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SCANNED JAN 0 2 2014

990 Return of Organization Exempt From Income Tax L
_ 2012

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

— Open toPublic

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements ) Inspection
A _For the 2012 calendar year, or tax year beginning 7/1/& , and endin 6/30/2013
B Check if applhicable §C Name of organization North Side Housing and Supportive Services, Inc D Employer identification number
El Address change Doing Business As 36-3318158
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
L] it retum 3340 N Clark Street (773) 244-6403
D Terminated City, town or post office, state, and ZIP code
D Amended retum Chicago IL 60657 G Gross receipts $ 1,877,869
[] Aptication pending | F Name and address of pnnaipal officer H(a) Is this a group retum for affirates? || Yes[X] No
H(b) Are all affiates ncluded? [Jves[ I no
I Tax-exempt status 501(«:)(3)[2] 501(c)  ( ) @ (insertno) D 4947(@@)(1) or D 527 If "No," attach a list (see instructions)
J Website: » H{c) Group exemption number ¥
K Form of organization Corporation D Trust D Association D Other b l L Year of foomation 1984 I M State of legal domicle IL
Summary
1 Bnefly describe the organization's mission or most significant activities North Side Housing and Supportive
Services, Inc_'s a charitable organiztion incorporated in the state of llinois North ..
§ Side Housing and Supportive Services, Inc_provides housing and supportive servicesto
g People who are homeless and with low income in the Lakeview commumity .
:’; 2 Check this box >|:] 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 11
2 | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 45
< | & Total number of volunteers (estimate if necessary) 6 45
7a Total unrelated business revenue from Part VIil, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
» | 8 Contnbutions and grants (Part VIII, line 1h) 1,267,510 1,727,042
g 9 Program service r m"e?(g’art_-\/lll,.u e 29) 88,075 121,500
E 10  Investment incom (Pf»rt Nl,ll,,;co@ﬁn;(ﬁ)pﬁnr;@ 3,‘4,-qnd 7d) 70 0
11 Other revenue (Part VIII, Column~(A), lines-5,.6d, 8¢, B¢, 10c, and 11e) 17,856 - 20,875
12  Total revenu%ad;tfl‘ihés 8 through 11 (Maﬁ?am If, column (A}, line 12) 1,373,511 1,869,417
13 Grants and simil4Patounts/paid3Part g colu \HA), ines 1-3) 0
14  Benefits paid to pr f r-memj&ﬁpart IX, c’dlump? , line 4) 0
2 |15 Salaries, other ¢ pen{'a}gnﬂ; ?rmﬁmg'beneﬁts.(?’in X, column (A), lines 5-10) 755,476 1,105,021
2 [16a Professional fundraising fees-(Rajt IX, cbibin (A),jine 11e) 0
g b Total fundraising expensmt‘lx,‘éolh'fm{_ D AR R BN s
“ 117 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) 612,049 764,888
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 1,367,525 1,869,909
19  Revenue less expenses Subtract ine 18 from hne 12 5,986 -492
5 § ' Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 369,333 283,344
:t"_“g’ 21 Total iabilities (Part X, line 26) 244,488 223,027
27]|22 Netassets or fund balances Subtract line 21 from line 20 124,845 60,317
Signature Block
Under penalties of penjury, | declare that | have examined this retumn, ptluding accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and TMd;(aum omeparey(ﬁ:' than offigpr) is based on all information of which preparer has any knowledge /
Sign ) ArcAm A LJfbtad ey — | /19 [20/3
Signa of officer . Date
Here } %\' am( Dwa tenzele~ . Execwtive Diree fbh
Type or pnnt name and utle /
Pnnt/Type preparer's name Preparer’s signature Date PTIN
Paid A« / ﬁ'_ Check [
Preparer MIRZA S BAIG ‘ = 11/14/2013| self-employed
Use Only Fim's name __ » MIRZA BAIG & COMPANY Fm's EIN » 36-4211016
"~ | Fim's address ®» 39 S LASALLE, SUITE 722, CHICAGO, IL 60603 Phone no (312) 236-2077
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) North Side Housing and Supportive Services, Inc 36-3318158 Page 2
Part lII Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part l| .

