PUBLIC INSPECTION COPY
EXTENDED TO MAY 15, 2023

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax —aan4
Form Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations) 202 1
Berasimeibof e Ty P> Do not enter social security numbers on tl?ls form as it may be made ?ubhc. Open to Public
Internal Revenue Service P> Go to www.irs.gow/Form@80 for instructions and the latest information. Inspection

A For the 2021 calendar vear, or tax year beginning JUL 1, 2021 and ending

JUN 30, 2022

B Checkif

applicable:

C Name of organization

e | CONNECTIONS FOR THE HOMELESS, INC.

D Employer identification number

E%F%a Doing business as 36-3346917
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[CJFmt, | 2121 DEWEY AVENUE (847)475-7070
ded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 14,052,479.
Amended] EVANSTON, IL 60201 H(a) Is this a group retum

l:lﬁgﬁ:_ca' F Name and address of principal officer: PAUL KALIL
i | SAME AS C ABOVE

for subordinates? [:!Yes No

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

)< (insertno.) [__] 4947(a)(1)or | 527 If "No,” attach a list. See instructions

J Website: p WWW . CONNECT 2HOME . ORG

H(c) Group exemption number B>

K _Form of organization: Corporation || Trust || Association | | Other B>

[L Year of formation: 19 8 5| M State of legal domicile: IL

| Part1| Summary
o | 1 Briefly describe the organization's mission or most significant activites: WE PREVENT EVICTIONS AND PROVIDE
% SHELTER AND HOUSING TO 4,055 PEOPLE ANNUALLY.
E 2 Check this box P> [_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) . ... 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . .. ... 4 18
® | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . ... 5 103
E 6 Total number of volunteers (estimate if necessary) ... 6 1240
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine 1) s 13,743, 298. 13,971, 685.
E 9 Program service revenue (Part VIII, line 2g) 76,117. 72,782.
% | 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) _____________________________ -31,526. 3,055,
T | 41 Other revenue (Part Vill, column (), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 5T 4,957.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 13,787,311 2. 14,052,4783.
13 Grants and similar amounts paid (Part IX, column (&), lines 18) 6,973,899. 7,355,672.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10y . 4 ’ 426 r 547. 5+ 446 7 191.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) | 2 880,942.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 1,212,306. 1,747,130.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 12,612,752, 14,548, 993.
19 Revenue less expenses. Subtract line 18 from line 12 ...............ooccoeeees 1,174,560. -496,514.
58 Beginning of Current Year End of Year
£5| 20 Totalassets (PAtX, M08 16) ..o 3,076,427.] 4,699,156.
Zo| 21 Totalliabilties (Part X, ne 26) ... 401,443. 2,520,686,
=37| 22 Net assets or fund balances. Subtract line 21 from line 20 . 2,674,984. 2,178,470,
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here PAUL KALIL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Uate gnm [_J[ PTIN
Paid RON MARKLUND Ny > | $/4/23 | ompops [P01985511
Preparer |Fim'sname p DUGAN & LOPATKA, CPA'S PC Firm'sENp. 36-2886 485
Use Only | Firm's address p, 4320 WINFIELD ROAD SUITE 450

WARRENVILLE, IL 60555-4036

Phoneno.630-665-4440

May the IRS discuss this return with the preparer shown above? See instructions

[X] ves |_l No

132001 12-03-21  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



PUBLIC INSPECTION COPY

Form 990 (2021) CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 page2
] Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line in this Part |li
1  Briefly describe the organization’s mission:

CONNECTIONS FOR THE HOMELESS SERVES AND CATALYZES QUR COMMUNITY TO END
HOMELESSNESS, ONE PERSON AT A TIME. WE PREVENT EVICTIONS, OFFER
DAYTIME AND OVERNIGHT SHELTER SERVICES, AND PROVIDE HOUSING TO MORE
THAN 4,055 PEOPLE ANNUALLY.

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

Prior FOrm 990 0r 80:EZ? e et [ves (Xno
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? | . E]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: ) {Expenzes $ 3;995;9380 including grants of § 313501401- } {Reverus$ }
EVICTION PREVENTION SERVICES ARE DEPLOYED WHEN INDIVIDUALS AND FAMILIES
FACE AN IMMEDIATE THREAT OF HOMELESSNESS OR HAVE RECENTLY BECOME
HCOMELESS. TYPICAL FINANCIAL AID SUCH AS PAYMENTS FOR RENT AND UTILITIES
IN ARREARS, SECURITY DEPOSIT, AND MOVE-IN FEES ARE PROVIDED, ALONG WITH
SHORT--TERM CASE MANAGEMENT TO ASSIST CLIENTS IN BUDGETING AND OTHER
PLANNING TO ENSURE THEY ARE ABLE T0O MAINTAIN THEIR HOUSING.

4b  (Code: } (Expenses $ 3 ¥ 789,739, inciuding grants of $ 1 ’ 750,938. } {Reverwes }
COMMUNITY AND SHELTER SERVICES - STREET AND COMMUNITY OQOUTREACH, DROP-IN
SERVICES, PHYSICAL AND BEHAVIORAL HEALTH SERVICES, AND SHELTER FOR
PEOPLE EXPERIENCING HOMELESSNESS ARE PROVIDED THROUGH COMMUNITY AND
SHELTER SERVICES. ALONG WITH CASE MANAGEMENT, INDIVIDUALS ARE ASSESSED
FOR VARIOUS HOUSING PROGRAMS AND ARE PROVIDED WITH BASIC NEEDS SUCH AS
FOOD, HYGIENE PRODUCTS, SHOWERS, CLOTHING, AND LAUNDRY FACILITIES.
70-BEDS OF SHELTER ARE AVATILABLE FOR INDIVIDUALS AND FAMILIES IN A SAFE
AND HEALING ENVIRONMENT. HEALTH STAFF WORK WITH PARTICIPANTS TO ADDRESS
PHYSICAL AND BEHAVIORAL HEALTH ISSUES AND IMPROVE LONG-TERM HEALTH.

