om 990

Department of the Treasury

benefit trust or private foundation)

OMB No. 1545-0047

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

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B g:ph:&iém: C Name of organization D Employer identification number
Address
change HOMELESS SOLUTIONS, INC.

[ INmes | Doing Business As 22-2491675
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 6 DUMONT PLACE - 3RD FLOOR 973-993-03900
rerendedl  City or town, state or country, and ZIP + 4 G_Gross receipts $ 3,006,897,
ios'e | MORRISTOWN, NJ 07960 H(a) Is this a group return
pending ’F_N‘ame and address of principal officerDR. ELIZABETH S. HALL for affiliates? [ Jves [XIno

SAME AS C ABOVE H(b) Are all affitiates included? __lves [_INo

1 Tax-exempt status: D_ﬂ 501(c)(3) |:| 501(c) (

)y (insertno.) [__) 4947(a)(1yor [ 1527

J Website: p» WAWW . HOMELESSSOLUTIONS . ORG

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

K _Form of organization; [ X Corporation [ | Trust [ ] Association [ ] Other >

| L Year of formation: 19 8 3 M State of tegal domicite: NJ

[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: HOMELESS SOLUTIONS, INC. OFFERS
% SHELTER, SERVICES AND AFFORDABLE HOUSING TO HOMELESS AND LOW-INCOME
§ 2 Check this box P> L _litthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... ... 4 8
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . ... 5 59
£ | 6 Total number of volunteers (eStiMate if NECOSSANY) ... oooeeeeeeereeeee oo 6 500
::3 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 . ..., 7a 0.
b Net unrelated business taxable income from Form980-T, line 34 ..........................cocooiiiiiiiiiiiiiiiiiiniins 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tine Th) .. 2,761,572, 2,671,558,
g 9 Program service revenue (Part VI, iN€ 20) ..o, 269,701. 237,788.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ..., 4,036. 66,046.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... . <263,717.p 14,120.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), line 12) ......... 2,771,592. 2,989,512,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 2,120,200. 2,114,588.
9 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... .. 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), tine 25) P> 303,591.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ... 906,219. 838,418.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ... ... 3,026,419. 2,953,006,
19 Revenue less expenses. Subtract line 18 fromline 12 ... <254,827.pb 36,506.
‘3‘{; Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 10,945,715. 12,197,532.
<5| 21 Total liabilities (Part X, line 26) 1,535,673. 2,701,3689.
23 Net assets or fund balances. Subtract line 21 fromlin@ 20 ..........cooocoovevvvvvececcinnn. 9,410,042, 9,496,163.

I—Ert Il | Signature Biock

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.

032001 02-22-11

Sign } Signature of officer Date
Here DR. ELIZABETH S. HALL, PRESIDENT
Type or print name and litle
Print/Type preparer's name Preparer's signature Date g"“’k [—_—] PTIN
Paid STEVEN NYDICK STEVEN NYDICK 08 /22 /1 1]setemployed
Preparer |Firm'sname p MADDALONI, NYDICK & KEENAN, PC Firm's EIN g
Use Only |Firm'saddressy, 30 COLUMBIA TURNPIKE
FLORHAM PARK, NJ 07932 Phoneno. 973 822-8080

May the IRS discuss this return with the preparer shown above? (seeinstructions) .........................ocooo0eeieeeniiieiiincicnine Yes [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) HOMELESS SOLUTIONS, INC. 22-2491675 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response t0 any quUestion N this Part Wl .. ... e, [—X]

1

Briefly describe the organization's mission:

HOMELESS SOLUTIONS, INC. ESTABLISHES, OPERATES AND MAINTAINS SHELTER
FACILITIES, TRANSITIONAL HOUSING AND THE CONSTRUCTION AND MANAGEMENT
OF PERMANENT LOW-INCOME HOUSING. HOMELESS SOLUTIONS, INC. EDUCATES
THE GENERAL PUBLIC CONCERNING THE CONDITIONS WITHIN SOCIETY WHICH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 890 0F 990-EZ7 | ...ttt ettt ettt Cves [XIno
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? ... .. C]Yes IXI No
If "Yes," describe these changes on Schedule O.