1 Briefly describe the organization's mission
North Side and Supportive Services, Inc_provides housing and supportive services topeople | ...
who are homeless and with low income In the Lakeview commwnity L
2  Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O
4  Describe 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 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$ | 613,893 including grantsof$ )(Revenue$ )
SUPPORTIVE HOUSING AND INTENSIVE CASE MANAGEMENT _North side Housing'’s Permanent Supportve
Housing Program currently has 125 supportive housing units, accross a number of Chicago
neighborhoods, in buildings owned by either independent private landlords or supportive services .
providers__Our PSHP program has 44 units, and serves men 18 years orolderwhoaredually | ..
diagnosed with mental health and substace abuse issues In the year ending June 2012, thisprogram . .
served 49 clients, 9 of whome were veterans, and 39 of whom had been chronically homeless 44 _
chents achieved residential stability of 12 month or longer, and 37 increased ormarntained
Income_there were 90 in-house mental health services, and 9 Iife skills groups for clientsdurng
| L
| e e e e e e e e e e e e e e e e
4 (Code )(Expenses$ 561,763 including grantsof$ )(Revenue$ )
INTERIM HOUSING AND SHELTER PLUS CARE See detall attached—
0
e
4c (Code )(Expenses$ 333,397 including grantsof$ }(Revenue¢ )
1 DAY SUPPORTIVE SERVICES AND HOUSING TRUST __ Seedetallattached -- .
4d Other program services (Pescnbe in Schedule O)
(Expenses $ 117,244 including grants of $ 0 ) (Revenue $ 0)
de__Total program service expenses » 1,626,297

Form 990 (2012)




Form 990 (2012)  North Side Housing and Supportive Services, Inc 36-3318158 Page 3
" __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 Contnbutors (see instructions)? 2 | X
3 Dud 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 1n 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 98-19? 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? If
"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 historic structures? /f "Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical 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, for escrow or custodial account Iiablllty, 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 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 /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 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,"” complete Schedule D, Part VIil 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 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 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(u)? If "Yes,” complete Schedule E 13 X
14a Dud 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 activittes 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 organizatior: 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? /f "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 lil and IV 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), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) 17 X
18 Did 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 Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, complete Schedule H 20a X
b_1f "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012) North Side Housing and Supportive Services, Inc 36-3318158 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Dud 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 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Dd 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 hlghes't ccmpensated
employees? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 X
¢ 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 X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
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
990-EZ? If "Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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 ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, gg%«
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? If "Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
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 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"” complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I,
il or IV, and Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Sectiun 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 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome 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, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2012)




Form 990 (2012) North Side Housing and Supportive Services, Inc 36-3318158 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

[

1a

2a

3a

4a

5a

6a

o

TR 0 Q

12a

13

14a

Yes § No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize winners? ic | X
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 45 o
If at least one s 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 I1s greater than 250, you may be required to e-file (see instructions) ‘
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
At any time dunng 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)? 4a X
If "Yes," enter the name of the foreign country  » g
See instructions for 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? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as chantable contributiors? 6a X

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).

Dud the organization recewve 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 [ 7d |

Did the organization 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?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the arganization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
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.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

X
7c X
-
7e X
7 X
| 79 X
7h X
”" %@}“3; .
8
] meite

Iniiation fees and capital contributions included on Part Vill, line 12 10a e ;'« :
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b R w B
Section 501(c)(12) organizations. Enter Y5 f\;ffa} ..
Gross income from members or shareholders 11a {%}; %z 3; .
Gross income from other sources (Do not net amounts due or paid to other sources e ;::, r:tj’;;i é‘\ -
against amounts due or received from them ) 11b =g ldgny 'Y
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b| ,':i; f\?*f &
Section 501(c)(29) qualified nonprofit health insurance issuers. R N
Is the organtzation licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O N
Enter the amount of reserves the organization is required to maintain by the states in which 5 . * 5 o
the organization is licensed to issue qualified health plans 13b N Rt
Enter the amount of reserves on hand 13c st -
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form.990 (2012)



Form 990 (2012) North Side Housing and Supportive Services, Inc 36-3318158 Page 6
IM. 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 . 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 11
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Dd 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 D 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the orgamization 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 Dd 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? 7b | X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durning
the year by the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is 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 Did the organization have local chapters, branches, or affilates? 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 all members of its govemning 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 Dud the organization have a written confiict of interest policy? If "No," go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?  [12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢| X
13 Dd the organization have a wntten whistleblower policy? 131 X
14 Did the orgamzation 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?
a The organization's CEO, Executive Director, or top management official 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
with a taxable entity dunng the year? 16a X
b If“Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard AN
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 890 is required to be filed » L

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)
available for public inspection_Indicate how you made these available Check all that apply
Own website Another's website Upon request Other (explain in Schedule O)
19  Describe 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Richard Ducatenzeiler

3340 N Clark Street, Chicago, IL 60657

Form 990 (2012)




Form 990 (2012) North Side Housing and Supportive Services, Inc 36-3318158 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f 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
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