4c  (Code: ) (Expenses § 3,997,741 . inewdinggans ot s 2,254,333, ) Revenues 77,739.)
HOUSING SERVICES - THE AGENCY RUNS SEVERAL HOUSING PROGRAMS FOR YOUTH,
INDIVIDUALS, AND FAMILIES. SUPPORT INCLUDES SHORT-AND LONG-TERM HOUSING
SUBSIDIES COUPLED WITH COMPREHENSIVE CASE MANAGEMENT SERVICES TO HELP
PEOPLE STABILIZE AND MAINTAIN HOUSING. MOST HOUSING IS SCATTERED SITE
THROUGHOUT NORTH SUBURBAN COOK COUNTY AND LEASED FROM PRIVATE
LANDLORDS.

4d Other program services {Describe on Schedule O.)
{Expenses $ inchuding grants of $ } {Reverue$ )
4de  Total program service expenses - 11,783,418.

Form 980 (2021)
132002 12-09-21
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Forrn 990 (2021) CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 pPage3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947{a){1) (other than a private foundation)?
If "Yes," COMPIEte SCREOUIE A | e oo e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... X
3 Did the arganization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Sehedile C, Part L 3 X
4 Section 501{c}{3) erganizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? If "Yes," complete Schedule G, Part il | e 4 £
5 s the organization a section 501{c){4), 501{c}(5), or 501(c){B) organization that receives membersh ip dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 If "Yes," complete Schedule C, Part (1l 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complgte Schedufe 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? If "Yes," complete Schedule D, Part i ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCHEUIE D, PAIE I | oo eeeesere e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedute D, PAtIV | e o | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes, " complete SChedue D, Part V e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl B or X, i o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PaIE Ve oot e e e e 1Ma| X
b Did the orgamzatlon report an amount for investments - other securities in Part X, line 12, that is 5% or more of rts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI || e v e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1672 /f "Yes,” complete Schedule D, Part VIl e 11c X
d Did the organization report an ameunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX. ||| | e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule O, PartX .. |1le 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 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complele
Schedule D, Parts XIand X | 12a)| X
b Was the organization included in consoiidated, mdependent audited financial statements for the tax year?
If “Yes,* and if the organization answered “Nao" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization & school described in section 170 1)(A)H)? If "Yes," complete Schedule £ 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 maore? If 'Yes, " complete Soheaule F, Parts L AN IV 14b X
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or other assistance te or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV e s 15 X
16 Did the organization report on Part 1X, column (A}, Ene 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," compilete Schedule F, Parts lifand [V 16 X
17 Did the prganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Parl L.Bee instructions .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnhutlons on Part Will, lines
1c and 8a? Jf "Yes," complete Schedule G, Pl || . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes
complete SChEOUIE G, Part Il | e s e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Scheduwle H . . 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Parts fand fl ... ... .. 21 X
122003 12-09-21 Form 990 (2027)
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Form 990 (2021) CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 page4d
| Part IV | Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part tX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 22 | X

23 Did the organization answer "Yes" to Part VI, 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 IO NG 258 | | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPEDONGS? | e 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), 501(c){4), and 501(c)(29) 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? /f "Yes," complete
SCNEAUIE L, PRI T | e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . ... 26 p:4
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," cOMplete SCEUIE L, PATtIV ..o e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes, " complete Schedule L, PAartIV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete Schedufe Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M || e e s s e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operatmns" If "Yes," complete Schedule N, Partl ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/l "Yes," complete
T R S —— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 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 li, 1, or IV, and
P V8 T e 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(p)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled en‘tlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V. fine 2 . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamz.a’aon"
If "Yes," complete SChedule R, PartV, M@ 2 | e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
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 on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O ... as | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis PartV e ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... ... 1a 303
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINMErs? ...l 1c
132004 12-08-21 Form 920 (2021)

09570504 759574 1202 2021.05080 CONNECTIONS FOR THE HOMELES 1202 1



PUBLIC INSPECTION COPY

Form 990 (2021) CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 page5
[Part V| Statements Regarding Other IRS Filings and Tax d Tax Compliance (continued)
Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, ’ ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 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" to line 3b, provide an explanation on Schedule © . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? || .. .. ... 4a X
b If "Yes," enter the name of the foreign country | 2
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b 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 Fomm 8888 T et ias e ens e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? | ... ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
e MO O I o s e T R R e o G e e RS S S 6b
7 Organizations that may receive deducrtlhie conftributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
10 File FOMM 82822 __..ooooooooveieeiooeeoeeoeeeoeesoes e e R, 7c X
d If "Yes," indicate the number of Forms 8282 fledduringtheyear i | 7d |
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? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ... ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . i | 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtses __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders e 1ia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | s 11b
12a Section 4947(2){ 1) non-exempt charitable trusts. Is the orgamzatson 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 ... ] 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? | . . . . . 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
¢ Enterthe amount ofreserves ONhand | . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O .. 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | | . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .. 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) CONNECTIONS FOR THE HOMELESS, INC. 36-3346817 page