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

4a (Code: Y(Expenses$ 1,297,280 . including grants of $ 0. )(Revenue $ 138,345.)
EMERGENCY SHELTER AND SERVICES - SEE ATTACHED SUMMARY - SCHEDULE O.

4b (Code: ) (Expenses $ 454,01 2. including grants of $ 0. )Revenue$ 48,417.)
HEADQUARTERS DEVELOPMENT - SEE ATTACHED SUMMARY - SCHEDULE O.

4c (Code: ) (Expenses $ 425,588 . including grants of $ 0. )(Revenue $ 45,386.)

TRANSITIONAL HOUSING - SEE ATTACHED SUMMARY - SCHEDULE O.

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

{(Expenses $ 52,888 . including grants of $ ) (Revenue $ 5,640.)
4e__Total program service expenses P> 2,229,768,
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) HOMELESS SOLUTIONS, INC. 22-2491675 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIBLE SCHOAUIB A _.......................coovoeeoeeeeeeeeeeeeeoeeeeeee e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PaIt! . ... ——————————————————— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Partll .. . ... 4 X
6§ Is the organization a section 501(c}(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . . . . . . . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partll . .. .. . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PArt Il | .. .. et sttt a ettt ekttt et n bt s eaeais 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUIE D, Part V. . ..ottt ettt e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
P VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII | e 1b| 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 162 If “Yes," complete Schedule D, Part VIl . ... ... i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX || ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,* complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XU, @0A XUl .. s 122a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional .. . 12| X
13 Is the organization a school described in section 170(b)(1)(A)({)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f “Yes," complete Schedule F, Partsland IV . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts llfand IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If *Yes," complete SChedule G, Part il ...................ccooiorioirinieiseeienieneeseeieeses s e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? I “Yes,*
complete Schedule G, Part Il ______.___._................cccoooivvvoeiiiisieeeeeeeeess s 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ...z 20b
Form 990 (2010)

032003
12-21-10

3
12290822 758134 2090X 2010.04010 HOMELESS SOLUTIONS, INC. 2090x__1



Form 980 (2010 HOMELESS SOLUTIONS, INC. 22-2491675 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If "Yes, " complete Schedule I, Parts 1and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), tine 27 If “Yes," complete Schedule |, Parts 1and lll .. .. ... 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
SCHEAUIE J | .\ oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPL BONAST | .. ... .ttt ettt es | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . ... 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part! . ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If “Yes, " complete

SCREAUIE L, Pt e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquatified
person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part!l . . . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

SCREAUIE L, PArt Ml . eeeeeeeeeeeeee oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .. .. ..............cccccooioiiieoeiieieens 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... . ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? If “Yes,” COMPIBLE SCRETUIB M | . ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SCEOUIE N, Part I et ea e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREAUIE N, PATt Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . ... 33 | X
Was the organization related to any tax-exempt or taxable entity?
If *Yes,” complete Schedule R, Parts ll, ll, IV, and V, in€ T ... 34| X
Is any refated organization a controiled entity within the meaning of section 512(b){13)? . ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | ... [ ves (X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SChedUIB R, Part V, M@ 2 . ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part VI . ... ... 37 X
- 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
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Form 990 (2010) HOMELESS SOLUTIONS, INC. 22-2491675 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartV. ... oo ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WInNINGs t0 Prize WINMEIS? . ... . ... ..ot eee et ee b et bt ese et ems s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. ... ... ... . 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. .. .. ... ... 3a X
b !f “Yes," has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O . ... .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .. ... 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 Form 8886-T? ... ... ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? | .. ... .. ...t et 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDI®? ettt eit et e se st et et et e eae et 6b
7 Organizations that may receive deductible contributions 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? . . .. .. ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 .. et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? .. ... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a})(3) supporting organizations. Did the supporting
mwmmmmmdmmwmwmmmwmmdWammmmmmmmwmmwum%ﬂwmwﬂmemuwmmdemwwﬁ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... . . ... 9a
b Did the 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 Vill, line 12 . ... ... 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites .. ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareolders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . .. . ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 of reserves onhand | ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Form 990 (2010) HOMELESS SOLUTIONS, INC. 22-2491675 Pageb