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

(€)
Position
{A) (8) (do not check more than one {D) {E) 3]
Name and Title Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week(istany o 5| s|lo| x| | m from from related other
hours for agl2 E 2(3a % the organizations compensation
related saa|lE|e g CRA K organization (W-2/1099-MISC) from the
organizations g § g 5|8 a (W-2/1099-MISC) organization
below dotted [~ {2 2" 3 and related
line) otz 31 3 organizations
® [ 2
°l8 g
g
(1) cedDSva | . ....000
President X 0 0 0
_{2) dosephDay . |.._......000
Vice President X 0 0 0
_(3) _StephenSandler ... |_.._...._.000 :
Treasurer X 0 0 0
_(4)_ _ScottNovak . |.........000
Secretary X 0 0 0
_{5)_ _PeterMarchese . 000
Board of Director X 0 0 0
_(6) _maureenKeestn .| ____._.._000
Board of Director X 0 0 0
_(7) _Maklmmartno _______ . )._..___..000
Board of Director X 0 0 0
_(8) EncGrover ). 000
Board of Director X 0 0 0
_9) DonaldGoff . .|.........000
Board of Director X 0 0 0
(10) _MarkHarns o |.........000
Board of Director X 0 0 0
(11)__Richard Ducantenzeller | _________ 4000
Executive Director XIX| X 53,577 0 0
(12) LydaOgolceva 4000
Director of Finance X 25,000 0 0
O3 e
A e L

Form 990 (2012)



more than $100,000 of compensation from the organization » 0

Form 990 (2012) North Side Housing and Supportive Services, Inc 36-3318158 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) {do not check more than one {D) {E) (F)
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directof/trustee) compensation compensaton amount of
week (istany o s s5{o]| x{e T| @ from from related other
hours for a % a (Ef k) g =2 § the organizations compensation
related sal|lE|e slz |2 organization (W-2/1099-MISC) from the
organizations g» ﬁ S k=N a (W-2/1099-MISC) organization
below dotted |~ 3| 2 g S and related
line) alg e B organizations
[} [Z] =2
®| 7 73
° L
3
A8 e
a8 e
A7)
a8) e e
T DO, ]
20 e
1) U S
Q2 e e
@) e
@4) e
25).
1b Sub-total » 78,577 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) > 78,577 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0 _
Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on hne 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgaruzation? If "Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those histed above) who received

Form 990 (2012)



Form 990 (2012) North Side Housing and Supportive Services, Inc 36-3318158 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII D
(A) (8) (©) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

o o 12 Federated campaigns 1a 0 0
5| b Membership dues 1b 0 g
3 (E ¢ Fundraising events 1c 0 “
g 5| d Related organizations 1d 0 .
g E| e Government grants (contributions) 1e 1,572,936 N o,
s 'g f All other contributions, gifts, grants, and
2% similar amounts not included above 1f 154,106 . : . ¢
£ 3| g Noncashcontnbutions included inlnes 1a-1f. 20,706 . o
° °| h Total.Add lines 1a—1f » 1,727,042 %° ~ 5 - 3
° Business Code |
§ 2a Programfees ... 121,500
- N T 0
2 T 0
| o 0
E C 0
ga f All other program service revenue 0
a | g Total. Add lines 2a-2f > 121,500 N A I
3 Investment income (including dividends, interest, and
other similar amounts) » 0
4  Income from investment of tax-exempt bond proceeds » 0
5 Royaltes > 0
(1) Real (n) Personal - : - ey o % }Néw s i%, é
6a Gross rents N .S 3
b Less rental expenses @ S R IR S Pt v
¢ Rental income or (loss) 0 0 a1
d Net rental iIncome or (loss) » 0 i
7a Gross amount from sales of () Secunties () Other . P « w
assets other than inventory 0 0 N 8 I K o
b Less cost or other basis ° - .
R > . . it s
and sales expenses 0 0
¢ Gain or (loss) 0 0 ¢
d Netgain or (loss) » 0j-
S 8a Gross income from fundraising ‘
S events (not including $ 0
e [ evenistnotincuding s ________________.X
g of contributions reported on line 1¢) <
= See Part IV, line 18 a 29,122
£ b Less direct expenses b 8,452
© ¢ Net income or (loss) from fundraising events » 20,670
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gaming activities » 0
10a Gross sales of inventory, less J
returns and allowances a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code J
1a Otherlncome .. 205
D 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 205 |
12 Total revenue. See instructions » 1,869,417 0 0 0

Form 990 (2012)



Form 990 (2012)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

North Side Housing and Supportive Services, inc

36-3318158

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response to any question 1n this Part IX