Part Vi | Governance, Management, and DiSCIOSUre. For each "ves® response to fines 2 through 7b below, and for a *No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis PartVl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year . 1a 1 P e
if there are material ditferences in voting rights among members of the governing bady, or if the governing '_ g ';
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0. R S
b Enter the number of voting members included on line 1a, above, wheo are independent | ... ... 1b 18} HE
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other E B :
officer, director, trustee, orkey emPplOYBeT e 2 .S
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees o a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming 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 SOOI O IS Y & 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 BOGY? .. ..ot 7a X
b Are any governance decisions of the organization reserved 1o {or subject to approval by} members, stockholders, or
persons other than the governing body? e 7b £
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the following: i
B TR GOVITINIG DO T it o et ee et ee et ettt d e ere st s es et e e e bAoA ee e e b 8a | X
b Each committee with authority to act on beharf of the governing body? ap | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes,* provide the names and addresseson Schedwle O ..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 afiates T e et 10a X
b If "Yes," did the organization have written policies and procedures goveming ’ehe activities of such chapters, afﬁhates
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 goveming body before f iling the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 920. SRS BTN
12a Did the organization have a written conflict of interest policy? #f "No,"goto fine 13 o |12 X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could gwe rlse te conﬂacts” __________________ 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,” describe
on Schedule O RoW thIS WaS TONME | | e A e 2c| X
13  Did the organization have a wiitten Whiste D oWer POBCY T e iee s areeeeeaees e e et mres e e e e 13§ X
14 Did the organization have a written document retention and destruction policy? 14 ] &
15 Did the process for determining compensation of the following persons inciude a review and approva] by independent ey i
persons, comparability data, and contemporaneous substantiation of the defiberation and decision? SR S
a The organization's CEQ, Executive Director, or top management official s 153 | X
b Other Officers o key empioyees Of the OIGANZAION .. | __...........c..ccccwerreoeroeoeoooes oo ses s 156 X

If "Yes" to fine 15a or 15b, describe the process on Schedule O. See instructions.
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a HESEH B IR
taxable entity during the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pa:tlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt siatus with respect to such arrangements? TN RNV OIU VO SR R TS 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »1L
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T {section 501(c)(3)s only} availabis
for public inspection. Indicate how you made these avan!able Check all that apply.
E! Own website [:! Another's website X | Upon request [:l Other (expiain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records »

BOZANA GASIC - (847)475-7070
2121 DEWEY AVENUE, EVANSTON, IL 60201
132008 120921 Form 990 (2021)
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CONNECTIONS FOR THE HOMELESS, INC. _ 36-33469817 page7
|Part VII| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or niote to any line in this Part Vit I:l

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.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

* | st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2, Form 1099-MiSC, andfor box 1 of Form 1099-NEC) of more than $160,008 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated emplayees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# | ist aft 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 erganization and any refated organizations.
See the instructions for the order in which to list the persons above.

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

{A) {B} (C) (D) (E} (F)
Name and title Average | o chpe‘:c’ﬂﬁggmn oo Reportable Reportabie Estimated
hours per | box, unless pesson is both an compensation compensation amount of
week officer and a director/irustes) from from related other
fistany |3 the organizations compensation
hoursfor | € = organization (W-2/1098-MISC/ from the
related | £ ég 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = ’:; §“ 1099-NEC) and refated
below | Z (5|12 g5 s organizations
linep |Z|Z|5 |5 B8]
(1} BETTY BOGG 40.00
EXECUTIVE DIRECTOR X 149,535, 0. 21,404.
(2} OURANIA TAVOULARIS 40.00
DIRECTOR OF DEVELOPMENT X 119,430. 0.] 26,185.
(3} TINA M WHITE 40.00
DIRECTOR OF COMMUNITY PROGRAMS X 100,955, g. 17,371.
{4) PAUL KALIL 2.50
PRESIDENT X X 0. 0. 0.
(5} MONTE L G DILLARD 2.50
VICE PRESIDENT X X 0. 0. 0.
(6) KAREN HUNT 2.50
TREASURER X X 0. 0. 0.
(7} SEERYL BARTOL 2.50
SECRETARY X X 0. 0. 0.
(8) VICKIE HORN 2.50
MEMBER AT LARGE X 0. 0. 0.
() DAN COX 2.50
DIRECTOR b4 0. 0. 0.
{10} BETSY QUTSTEIN 2.50
DIRECTOR X 0. 0. 0.
(11) QUISHA IBRAEEEM 2.50
DIRECTOR h.4 0. 0. 0.
(12) JILL GREER 2.50
DIRECTOR X 0. 0. 0.
(13) REVIN KANE 2.50
DIRECTOR X 0. 0. 0.
(14) RIM PERUTZ 2.50
DIRECTOR X o. 0. 0.
{15) GENE COMBS 2.50
DIRECTOR X 0. 0. 0.
(16) ROBIN RUE STMMONS 2.50
DIRECTOR X 0. 0. 0.
(17) ABIGAIL AZIZA STONE 2.50
DIRECTOR X 0. 0. 0.
TE2007 12.08-21 Form 990 {2021}
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Form 990 {2021} CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 page8
|Part VIl 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
CY (B < )] (E} (F)
Name and title Average tdo not chpe?:fftniggtmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | offesrand advectorfirustee) from from related other
{ist any .‘g ihe organizations compensation
hours for ) = organization (W-2/1099-MISC/ from the
related | g | § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g e 1099-NEC) and rejated
bfaiow ”_?; 218 %% w organizations
{18) ELENA HAVAS-NACHER 2.50
DIRECTOR X 0. 0. 0.
{19) ELIZABETH PHILLIPS 2.50
DIRECTOR X 0. 0. 0.
{20) ALEX PLAKAS 2.50
DIRECTOR X 0. 0. 0.
{21) SARAH SCHMIDT 2.50
DIRECTOR X 0. 0. 0.
b Subtoal e > 369,920. 0. 64,370.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total(addlines tband 3€) .. ... B 369,920. 0. 64,970,
2  Total number of individuals (inciuding but not limited to those fisted above) whe received more than $100,000 of reportable
compensation from the organization 3
Yes | Ne
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on doo
line 1a? If "Yes," complete Schedule J or sUCh INdiVIdUa!l 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 5 BE e
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individyal 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S e .
rendered to the organization? If "Yes, " complete Schedule J for SUCh DEMSON i e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A}
Name and business address