I Part Vi I Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... oo IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @MPIOYBE? | . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ... 3 X
4 4 X
5 5 X
6 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOAY? ittt es e b et ee et e e ee s ees s eree s eeaeees 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ... ... ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEIMING DOGY? | . .. . . et es e s ee s s s 8a | X
b Each committee with authority to act on behalf of the governing body? .............................................................................. 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .............................cc.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | .. ... | 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . ... . . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Does the organization have a written conflict of interest policy? 1f "NO," GO 10 line 13 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
RO CONMICIS? . L oo et 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thisis dONE | . ... ... .. ... .. 12c | X
13  Does the organization have a written whistleblower policy? .. ... s 13X
14 Does the organization have a written document retention and destruction policy? .. ... .., 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization | | ... ... e 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriRG the YEAr? . e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply. ‘
L_}—L] Own website [:I Another's website DZJ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
KATHARINE LAUD - 973-993-0900
6 DUMONT PLACE - 3RD FLOOR, MORRISTOWN, NJ 07960

Form 990 (2010)
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Form 990 (2010)

{Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

HOMELESS SOLUTIONS, INC. 22-2491675 Page7?

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (€) (0) 3 F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5| g ] organization (W-2/1099-MISC) from the
related g g g "éi (W-2/1099-MISC) organization
organizations| 5 | § 2 |8s and related
inSchedule | E| 2 | 5| 5 |28] & organizations
o |E|E|E|2[Es|=
DAVID BUGEN
TRUSTEE (FORMER) 1.00(X 0. 0. 0.
LILLIAN GESWELLI
TRUSTEE 1.00(X 0. 0. 0.
AUSTIN GODFREY
TRUSTEE (FORMER) 1.00{X 0. 0. 0.
VIRGINIA MORIARTY
TRUSTEE 1.001X 0. 0. 0.
DR. KATHRYN PEPER
TRUSTEE 1.001X 0. 0. 0.
EILEEN QUICK
TRUSTEE (FORMER) 1.00]X 0. 0. 0.
CAROLE G. ROGERS
TRUSTEE ( FORMER) 1.00(X 0. 0. 0.
RAY SHEPHERD
TRUSTEE 1.00(X 0. 0. 0.
KEVIN WOOD
TRUSTEE 1.001X 0. 0. 0.
KATHY TETI
CHAIRPERSON (FORMER) 3.00]|X X 0. 0. 0.
EVANGELINE TROSS
CHAIRPERSON 3.00iX X 0. 0. 0.
ELISABETH MACDONALD
VICE-CHAIRPERSON (FORMER)/TRUSTEE 3.001X X 0. 0. 0.
DR, GRANT PARR
VICE-CHAIRPERSON 3.001X X 0. 0. 0.
DR. ELIZABETH S. HALL
PRESIDENT/CEO 40.00 X 133,962. 0. 7,.946.
KATHARINE LAUD
CHIEF FINANCIAL OFFICER 40,00 X 95,693. 0. 6,093.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) HOMELESS SOLUTIONS, INC. 22-2491675 Page8
|Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | g the organizations compensation
hoursfor | 2| E organization {(W-2/1099-MISC) from the
related § g - |8 (W-2/1099-MISC) organization
organizations| = | = 8 and related
inSchedule | £ | S| 5 | E |23 2 organizations
0) E|E|E|z|B5l e