[

Do not include amounts reported on lines 6b, (A) (B) © 0
7b, 8b, 9b, and 10b of Part VIll. e | e | sonermoxgenaes | expanser
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the - P
United States See Part IV, line 22 0 ’ )
3 Grants and other assistance to governments,
organizations, and individuals outside the q o
United States See Part IV, lines 15 and 16 0 .
4  Benefits paid to or for members 0 &
5 Compensation of current officers, directors,
trustees, and key employees 78,577 62,862 15,715
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and -
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 851,863 805,418 46,445 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 68,101 54,481 13,620 0
10 Payroll taxes 106,480 53,052 53,428 0
11 Fees for services (non-employees) '
a Management 67,760 54,748 13,012 0
b Legal 0
¢ Accounting 7,315 0 7,315 0
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0 Ft |
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 0
12 Advertising and promotion 0
13  Office expenses 21,911 16,522 5,389 0
14  Information technology 0
15 Royalties 0
16  Occupancy 111,443 83,265 28,178 0
17 Travel 1,754 425 1,329 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals 0
19  Conferences, conventions, and meetings 150 0 150 0
20 Interest 4,942 0 4,942 0
21 Payments to affillates 0
22  Depreciation, depletion, and amortization 13,378 0 13,378 0
23  Insurance 15,999 2,673 13,326 0
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) c
a ClentAssistance 459,076 448,480 10,596 0
b Bankcharges 350 0 350 0
¢ ProgramSupplles . 17.919 17.919 0 0
d Reparsand Mamtenance 1.810 1.560 250 0
e Allotherexpenses  See attached schedule 41,081 24,892 15,475 714
25  Total functional expenses. Add lines 1 through 24e 1,869,909 1,626,297 242,898 714
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >D if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)




Form 990 (2012) North Side Housing and Supportive Services, Inc 36-3318158 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) () -
Beginning of year End of year
1  Cash—non-interest-bearing 118,889 32,418
2 Savings and temporary cash investments 30,179 25,000
3  Pledges and grants receivable, net 158,100
4  Accounts recewvable, net
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary
‘g organizations (see instructions). Complete Part Il of ScheduleL . . . . .
# 1 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or .
other basis Complete Part VI of Schedule D | 10a 141,225 oy _ Tk
b Less accumulated depreciation 10b 91,816 62,786} 10c 49,409
11 Investments—publicly traded securities 0f 11 6]
12 Investments—other securities See Part IV, ine 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0f 13 0
14  Intangible assets 0| 14 0
16 Other assets See Part IV, ine 11 7,485| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 369,333] 16 283,344
17 Accounts payable and accrued expenses 108,022 17 95,007
18  Grants payable 0} 18 0
19  Deferred revenue 7,100f 19 0
20  Tax-exempt bond habilities 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
# (22 Loans and other payables to current and former officers, directors, ek
s trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L
223 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete
Part X of Schedule D 63,371 25 48,020
26 Total liabilities. Add lines 17 through 25 244 488| 26 223,027
m Organizations that follow SFAS 117 (ASC 958), check here » and | . ‘ *?5‘3’?“ - "g‘f fw"”“‘;f
3 complete lines 27 through 29, and lines 33 and 34. < - a0
S |27 Unrestricted net assets 124,845| 27 60,317
@ |28 Temporarly restricted net assets 28
B |29 Permanently restricted net assets 29
lg Organizations that do not follow SFAS 117 (ASC958), check here > D and
3 complete lines 30 through 34.
‘g‘ 30 Capital stock or trust principal, or current funds 30
&h 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 124,845[ 33 60,317
34 Total habiliies and net assets/fund balances 369,333{ 34 283,344

Form 990 (2012)



Form 990 (2012)  North Side Housing and Supportive Services, Inc

36-3318158  Page 12

Gl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| .

U

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,869,417
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,869,909
3 Revenue less expenses Subtract line 2 from line 1 3 -492
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 124,845
5  Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8 -64,036
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

LS Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:I Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:I Both consolidated and separate basis
c 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?

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a| X
b If"Yes," did the organization undergo the required audit or audits? 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 | X

Form 990 (2012)



SCHEDULE A . - . |  omBNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012

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

4947(a){1) nonexempt charitable trust. Open to Public

Cepartment of the Treasury :
Internal Revenue Service > Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the orgamzation Employer identification number
North Side Housing and Supportive Services, Inc 36-3318158
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [ ] Aschool described insection 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

D 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

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
In section 170(b)(1){(A)(iv). (Complete Part Il )

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

7 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 )

8 l:l A community trust described in section 170(b)(1)(A){vi). (Complete Part [l )