NONE

(B)

Description of services

{C}

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.,000 of compensation from the organization P

0

132008 12-09-21
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Form 980 {2021) CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ot noteto any lineinthis Part VI s L]
A B) ) (&3]
Total revenue | Aelated or exempt Unrelated Revenue exciuded
function revenue |business revenue| from tax under
sections 512-514
%g 1 a Federated campaigns .. 1a 42,5856 oot i s e nan [ )
gé b Membershipdues 1b : e G :
B ¢ Fundraisingevents ... 1c
g:ﬁ d Related organizations . |1d
) g e Government grants {contributions} | 1e 10,007,573,
s 5 £ All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 3,821,556,
‘%% g Noncash contributions inclided in lines 1a-1f | 1g [$ e _ i
oa h Total. Addlnesta-1f ... ... e e, .. 13,971,685}
Business Code |1/ [l i | i B
g | 22 CLIENT RENT PAYMENTS 624200 72,782, 72,782,
§3| «
-l
o f All other program service revenue |
g Total. Addlines2a2f ..., i > 72,782,
3 Investment income (including dividends, interest, and
other similaramounts) » 101, 101,
4  income from investment of tax-exempt bond proceeds P
5 Royalies ... e
(i) Real
6a Grossrents . 6a
b Less: rental expenses  |6b
¢ Rental income or {loss) |6c
d MNetrentalincome or (0SS} .......oocooiiioiiiimininiirieaieans
7 a Gross amount from sales of (i} Securities {ii) Gther
assets other than inventory |7a 2,954,
b Less: costor other basis
g and sales expenses  |7b g.
@ ¢ Gainorfloss) ____ |Tc 2,954, ; L il T Lo
% d Net@ainor {I08s) ..o B _ _ _ _%,954~
B | 8a Gross income from fundraising events (not - — - ST e T
bl including $ of
contributicns reported on line 1¢). See
PartV.iine18 . ... 8a
b Less: direct expenses 8b
¢ Netincome or (oss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartV,iine19 . . ... 9a
b less:directexpenses ]
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retums al
andallowances .. 10
b Lless:costofgoodssold ... .. 10b|
¢_Net income or {loss) from sales of inventory ................ »
w Business Code |/ i it p b i i
§0 {1 a MISCELLANEOUS $0009% 4,957, 4,957,
55| b
5 d Allotherrevenue . : _
e Total. Addiines 19a-11d ..o » 4,957 i s e e
12 Tofalrevenue. Seeinstructions ... | - 14,052,479, 77,733, 0. 3,055,
132009 12-08-21 Form 990 (2021)
9

09570504 759574 1202 2021.05080 CONNECTIONS FOR THE HOMELES 1202 1




Form 990 (2021)

PUBLIC INSPECTION COPY

CONNECTIONS FOR THE HOMELESS,

INC.