1D SUD-tOtAI ... s > 229,655. 0. 14,039.
c Total from continuation sheets to Part VII, Section A ... .. . > 0. 0. 0.
d Total (add lines 1 and 16) ..., | 2 229,655. 0.] 14,039.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
tine 1a? /f “Yes," complete Schedule J for SUCh INAIVIAUal ... ...............ccccooomiiiiiieieieeieenieeeece st 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . ..................................... 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuch person .......................coooeeeeeezeneeenizoeeeeecezecneenienees 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.
(A) {8 (€
Name and business address Description of services Compensation
INTEGRATED GREEN TECHNOLOGIES INC CONSTRUCTION-DRAKEST
33 PHILHOWER ROAD, HACKETTSTOWN, NJ 07840 OWN ROAD 952,662.
WILLIAM HOLTZ DEVELOPMENT CO CONSTRUCTION-37
PO BOX 955, FAR HILL, NJ 07931 HARRISON 241,319.
MENTAL HEALTH ASSOCIATION OF MORRIS COUNTY OUTREACH & CASE MGMT)
100 ROUTE 46 E, MOUNTAIN LAKES, NJ 07046 SAFE HAVEN CLIENTS 134,213.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 3
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) HOMELESS SOLUTIONS, INC. 22-2491675 Page9
[Part VIl | Statement of Revenue
A B ( (D)
Total (re\)/enue Releste)d or Unr(ela)tted exgl‘g;gguf?om
exempt function business tax under
revenue revenue Sggg?g;s 5511 f
gg 1 a Federated campaigns ia 58,092.
£3 b Membershipdues ... 1b
gg ¢ Fundraisingevents . ... . . . 1c| 166,528,
B8 d Related organizations . ... 1d
4E e Government grants (contributions) [1efl 247, 849.
2 ; f Al other contributions, gifts, grants, and
as similar amounts not included above 1#(1,199,089.
g"g: g Noncash contributions included in tines 1a-1f: $
Of| h Total. Addlinesta-f . ... p 12,671,558,
Business Code
8 | 2a RENTAL INCOME 531110 205,142, 205,142.
gg b MANAGEMENT AND OTHER F [ 531110 32,646, 32,646.
nc c
§3|
gl .
& f All other program service revenue . ... .. .
g Total. Addtines2a2f . ... > 237,788,
3 Investment income (including dividends, interest, and
other similar amounts) ... | 4 62,010, 62,010.
4 Income from investment of tax-exempt bond proceeds P>
5  ROYRIES .........ocooiiiiioiiiiiie it »
(i) Real (ii) Personal
6a GrossRents ...
b Less:rental expenses . ...
¢ Rental income or (loss) ..
d Net rental income or (loss) ... e, »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 4,036.
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) . .. .. 4,036.
d Net gain of {I0SS) ........o.ooreieeeieeie e eeesereraanan » 4,036, 4,036.
o | 8 a Grossincome from fundraising events (not
g including $ 166,528, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... al 31,505.
g| b Less:direct expenses ... b| 17,385,
¢ Net income or (loss) from fundraising events ... » 14,120. 14,120.
9 a Gross income from gaming activities. See
Part IV, line19 .. .. . . a
b Less: direct expenses b
¢ Netincome or (foss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... ... b
¢ Netincome or {loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... ... ...
e Total. Addlines 11a-11d . . ... | 2
12 Total revenue. Seeinstructions. ... » 2,989,512, 237,788. 0.l 80,166.
032000 Form 990 (2010)
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Form 990 (2010) HOMELESS SOLUTIONS,
[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