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

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

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

11 D 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 D Type | b D Type ll c D Type llI-Functionally integrated d D Type lli-Non-functionally integrated

e |:| 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 i1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(1)
(i) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g{m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organization | (iv) Is the organization (v) Did you notify {w1) Is the (var} Amount of monetary
organization (descnbed on lines 1-9 in col (1) hsted i your the organization in organization in col support
above or IRC section govermning document? col (i) of your (1) organized in the
{see instructions)) suppont? us?
Yes No Yes No Yos No
(A)
(B) -
(C)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA



organization, check this box and stop here

Schedule A (Form 990 or 990-EZ) 2012 North Side Housing and Supportive Services, Inc 36-3318158 Page 2
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 failed to qualify under
Part IIl_if the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 _(c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ") 537,613 720,613 829,739 1,267,510 1,747,712 5,103,187
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities e
furnished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 537,613 720,613 829,739 1,267,510 1,747,712 5,103,187
5  The portion of total contributions by each <k # : s 2 I
person (other than a governmental unit P \ , .
or publicly supported organization) I G N B
included on line 1 that exceeds 2% B 5 s Che e M
of the amount shown on line 11, .
column (f) R A : E R TEERY
6 Public support. Subtract line 5 from line 4 5,103,187
Secticn B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 ~(f) Total
7  Amounts from line 4 537,613 720,613 829,739 1,267,510 1,747,712 5,103,187
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 94 38 1,317 70 205 1,724
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on 0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
11 Total support. Add lines 7 through 10 ¥ = u PR B 5,104,911
12  Gross receipts from related activities, etc (see instructions) 12 | )
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part ll, line 14
33 1/3% support test—2012. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

99 97%

15

99 95%

»[x]

»[]

15 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

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 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

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

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 North Side Housing and Supportive Services, Inc 36-3318158 Page 3
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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginningin)  » | (a) 2008 (b) 2009 (c) 2010 . (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 0
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5§  The value of services or facilities
furmished by a governmental unit to the
orgamzation without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 0
¢ Addlines 7a and 7b 0 0 0 0 0
8  Public support (Subtract line 7¢ from P % \ e ‘é -
line 6 ) : i ) %I&‘Kf 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add Iines 10a and 10b 0 0 0 0 0
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V ) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0
14  Furstfive 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 » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Publc support percentage from 2011 Schedule A, Part i, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2011 Schedule A, Part IlI, ine 17 18 0 00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and lire 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>L]

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 North Side Housing and Supportive Services, Inc 36-3318158 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,
Part Il, ine 17a or 17b; and Part lil, line 12 Also complete this part for any additional information (See
instructions)

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | omeno 15450047

(Form 990) Supplemental Financial Statements 2@)1 2
. » Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open‘to Public
pepartr et o the Treasury ® Attach to Form 890. » See separate instructions. ~ Inspection
Name of the organization Employer identification number

North Side Housing and Supportive Services, Inc ' 36-3318158

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, ine 6

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

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? [:] Yes E] No
6 D 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? D Yes D No

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

I:] 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

DL WwN =

N 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 8/17/06, 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 >
§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount o?e-xbenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
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)(4)(B)()? (] Yes[] No

9 InPart Xlll, 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

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 XIII, the text of the footnote to its financial statements that describes these items

b 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 VIil, line 1 ' > 3

(ii) Assets included in Form 990, Part X > 3

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
b Assetsincluded n Formgeo,Patx ~ »g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedule D (Form 990) 2012 North Side Housing and Supportive Services, Inc 36-3318158 Page 2

LMl 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 tems (check all that apply)
d D Loan or exchange programs

a D Public exhibition
e D Other
Preservation for future generations

b []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n

¢ [
Part Xill

5 Durlr{g the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Scholarly research

I:] Yes D No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
CUdl  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?
b If"Yes," explain the arrangement in Part XlIt and complete the following table

|:| Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year ie
f Ending balance 1f 0

2a Dd the organization include an amount on Form 990, Part X, hne 21?
b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl

I:l Yes No
[

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(@) Cumrent year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a  Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment > %

The percentages in Iines 2a, 2b, and 2¢ 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 organizaticns 3a(i)
(i) related organizations 3a(ii)

b If "Yes" to 3a(nt), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds

Part \ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other} depreciation
1a Land 0 . > 0
b Buildings 0 0 0 0
¢ Leasehold mprovements 0 45,249 21,278 23,971
d Equpment 0 60,209 42,265 17,944
e Other 0 35,767 28,273 7,494
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 49,409

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 North Side Housing and Supportive Services, Inc 36-3318158 Page 3
Investments—Other Securities. See Form 990, Part X, line 12

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

(=}

(1) Financial derivatives
(2) Closely-held equity interests 0
(3) Other |

Total (Column (b) must equal Form 990, Pant X, col (B) hine 12) > 0
Part Vill Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

()]
(2)
3
)]
(5)
(6)
(N
(8
9
(10)
Total (Column (b) must equal Form 990, Part X col (B} line 13) » 0
Other Assets. See Form 990, Part X, line 15