36-3346917 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X ... [X]
Honat inclide amaiifs reported:on ines b, Total é:genses Progra(rg)servioe Managgrﬂent and Func(lg?ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Sez Part IV, ine22 . 71,355,672.] 7,355,672.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees . .. 170,939. 170,9389.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... ... 4,021,896- 2,717,901. 799,306- 504,689-
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 75,380, 52,200. 13,487. 9,693.
9 Otheremployee benefits . 8l1l ) 700. 539 ,723- 171,755- 100 ,222-
10 Payrolltaxes . —— o P — 366,276- 238,647- 83,314- 44r315-
11 Fees for services (nonemployees):
a Management
R T 12,908. 4,945. 6,418. 1,545.
¢ Accounting 208,004. 79,683, 103,423. 24,898.
d Lebbying . s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 143,693. 55,047. 71,446, 17,200.
12 Advertising and promotion 90,597. 44 ,805. 26 ,347. 19,445,
13 Office expenses ... 74,442, 36,815. 21,649. 15,978.
14 Informationtechnology . 473,744. 181,485o 235,553- 56,706-
15 Royalties
16 OCCUPANCY ..\ oo 394,255. 315,055, 34,054. 45,146.
17 Travel ... e 20,400. 15,241. 3,975. 1,184.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest .. 10,348. 10,348.
21 Paymentstoaffiiates .. .. ... ...
22  Depreciation, depletion, and amortization 43,916. 39,103, 4,243, 570.
23 Insurance ... ... 45,813. 25,3974. 19,013. 4,826.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT AND SUPPLIES 125,873. 60,766. 35,868. 29,239.
b MISCELLANEOQUS 49,108. 3,743. 45, 365.
¢ RECRUITMENT AND TRAININ 35,021. 9,191. 23,765. 2,065.
d DUES AND SUBSCRIPTIONS 15,008. 7,422, 4,365. 3,221.
e All other expenses
25 Total functional expenses. Add lines 1 through 24¢ | 14,548 ,993.] 11,783,418.] 1,884,633. 880,942.
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 Jp- if following SOP 98-2 (ASC 958-720)
182010 12-09-21 Form 990 (2021)
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Form 990 (2021) CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 Pageid
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X e ier e L]
(A) (B)
Beginning of year End of year
1 Cash-NOMNtereStbeanng .._._._........ooooomrrsioioeriisins 193,231.] 4 5,415.
2 Savings and temporary cash investments e 170,539.] 2 78,051.
3  Pledges and grants receivable, net 1,963,824.] 3 3,505,152.
4 Accounts receivable, net 9,154.] 4 19,073.
5 Loans and other receivables from any current or former officer, d|rector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(7)(1)), and persons described in section 4958(c)(3)(B) 6
£ | 7 Notesand loans receivable, Nt .. ...ttt i 7
@ | 8 Inventories forsale OrUSe ... ... 8
= 9 Prepaid expenses and deferred charges s 16,670.] o 146,668.
102 Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,514,375.
b Less: accumulated depreciation 10b 659,856. 638,161.| 10c 854,519.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSets s 14
15 Otherassets.SeePartlV,line 11 84,848.| 15 90,278.
16 Total assets. Add lines 1 through 15 (must equal Ime 33 g 3,076,427.] 16 4,699,156.
17 Accounts payable and accrued eXpenses e 358,566.] 17 675,965.
18 Grantspayable | e 18
19 Defermedrevenue e 32,612.] 19 39,781.
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD | 2 , 957 .| 21 4 ’ 940.
@ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... ... 22
- |28 Secured mortgages and notes payable to unrelated third parties | ... 23 1,800,000.
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCREAUIE D oo 7,308.| 25 0.
26 Total liabilities. Add lines 17 through 25 . .. . 401,443.| 26 2,520,686,
- Organizations that follow FASB ASC 958, check here P> [X]
2 and complete lines 27, 28, 32, and 33.
‘_E 27 Netassets without donor restrictions s 1,5914,189.| 27 1,376,288,
g 28 Netassets with donorrestrictions | ... 760,795.| 28 802,182.
£ Organizations that do not follow FASB ASC 958, check here P> |:|
"; and complete lines 29 through 33.
_; 29 Capital stock or trust principal, or currentfunds ... . 25
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or otherfunds . . 31
2 32 Totalnetassetsorfund balances e 2,674,984- 32 2,178,470.
33 Total liabilities and net assets/fund balances ... ... 3,076,427.| 33 4,699,156.
Form 990 (2021)
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Eorm 990 (2021} CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 page12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response arnotetoany line inthis Part XI ... L]
1 Total revenue {must equal Part VI, column (A, B0 12) 1 14,052, 479.
2 Total expenses (must equal Part IX, column (AL, INe 25) s 2 14,548,953.
3 Revenue less expenses, Subtractline 2 from line 1 3 -496,514,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) ______________________________ 4 2,674,984.
5 Netunrealized gains {losses) on investments 5
6§ Donated services and use of facllities | ... e 6
T IVeSIMENT GXDENSES et 7
8  Priorperiod adiUstMents et 8
9 Other changes in net assets or fund balances (explainon Schedule O . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equai Part X, line 32,
COIUIIO B ittt oot eiiseeseseeeiiissseeseseeeessreesessessisesissssciesieiiemeiiiiiiiiiiiiiiiaiiiiiis 10 2,178,470,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthis ParkXIl .. xl

Yes [ No

1 Accounting method used to prepare the Form 990: E:] Cash Accrual L1 other
If the organization changed its method of accounting from a prior year or checked “Qther," explain on Schedule O. BUCERS W ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
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:
Separate basis L] consolidated basis D Beth consclidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2p | X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a sepa:ate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
© ¥ *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 efther its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

At aNd OMB CICUIRT ATIBB7 ||| ||| 0L oooooooo oo oo e i e 3a| X
b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits, explain why cn Schedule O and describe any steps taken to undergosuch audifs ... .. a3t X
Form 990 (2021)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 860) Public Charity Status and Public Support
GComplete if the organization is a section 501{c){3) organization or a section 202 1
4947(a) 1) nonexempt charitable trust. s
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. - Open toPublic : . .
Interral Revanua Service P Go to www.irs.gov/Form990 for instructions and the latest information. .- Inspection ..
Name of the organization Employer identification number
CONNECTIONS FOR THE HOMELESS, INC. 36-3346917

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

1

2
3
4

10

11
12

L]
L

0 00 &0 O

L
[

The or%anization is not a private foundation because it is: (For lines 1 through 12, check onfy one box.)

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

A schoot described in section 170(b) 1{A)i}. (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 176b){ 1} A)ii).

A medical research organization operated in conjunction with a hospital described in section T70{b)}{ 1}{ANiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a collsge or university owned or operated by a govemnmental unit described in

section 170{b){ 1}{ANiv). (Complete Part 1)

A tederal, state, or local government or governmenta! unit described in section 170{b)(1){A){v).

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

A community trust described in section 170(b){1{ANvi). (Complete Part I1.)

An agricultural research organization described in section 170[b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coege or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities retated to its exempt functions, subject to certain exceptions; and (2) na 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, 1875,
See section 509(a){2). (Complste Part 1IL.)