INC. 22-2491675 Page10

Do not incl n li (A) | (©) D)
O o e %% | Toaogmss | ogalilevce | Mgt | e
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... ...
4 Benefits paid to or formembers ... ..
5 Compensation of curmrent officers, directors,
trustees, and key employees ... ... . 231,700. 33,125. 132,325. 66,250.
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 Othersalaries and wages ... 1,550,375.] 1,274,856. 141,977, 133,542.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 46,354. 26,118. 13,894. 6,342.
9 Otheremployeebenefits .. .. ... . 127,082, 102,996. 16,976. 7,110.
10 Payrolltaxes .. ... 159,077. 123,028. 20,777, 15,272,
11 Fees for services (non-employees):
a Management . ...
b Legal ...
€ ACCOUNtIRG ...\ 27,7117. 14,213. 12,545. 959.
d Lobbying ..
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ... ... ... . . .
g Other s 20,334. 51. 16,446. 3,837.
12 Advertising and promotion . ... ... ...
13 Office eXPONSeS .. ...............c..cc...coovovverern, 87,595. 61,051. 16,308. 10,236.
14 Information technology ...
15 Royalties | ..
16 OCCUPANCY ... coooooovoeeeeeeeeeeseeee e 74,921. 38,883. 28,084. 7.954.
17 Travel 35,417. 33,764. 1,618. 35.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
Interest ... e 17,643. 16,143. 1,500.
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization . 91,374. 76,764. 9,044. 5,566.
23 INSUFANCE ...\, 31,262, 29,312, 1,367. 583.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
241 amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a CLIENT SUPPLIES & EXPEN 283,452, 283,452,
b MAINTENANCE 106,204. 106,047. 157.
¢ INDIRECT FUNDRAISING EX 49,953. 5,030. 44,923.
d DATA PROCESSING 12,546. 9,965. 1,599. 982.
e
f All other expenses
25 Total functional expenses. Add lings 1 through 241 2,953,006. 2,229,768. 419,647. 303,591.
26 Joint costs. Check here B> || if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation ..o
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) HOMELESS SOLUTIONS, INC. 22-2491675 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- nON-nterestbeanNg . ...........c.cocccooccoiooeooeeeeeseeeeesvesseeesseeennes 122,635, 1 341,925,
2  Savings and temporary cash investments 2,373,321, 2 1,686,362,
3 Pledges and grants receivable, Nt ... ..o 500,898.| 3 463,743.
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... 6
g 7 Notes and loans receivable, net | ... 7
& | 8 Inventories forsale OfUSe | .. ... 8
9 Prepaid expenses and deferred charges ... 51,619.] 9 65,885,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 5,836,633.
b Less: accumulated depreciation . ... 10b 1,263,306, 2,997,640.] 10c 4,573,327.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, fine 11 2,107,575.1 12 2,200,516,
13  Investments - program-related. See Part IV, line 11 .. ... 548 ,362.] 13 512,394.
14 INRANGIDIE BSSEYS .._.......\..eoeeoieeeeeeeeo oo 14,704.| 14 34,985.
15 Otherassets. See Part IV, iNe 11 2,228,961.] 15 2,318,395,
|16 Total assets. Add tines 1 through 15 (mustequalline34) ... 10,945,715.] 16 12,197,532,
17  Accounts payable and accrued expenses 334,549.| w7 145,933.
18 Grantspayable | ... 18
19 DOfOITed IOVENUS ... ..\ ..\ \\cooooioooeeoooeeioe oo 596,845.] 19 242,737,
20 Tax-exemptbond liabilities ... ... 20
o 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L .. ... ... et 22
23 Secured mortgages and notes payable to unrelated third parties ... 531,176.] 23 2,211,167.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D ..., 73,103.1 25 101,532.
126 Total liabilities. Add lines 17 through 25 .. .. ..o, 1,535,673.|26 2,701,369.
Organizations that follow SFAS 117, check here P> BL—] and complete
a lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted netassets _...................o——— 8,624,174.| 27 9,317,364.
3 |28 Temporarily restricted net assets 776,007. 28 168,938.
o
© |29 Permanently restricted net assets 9,861.| 29 9,861.
2 Organizations that do not follow SFAS 117, check here » [:] and
8 complete lines 30 through 34.
{3 30 Capital stock or trust principal, orcurrent funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds . .. 32
Z | a3 Totalnetassetsorfund balances . ... ... 9,410,042.| 33 9,495.163-
34  Total liabilities and net assets/fund balances 10,945,715.] 34 12,197,532,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) HOMELESS SOLUTIONS, INC. 22-2491675 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..............cccocoiiiiiuiiiiiiiiiiii i riees