(a) Descrniption {b) Book value

#o,

)
(2)
(3)
4
(5)_
(6).
(UR
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 0
m Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of lability {b) Book value
(1) Federal income taxes
(2) Due to Clients 48,020
(3)
4
(%)
6)__
(7)
8)
9
(10)
(11) ,
Total (Column (b) must equal Form 990, Pant X, col (8) ine 25)  » 48,020 |
2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIt . . . . . Ce

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 North Side Housing and Supportive Services, Inc 36-3318158 Page 4

Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
-1 Total revenue, gains, and other support per audited financial statements 1 1,869,417
2 Amounts included on line 1 but not on Form 930, Part VIil, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c :

d Other (Describe in Part XIII ) 2d .

e Addlines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 1,869,417
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a “

b  Other (Describe in Part XIII ) 4b

¢ Add hnes 4a and 4b 4c 0

Total revenue Add lines3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 1,869,417
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,869,909
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 )

a Donated services and use of facilities 2a

b  Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 1,869,909
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: X

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a :

b Other (Describe in Part Xl ) 4b -

¢ Addlines 4a and 4b 4c 0
5 Total expenses Add ines3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,869,909

Supplemental Information .
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any
addittonal information

Schedule D (Form 990) 2012
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- Part XHI Supplemental Information (continued)

Schedule D (Form 990) 2012



Supplemental Information Regarding | omsNo 15450047

Fundraising or Gaming Activities

Complete If the organization answered “Yes" to Form 990, Part IV, ines 17, 18, or 19, or If the

SCHEDULE G
(Form 990 or 990-EZ)

2012

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public
Internat Revenue Service » Attach to Form 990 or Form 990-EZ___ ® See separate mstructions inspection
Name of the organization Employer identification number

36-3318158

North Side Housing and Supportive Services, Inc

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 activittes Check all that apply
e Solicitation of non-government grants

a [:I Mail solicitations

b [:] Internet and email solicitations

c EI Phone solicitations
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
[] ves [X] No

g Special fundraising events

f Solicitation of government grants

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

b If "Yes," st 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

(1) Name and address of individuat () Actwity ("cl:{:snlfdfyugcrja:zroﬁ:e (1v) Gross receipts (v()oﬁzct);::ezat:g)to (Vg)ll.\ggl::;gagg)lo
or entity (fundraiser) contnbutions? from activity fundra;(ler (lln)sled n organization
Yes No
1
0 0 0
2
0 0 0
3 ~
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total > 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

Schedule G (Form 990 or 990-EZ) 2012




Schedule G {(Form 990 or 990-EZ) 2012
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, ines 1 and 6b List
events with gross receipts greater than $5,000

North Side Housing and Supportive Services, Inc

36-3318158  Page 2

(a) Event #1
Annual dinner

(b) Event #2
Boat Fundraiser

(c) Other events

NONE

{d) Total events
(add co! (a) through
col (c)

(event type) (event type) (total number)
Q
3
§ 1 Gross receipts 21,957 7.165 29,122
4
2 Less Contrbutions 0
3 Gross income (line 1 -
minus line 2) 21,957 7,165 29,122
4 Cash prizes 0
5 Noncash prizes 0
723
2| 6 Rentfacilty costs 2,500 2,500
[
Q.
ai| 7 Foodand beverages 4,128 4,128
9
o
5| 8 Entertanment 650 650
9 Other direct expenses 174 1,000 1,174
10 Drrect expense summary Add lines 4 through 9 in column (d) > [ 8,452)
11 Net income summary Combine line 3, column (d), and iine 10 > 20,670

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

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
4
(18]
| 1  Gross revenue 0
81 2 Cashpnzes 0
2| 3 Noncash prizes 0
w
®| 4 Rentfacilty costs 0
a
5 Other direct expenses 0
| |Yes % | | Yes % | L])Yes % z
6 Volunteer labor | | No | | No :I No
7 Direct expense summary Add lines 2 through 5 in column (d) > | 0)
8 Net gaming income summary Combine line 1, column d, and line 7 » 0

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," explain

Schedute G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012_North Side Housing and Supportive Services, Inc 36-3318158  Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

‘12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? I:] Yes D No

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

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the orgamzaton »$ | 0 and the
amount of gaming revenue retained by the thrdparty ®» § 0
¢ If"Yes," enter name and address of the third party

Name P

16  Gaming manager information

Gaming manager compensation P $ 0

Description of services provided P

[:I 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? |:| 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 taxyear ®»  § 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(m) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions)

Schedute G (Form 990 or 980-E2) 2012




f;f:f;g;’ :i:;_Ez) Supplemental Information to Form 990 or 990-EZ

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

| omBNo 15450047

2012

Open to Public

Department of the Treasury - . .
Intemal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
North Side Housing and Supportive Services, Inc 36-3318158

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2012)
HTA
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Name of the organization Employer identification number

+ North Side Housing and Supportive Services, Inc 36-3318158

Schedule O (Form 990 or 990-E2) (2012)
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Schedule R (Form 990) 2012 North Side Housing and Supportive Services, Inc 36-3318158 Page 5
Yl  Supplemental Information

Complete this part to provide additional information for responses to questions on Scheduie R (see
instructions) .