An organization organized and operated exciusively 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
mere publicly supported organizations described in section 509(a){1) or section 50%a){2}. See section 509{a}(3). Check the box on

fnes 12a through 12d that describes the type of supporting organization and compiete fines 12e, 12f, and 12g.

a ‘T'ype L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the su pporting
organization. You must complete Part IV, Sections A and B.
b D Type il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c T Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
fts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E Type Il non-functionaily integrated. A supporting organization operated in connection with its supporied organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and I, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type 111 nonfunctionally integrated supporting organization.
f Enter the number of supported organizations TN RO U TURUPP TSR UUPRRPRPUPPN: v inrt eyt n e !
g Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN (i} Type of arganization Erilw)n Eﬁm@, (v} Amount of monstary {vi) Amount of oth.er
organization a(i?;‘;“:;z ;‘;32:;“;3; Yes No suppott (see instructions) | support (see instructions)
Total g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 930) 2021
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Schedule A (Form 990) 2021 CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1}{A}(iv} and 170{b){1)(A)(vi)
{Complets only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to gualify under Part Il1. If the organization
falls to qualify under the tests tisted below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year heginning in} {a} 2017 {b) 2018 {c} 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuat grants.”) 4,087,883, 4,714,737, 6,955,424, 13,743,298, 13,971 ,685. 43,473,027,

2 Tax revenues levied for the organ-
ization'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 4,087,883, 4,714,737, 6,955,424} 13 743,298, 13,971,685.F 43,473, 027.

5 The portion of total contributions et e e R R R e o ey
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(} - . : . et
6 _Public support. Subtractline § from line 4, | i e N R s | e s T e 43,473,027,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e} 2021 {f} Total
7 Amountsfromlined 4,087,883,) 4,714,737, 6,95%,424.] 13 743,298, 13,971,685, 43,473,027,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and inceme from similar sources 569. 497, 781. 1,164, 101. 3,112,

9 Net income from unreiated business
activities, whether or not the
business is regularly carried on

10 Other income. Bo not include gain
or loss from the sale of capital

assets (Explain in Part v} . 13,454. 2,101. 6,100, 2,230. 4 957. 28,842,
11 Total support. Add lines 7 through 10 |- E T e e e [l e e g 43 504 981,
12 Gross receipts from related activities, etc. (see mstruc‘uons) 12 I 809,953.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501{cH3)

crganization, check thisboxand step here .. ... e e e s s o e izt » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f}, divided by line ¥1, column @) ... ... 14 99.93 ¢
15 Public support percentage from 2020 Schedule A, Part i, line 14 e 15 99.90 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and Izne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubicly SUPPOMted O ZatiON s eeeeeeees e eeesraeeea e e een >

h 323 1/3% support test - 2020. If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . e
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16D, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstznces test, chack this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ...
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported organization . ... ..
18 Private foundation. If the organization did not chack a box on line 13, 16a, 18b, 173, or 17b, check this box and see instructions ......... > I:!
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CONNECTIONS FOR THE HOMELESS, INC. 36-33463917 pPage3
- &S:upport Scheduie for Organizations Described in Section 509(a)(2)
{Gomplete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part {l. If the organization fails to
qualify under the tests listed below, please compiete Part i)
Section A. Public Support
Calendar year (or fiseal year beginning in) {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, 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-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a gevernmental unit to
the organization without charge

& Total. Add Bnes 1 through5

7a Amounts included con lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on neg 13 for tha year

cAddlines7aandvb _

8 Public Support. sumetise fefumiisesy | 5L T e S s e B
Section B. Total Support
Galendar year (or fiscal year beginning in) - {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e} 2021 {f} Total
g Amounts from line 6

1Ga Gross income from interest,
dividends, payments received 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, 187§
¢ Add lines 10a and 10b

11 Net income from unrela"cégsﬂ‘s'iﬁ;svs
activities not included on ling 10b,
whether or not the business is

regutarly cariedon
12 Other income. Do not include gain

or ioss from the sale of capital

assets (Explain in Part Vi.} -
13 Total support. (adg lines 9, 10c. 11, ang 12,)

14 First 5 years. I the Form 990 Is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{c){3) organization,

checkthis boxandstop here ... e e e e e s » L]
Section C. Computation of Public Support Perceniage
15 Public support percentage for 2021 (line 8, column (N, divided by line 13, column &) ... ..., |15 %
16 Public support percentage from 2020 Schedule A Part . ine 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column {f), divided by line 13, column(f} ... |17 %
18 Investment income percentage from 2020 Schedule A, Part i}, ine 17 18 %
19a 33 1/3% support tests - 2021. 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 andstop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2020, ¥ the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | ... » D
20 Private foundaticn. If the organization did not check a box on line 14, 18a, or 19b, check this box and seeinstructions ... | El
132023 £1-04-22 Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 pagea
|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. i

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)2 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization”)? If
"Yes, " and if you checked box 12a or 12bin Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% conirolled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {(Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

132024 01-04-21 16 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 pages
| Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported crganization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

8 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |—__] The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invofvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
132025 01-D4-22 17 Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 pages
| Part V | Type il Non-Funciionally integrated 509(a)(3) Supporting Organizations
1+ LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions.
All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

{8) Current Year

Section A - Adjusied Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2  Hecoveries of proryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3, 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of inceme (see instructions} &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
3 . . {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ Fair market vaiue of other non-exempt-use assets
d Total (add fines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by D.035. 6
7 Recoveries of prior-year distributions 7
§ Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Cutrent Year
1 Adjusted net income for priar year {from Section A, line 8, columr A) 1
2  Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions). 8 [ :
7 L_J Check here i the current year is the organization's first as a non-functionally lntegrated Type Iil supportmg orgamzatlon {see
instructions).
Schedule A (Form 990} 2021
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[Part V | Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations ;o tinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt pumposes of supported organizations 3
4 Amounts paid to acquire exemnpt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
6  Other distributions (describe in Part V), See instructions. 6
7 Total annuatl distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i} (i) . giii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;gi—sgl{;tz)t;tions Artr::::rgrabzlfﬁ 1

Distributable amount for 2021 from Section G, line

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain i Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