1
2
3
4
5
6

Total revenue (must equal Part VIIi, column (A), ine 12) ... .. 1 2,989,512.
Total expenses (must equal Part IX, column (A), N8 25) ... 2 2,953,006.
Revenue less expenses. Subtract line 2 from line 1 e 3 36,506.
Net assets or fund balances at beginning of year (must equal Part X, line 33, cotumn (A)) 4 9,410,042.
Other changes in net assets or fund balances (explain in Schedule O) 5 49,615.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 9,496,163,

[Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ..o

2a

3a

Accounting method used to prepare the Form 990: l:l Cash m Accrual |:| Other

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

Waere the organization's financial statements compiled or reviewed by an independent accountant? ... ...
Waere the organization's financial statements audited by an independent accountant? . . .. ...

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

L__] Separate basis DZ' Consotidated basis [:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIrCUIAN A-T337 e ettt sttt rane

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ...

Yes | No

2a X

3a| X

3| X

032012 12-21-10
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iﬁ:i?ouol;x_ez) Public Charity Status and Public Support 0;65;‘“ '“67

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

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HOMELESS SOLUTIONS, INC. 22-2491675

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

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

|:| A church, convention of churches, or association of churches described in section 170{(b){ 1}{AXi).

D A school described in section 170{b){ 1)(A)(ii). (Attach Schedule E.)

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

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

city, and state:

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

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

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

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

section 170(b){( 1{A)vi). (Complete Part II.)

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)}{2). (Complete Part lll.)

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

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

a l:l Type | b D Type Il c D Type il - Functionally integrated d D Type Nl - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

HWON

00 B0 O

10
1

00

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll
supporting organization, ChECK thiS BOX | ... ..ot et e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (i) below, Yes | No
the governing body of the supported organization? | ... 11g(i)
(ii) A family member of a person described in () abOVE? | . ... 11g(ii)
{iii) A 35% controlled entity of a person described in (i or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i Name of supparted (0 EIN argaion A l(I:)e iead i your ‘2’ré’£ﬂ.¥§ifo'.'f.?fi§.‘° orgabiatonn o, | (il Amountof
organization (described on lines 1-9. oo erning Gocument?| (i) of your support? @ o'rgagmge’;j inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-

2010 HOMELESS SOLUTIONS, INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

22-2491675 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
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 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract tine 5 from tine 4.

(a) 2006

{b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

2690184.

3819947. 3993829.

2761572.

2671558.

15937090.

2690184.

3819947.] 3993829.

2761572.

2671558.

15937090.

15937090.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts fromlined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) . ... ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2006

{b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

2690184.

3819947.| 3993829.

2761572,

2671558.

15937090.

80,333.

99,972.| 49,323.

<237,915.

> 66,046.

57,759.

<24,520.

<24,520.>

15970329.

12 |

1,057,240.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part [l, line 14

14

99.79 %

15

95.93 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... »(X]
b 33 1/3% support test - 2009. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > |:,
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > r_—]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ....... | - D

032022
12-21-10
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Schedule A (Form 990 or 950-EZ) 2010 _ Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p> {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e} 2010 (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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b . . ... ...

8 Public support (Subtract ine 7c trom fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 ...
10a 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, 1975

cAddlines 10aand 10b . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) --oooooee
13 Total support (Add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3) organization,

check this box and StOP REre ... | Il
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (fine 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 ......................occccoieeeiiiiiiiiiiieiiiieeen, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) U & X4 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... » [:l

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ...
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

HOMELESS SOLUTIONS, INC.