Schedule R (Form 990) 2012



NORTH SIDE HOUSING AND SUPPORTIVE SERVICES, INC.
FORM 990 2012
FOR THE YEAR ENDED JUNE 30,2013
36-3318158

PART Il STATEMENT OF PROGRAM SERVICES ACCOMPLISHMENTS - LINE 4b , 4c & 4d

LINE 4a - Supportive Housing & Intensive Case Management

North Side Housing's Permanent Supportive Housing program currently has 125 supportive
housing units, across a number of Chicago neighborhoods, in bulldings owned by either
independent private landlords or supportive service providers.

Our PSHP program has 44 units, and serves men 18 years or older who are dually diagnosed
with mental health and substance abuse issues In the year ending June 2012, this program
served 49 clients, 9 of whom were veterans, and 39 of whom had been chronically homeless
44 clients achieved residential stability of 12 months or longer, and 37 increased or maintained
income. There were 90 in-house mental health services, and 9 life skills groups for clients
during that year.

LINE 4b - Interim Housing and Shelter Plus Care

Our Interim Housing facllity, located on Lawrence Avenue in the Uptown neighborhood, is a 72-
bed program that provides 24-hour access, 365 days per year. The program strives to meet
clents' immediate needs, and to help them find permanent housing within 120 days. In addition
to food, showers, and a stable, safe place to stay, clients receive intensive case management
from our three on-site case managers. Our guests are given in-house services or referrals to
housing assistance, employment services, medical services, a clothing closet (that is also open
to the community), and other help that they need to move on with their lives and become stably
housed.

Interim Housing Program Results

Clients Helped 251

Clients Exiting into Permanent Housing 54

Clients Exiting into Transitional Housing 54

Clients Exiting into Alcohol/Drug Treatment Facility,
Emergency Shelter, or Other Supportive Housing 21
Employment Services (Duplicated) 78

Life Skills Counseling (Duplicated) 192

Alcohol Abuse Services (Duplicated) 14

Total Shelter Nights 16750

Total Meals Served 22659

LINE 4c - Day Support Services and Housing Trust

Our Day Support Services Center opened in April 2012 on Sheridan Road in the Uptown
neighborhood The Day Support Services Center is an outreach and engagement center that



PART Il STATEMENT OF PROGRAM SERVICES ACCOMPLISHMENTS - LINE 4b , 4¢ & 4d:
CONTINUED-

provides wrap-around services to individuals who are homeless and who live in the Chicago
area. Our services include extensive case management, housing placement,
transitional/emergency shelter placement, employment referrals, peer/substance abuse groups,
mental health counseling, health screenings, and referrals to services that are provided by a
large integrated network of homeless services agencies throughout Chicago. Clients are
welcome to come in on any weekday from 8.00 am to 6.00 pm to access the variety of services
that are offered by our center

Day Support Program Results

Clients Helped 253

Clients Exiting into Independent
Housing 10

Clients Exiting into Permanent
Supportive Housing, SRO,
Transitional, Family/Friend, or
Emergency Shelter 70

Case Management Services 253
Employment, Employment
Assistance, Job Readiness 80
Personal / Grooming (e.g. Toiletries,
Clothing, Shower/Laundry Facilities) 78
Mental Health Services 43
Substance Abuse Services 15

Our Housing Trust program is a 45-unit permanent supportive housing program for clients
that have income. During the program'’s year, it served 51 clients, and residential stability of
12 months or longer was achieved by 45 of the clients.

LINE 4d - Access to Wellness, Housing & Supportive Services'

our Smaritan Project, in partnership with the AIDS Foundation of Chicago, provides 15 units of
housing, along with case management and other vital services, to participants who are
chronically homeless and have a physical health disability

Access to wellness program provides health counseling serviceé to participants in supportive
housing programs. 27 clients were provides services through ATW.




NORTH SIDE HOUSING AND SUPPORTIVE SERVICES, INC.

FORM 990 2012

FOR THE YEAR ENDED JUNE 30,2013
36-3318158

PART VI SECTION B - GOVERNANCE, MANAGEMENT, AND DISCLOSURE - LINE 11b,

12C,15b:& 19

Schedule O description:

Part VI, Line 11b:

1.

2.