Distributions for 2021 from Section D,
line 7: $

Appiied to underdistributions of prior vears

Appiied 1o 2021 distributable amount

Bemainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, i

any. Subtract fines 3g and 4a from line 2, For result greater

than zero, expiain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

Lo B =Ny B = 1

Excess from 2021

132027 (1-04-22
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Schedule A (Form 990) 2027 CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 pages

[ Part ?l I Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 172 or 17b; Part Ill, fine 12;
Part IV, Section A, fnes 1, 2, 3b, 3¢, 4b, 4¢, 53, 8, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part v, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part v,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2017 AMQUNT: & 13,454,

2018 AMQUNT: & 2,101,

2019 AMOUNT: & 6,100.

2020 AMQUNT: § 2,230.

2021 AMOUNT: § 4,957.

152028 01-04-22 Schedule A {Form 990} 2021
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SCHEDULE D Supplemental Financial Statements CMB o 1520 0037
{Form 990} > Complete if the organization answered "Yes" on Form 890, 202 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o "
Department of the Treasury P Attach to Form 990, .. Open to Public
Internal Reveanue Service PGo to www.irs.gov/Form990 for instructions and the latest information. - Inspection .
Name of the organization Employer identification number
CONNECTIONS FOR THE HOMELESS, INC. 36-3346917

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear ...

2 Aggregate value of contributions to (during yeary . ..

3 Aggregate value of grants from (during year}

4 Aggregatevalueatendofyear | . . . ...

5 Did the organization inform all denors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exciusive legal ComtrOl? D Yes |:| No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? i iiiiieiiieeiiieeeiiiiiioo [:j Yes D No
| Part It .| Conservation Easements. Compiete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that appiy).
Praservation of land for public use (for example, recreation or education) Preservation of a historically important fand area
Protection of natural habitat Preservation of a certified histeric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva‘hon easement on the last

day of the tax year. sooxc| Held at the End of the Tax Year
a Total number of conservation easements . i 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&} . ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National RegISter e 2d
3 Number of conservation easements modified, transferred, released, extmgwshed or termmateci 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 I hoIaS? e D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred In monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R)4)(BI(i)}
and SECHON T7OMIENBNNZ oo e e [ lves [lno

9 In Part Xill, describe how the orgamzatlon reports consefvation easements in #s revenue and expense statement and
balance sheet, and inciude, i appficable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
[ Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a [f the organization slected, as permitted under FASB ASC 958, not to report in its revenue statement and bafance 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 Xll] the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and halance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 000, Part VL e 1 3
(i) Assets included in Form 890, PArt X e e, > 3

2  If the organization received or hefd works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 900, Part VL BN 1 >3
b _Assets included in Form 880, Part X i ez > 3
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a ‘:] Public exhibition d I:] Loan or exchange program
b 1:] Scholarly research e C] Other
c 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 XH1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s cellection? ... [ ] Yes L Ino

Part IV j Escrow and Custodial Arrangements. Complete if the organization answered "Yes" cn Form 990, Part IV, iine 9, or
reported an amount on Form 99C, 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:l Yes No

b If *Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
€ BeginninG Dalanioe | et et 1e
d Additions durin@the YEar | ettt e s id
e Distributions during the Year . e 1e
T OENAING DAIANCE | ettt e etk e it
Za Did the crganization include an amount on Form 980, Part X, line 21, for escrow or custodial account iabity? L X Yes L _INo
b_If "Yes,” explain the arrangement in Part XHll. Check here if the explanation has been providedon Part X .o

Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (g} Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilitios
and programs
Administrative expenses ...

g Endofyearbalance
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 %

c Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

B3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Lo = e B~

-

by; Yes | No
() Unrelated OFGANIZEHONS | | . ... . .o oo oo e e eeeeee e oee e oo s e eeeeeberseaebes e s aa e 212 e e e e n e ne e e ene e 3a(i}
(i} Refated OrGaMIZEHONS | _.......iccociisiiiesrisieeeeescie e ese s evessms e eas s s ase s abebene e meneeens 3a(ii)
b If "Yes" on line 3a(i), are the refated organizations listed as required on Schedule R? 3b
Describe in Part Xii the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete # the organization answered "Yes" on Form 890, Part IV, line 11a. See. Form 820, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d} Book value
basis {investment) basis {other) depreciation .
1a Land T1,155 fo iy 71,155.
b Buildings 687,052. 266,493, 420,559,
¢ Leasehald improvements 189,830. 92,065, 97,7765,
d Eguipment 309,548. 299,360. 10,188.
e Cther 256,790. 1,938. 254 ,852.
Total. Add fines 1a ’(hrough 1e. (Coiumn (d) must equal Form 990, Part X, column (B}, line 106.} ... e » 854,519.
Schedule D (Form 990) 2021
132052 10-28-21
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Schedule D (Form 990) 2021 CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 page3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categery (including name of security) {b) Bock value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
Y
(B)
()]
D)
(E)
(F)
(€]
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

]

(2

(3)

(4)

(5)

(6)
@
(8)
(9)

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

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4
(5)

(6)
4]

(8)

(¢

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) ... et ee ettt et ettt et et tee ettt e it |

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (@) Description of liability {b) Book value

(1) Federal income taxes

(2

()

4

(5)

6

@

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) € 25.) . o e | s

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2021

132053 10-28-21
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Scheduie D {Form 990) 2021 CONNECTIONS FOR THE HOMELESS, INC. 36-3346917 paged
econcﬂlatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audited financial statements e, 1 14,052,475,
Amounts included on line T but not on Form 890, Part VLU, line 12: L

Net unrealized gains {losses) o IVesStMentS 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2¢

Cther (Describe in Part XHL} 2d

Add lines Za through 2d 2 0.