The Executive Director and Director of Finance conduct an internal review of draft Form
990 two weeks prior to the due date.

The Director of Finance transmits the draft Form 990 .to North Side Housing and
Supportive Service’s board of directors two weeks prior to the due date The transmittal
is sent after the Executive Director’'s affirmation that the contents of the Form are
accurate

The members of the Finance Committee have a week for review, comments and
questions during which time a conference call will be scheduled with the committee. Al
members of the board are invited to join the call if interested.

The review of Form 990 is conducted by the Finance Committee. Participation of the full
board of directors is welcomed and encouraged. The review begins with the presentation
of data to the committee by the Director of Finance Underlying data that supports the
return may be requested by the committee. The committee reviews the return to ensure -
it is consistent with the financial statements, the governance questions are answered
correctly, the descriptive information reflects North Side Housing’s positions, description
of programs are accurate, and the form is complete.

The return is finalized no later than 10 days before the tax deadline and includes any
changes suggested by the committee.

Directors receive an executive summary of changes (if any) electronically prior to filing ‘of
the final Form 990.

The committee provides a report on the review of the completed Form 990 to the full
board at its next scheduled meeting.

Part VI, Line 12c:

To ensure the agency operates in a manner consistent with charitable purposes and does not
engage in actities that could jeopardize its tax-exempt status, periodic reviews shall be
conducted. The periodic reviews, shall, at a minimum, include the following subjects:

a

b.

Whether compensation arrangements and benefits are reasonable and based on
competent survey information

Whether partnerships, joint ventures, and arrangements with management organizations
conform to the agency's written policies, are properly recorded, reflect reasonable
investment or payments for goods and services, further charitable purposes and do not
result in impermissible private benefit, or in an excess benefit transaction.




PART VI _SECTION B - GOVERNANCE, MANAGEMENT, AND DISCLOSURE - LINE 11b ,
12C15b:& 19 - CONTINUED

Schedule O description:

Part VI, Line 15b:

To ensure the agency operates in @ manner consistent with charitable purposes and does not
engage in activities that could jeopardize its tax-exempt status, periodic reviews shall be
conducted. The periodic reviews, shall, at a minimum, include the following subjects.
a. Whether compensation arrangements and benefits are reasonable and based on
competent survey information
b Whether partnerships, joint ventures, and arrangements with management organizations
conform to the agency's written policies, are properly recorded, reflect reasonable
investment or payments for goods and services, further charitable purposes and do not
result in impermissible private benefit, or in an excess benefit transaction.

Part VI, Line 19:

NSHSS policy and final financial statements for the most recently completed year are submitted
on harvester census website and available to interest parties at the organization’s office upon
request



NORTH SIDE HOUSING AND SUPPORTIVE SERVICES, INC
FEDERAL FORM 990 2012

FOR THE YEAR ENDED JUNE 30, 2013
36-3318158

PART IX STATEMENT OF FUNCTIONAL EXPENSES - LINE 24(f)

Do not include amounts reported on Total Program Management & General Fundraising

Line 6b, 7b, 8b, 9b, 10b of part VIII Expneses Expenses Expense Expense
Subscriptions & Publications 110 - 110 -
Postage and Deliveries 1,727 182 1,545 -
Pnnting and Stationary 752 - 252 500
Payroli processing 3,582 - 3,682 -
Special events 214 - - 214
Telecommunications 12,772 8,172 4,600 -
Staff development 332 332 - -
Contnbutions 100 - 100
in-kind 20,706 16,206 4,500 -
Miscellaneous 786 - 786 -

$ 41,081 $ 24892 % 15,475 § 714




MIRZA BAIG & COMPANY
39 S. LASALLE, SUITE 722
CHICAGO, IL 60603

Phone (312) 236-2077

Fax (312) 238-9158
baigé@aol.com

November 14, 2013

North Side Housing and Supportive Services, Inc
3340 N. Clark Street

Chicago, IL 60657

Dear Srr,

Enclosed please find two copies of the 2012 Form 990 for North Side Housing and Supportive Services, Inc.. | have
prepared the return based on the information you provided. Please review and then file one copy with the agency listed
below and retain the second copy for North Side Housing and Supportive Services, Inc.'s records. An officer or fiduciary
must sign and date the fillng copy before mailing.

There are no taxes or fees due with the return.

| recommend that you mail the federal return on or before November 15, 2013, using the United States Post Office
certified mail service or an approved delivery service that will provide proof of the mailing date, to the following.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If you have any questions about the return(s) or about North Side Housing and Supportive Services, Inc's tax situation
during the year, please do not hesitate to call me at (312) 236-2077. | appreciate this opportunity to serve you.

Sincerely,

MIRZA S. BAIG
M!RZA BAIG & COMPANY