3 Subtractline 2e fromine 1 e 3 | 14,052,479,
4 Amounts included on Form 990, Part VI¢, Tine 12, but not on line 1: Do
Investment expenses not included on Form 990, Part Vlil, fine7b ... 4a
Other (Describe in Part XU 4b et
C AddINes4aanddb e 4c 0.
Total revenue. Add lines 3 and e, (This must equal Form 990, Part i, fine 12.) oo 514,052,479,
Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StatememtS s 1 14,548,993,
Amounts included on line 1 but not on Form 890, Part IX, line 25: S
Donated services and use of facilities
Prior year adjustments

a
b
C Oherlosses e e
d
e

@QOU‘QN

o o

Other {Describe in Part Xill ) 2d

AQG NS 2B HNOUBN 28 oo 0.
3 Subtract line 2e from line 1 3 14,548,993,

4  Amounis inchided on Form 930, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, fine 7b
b Other (Descrbe in Part XIL) e S
C AQINES4AaNAAD oo ac 0.
Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partf, fine 18) ... ... ..o [ 5 14,548,953,
| Part Xlll| Supplemental Information.
Provide the descriptions required for Part 11, fines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

fines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION COLLECTS MONEY FROM THEIR CLIENTS TO HELP THEM SAVE FOR

THE FUTURE.

PART X, LINE 2:

THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION

AND ILLINOIS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT

TO U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX EXAMINATIONS BY

TAX AUTHORITIES FOR FISCAL YEARS BEFORE 2019. THE ORGANIZATION DOES NOT

EXPECT A MATERIAL NET CHANGE IN UNRECOGNIZED TAX BENEFITS IN THE NEXT

TWELVE MONTHS.

132054 10-28-21 Schedule b (Form 990} 2021
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Schedule D {Form 990) 2021 CONNECTIONS FOR THE HOMELESS, INC. 36-334691"7 pages
{Part Xiil | Supplemental Infermation (continued)

Schedule D (Form 990} 2021
132055 10-28-21
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Reverue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONNECTIONS FOR THE HOMELESS, INC. 36-3346917
[Part] | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:[ Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partlll toexplain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TheorganiZationD | . .. .. ... i st e fiss st gisedbsssasisss Sivesiin 5 Sa X
b Any related organization? - Sb X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? o 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuantto a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(z)(3)? If “Yes," describeinPartii 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4988B(G)7: ..o oy s s et et i Bt o 0 Sk e aF e G el e e g
LHA For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990. Schedule J (Form 920) 2021

132111 11-02-21
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. OMB No. 1545-0047
SCHEDULE © Supplemental Information to Form 990 or 990-EZ =
{Form 9903} Complete to provide information for responses to specific questions on 202 1
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or Forrm 990-EZ. i Opente Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the Iatest information. v inspection s
Name of the organization Employer identification number
CONNECTIONS FOR THE HOMELESS, INC. 36-3346917

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 590 TS REVIEWED BY THE EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE

AND ADMINISTRATION AND DISTRIBUTED TO THE BOARD AFTER THE RETURN IS FILED.

FORM 930, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST STATEMENTS ARE DISTRIBUTED TO AND SIGNED BY ALL

EMPLOYEES AND BOARD MEMBERS UPON ENGAGEMENT AS PART OF THEIR ORIENTATION.

BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO SIGN CONFLICT OF INTEREST

STATEMENTS ANNUALLY THEREAFTER. IF A CONFLICT EXISTS, IT MUST BE DISCLOSED

TO AND RATIFIED BY THE BOARD, AND ANY BOARD MEMBER INVOLVED MUST RECUSE

THEMSELVES FROM VOTING ON MATTERS RELATED TO THE CONFLICT.

FORM 3990, PART VI, SECTION B, LINE 15A:

THE PRESIDENT OF THE BOARD WILL DESIGNATE A COMMITTEE OR SUBCOMMITTEE OF

THE BOARD TO REVIEW THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THEY WILL

COLLECT 9905 OF AT LEAST THREE AGENCIES COMPARABLE IN SIZE AND MISSION TO

COMPARE SALARY LEVELS TO ENSURE THAT THE SALARIES REMAIN WITHIN A RANGE

APPROPRIATE TO SUCH AGENCIES. THIS PROCESS WAS COMPLETED IN JUNE 2021.

LINE 15B WAS ANSWERED NO BECAUSE THERE ARE NO OTHER OFFICERS ASIDE FROM THE

EXECUTIVE DIRECTOR THAT RECEIVE COMPENSATION AND THERE ARE NO OTHER

EMPLOYEES WHO MEET THE DEFINITION OF A "KEY EMPLOYEE".

FORM 930, PART VI, SECTION C, LINE 19:

THE BYLAWS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST, INSPECTION AT AN OFFICE OF THE

LHA For Paperwork Reduction Act Notice, see the [nstructions for Eorm 990 or 990-E2, Schedule O (Form 990} 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Narne of the organization Employer identification number

CONNECTIONS FOR THE HOMELESS, INC. 36-3346917

ORGANIZATION, AND ANNUAL FINANCIAL STATEMENT SUMMARIES ARE ALSO POSTED ON

THE WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 55,047.
MANAGEMENT AND GENERAL EXPENSES 71,446,
FUNDRAISING EXPENSES 17,200.
TOTAL EXPENSES 143,693.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL 2 143,693.

FORM 990, PART XII, LINE 2C, COMMITTEE ASSUMES RESPONSIBILITY:

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

132212 13-11-21 Schedule O {Form 990) 2021
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