Employer identification number

22-2491675

Organization type(check one):

Filers of: Section:

Form 9590 or 990-EZ IX] 501(c) 3 ) (enter number) organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
r__] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 930, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 980, 890-EZ, or 890-PF) (2010)

Page 1 of ] ofPati
Name of organization Employer identification number
HOMELESS SOLUTIONS, INC. 22-2491675
Partl Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ANDREW BOSZHARDT Person  [X]
Payroll D
660 MADISON AVENUE, 14TH FLOOR $ 63,550, | Noncash []
(Complete Part |l if there
NEW YORK, NY 13246 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BANK OF AMERICA Person  [X]
Payroll l:]
750 WALNUT STREET $ 100,000. | Noncash []

CRANFORD, NJ 07016

(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JOHN DUFFY Person  [X]
Payroll
2420 E. CAMINO LA ZORRELA $ 117,500. | Noncash []
(Complete Part |l if there
TUCSON, AZ 85718 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | UNITED WAY OF MORRIS COUNTY Person  [X]
Payroll D
PO BOX 1948 $ 58,092, | Noncash [ ]

{Complete Part Il if there
MORRISTOWN, NJ 07962

is a noncash contribution.)
(a

(b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person D
Payroll D
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person I:l

Payroll D
$ Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)
023452 12-23-10

Schedule B (Form 990, 990-EZ, or 930-PF) (2010)
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Schedute B (Form 990, 990-EZ, or 990-PF){2010)

Page of of Part Il

Name of organization Employer identification number
HOMELESS SOLUTIONS, INC. 22-2491675
Partll Noncash Property (see instructions)
(a)
(c)
No. (b) . (d)
FMV

from Description of noncash property given (e::e '(:;:z::‘:::)) Date received

Part !
$

(a)

(c)

No.

° L () . FMV (or estimate) (d 3
from Description of noncash property given (see instructions) Date received
Part|

$
(a)
(c)

No. - () . FMV (or estimate) (@
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

No. . ®) . FMV (or estimate) (d i
from Description of noncash property given (see instructions) Date received
Partl

$

(a)

(c)

No. L ®) . FMV (or estimate) (@ i
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

()

No. o (b) ) FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Partl

$

023453 12-23-10

12290822 758134 2090X
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Schedule B (Form 990, 980-EZ, or 990-PF){2010) Page of of Part lll

Name of organization Employer identification number
HOMELESS SOLUTIONS, INC. 22-2491675

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions) B> $

(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrot't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. L. -
lf’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
19

12290822 758134 2090X 2010.04010 HOMELESS SOLUTIONS, INC. 2090x__1



SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 201 0
PartV,line 6,7,8,9, 10, 11, or 12, Open to Public
},’,’:3,1’;1":;‘3;;’32;2:,’;1“" P> Attach to Form 990. P> See separate instructions. ln';::cgor:l l
Name of the organization Employer identification number
HOMELESS SOLUTIONS, INC. 22-2491675

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

organization answered “Yes" to Form 9380, Part IV, line 6.

A HWN

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... ... . ... ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ 1ves [::l No

l:] Yes D No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asements ... .. ... 2a
Total acreage restricted by conservation easements | . ... 2b
Number of conservation easements on a certified historic structure includedin(@) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . .. . ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... .. ..., Clves [Cno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

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

AN SBCHON T7OMNANBNIN? ... .c.ooooeooeeoeeoee oo Clves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIl line 1 . > 3
(i) Assetsincludedin Form 990, Part X e > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part Vi, line 1
b Assetsincluded in Form 990, Part X ... e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
22010
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Schedule D (Form 990) 2010 HOMELESS SOLUTIONS, INC. 22-2491675 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b I:I Scholarly research e [:] Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

XIv.

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...........cccccoccecccvcicciccece [ ves [ Ino

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes [__:I No

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance ... ... e

ADIIONS AUING thE YEBAT oot e e ee et et e e st e ettt et sbe et

Distributions during the year

-~ 0o Qo0

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.

{PartV [Endowment Funds. Complete if the organization answered "Yes” to Form 980, Part 1V, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ...

® a o6 o

Other expenditures for facilities
and programs ...,

-

Administrative expenses

g Endofyearbalance ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) UNEIAtEd OFGANIZAYIONS |, .. . .. .. oot oiiiioiieeie et et eeeee e e ettt es e nee e ee e ekttt et e b et e s et acaese b st e b es e e e e e aeen e seassbsess
(i) related OrGANIZAIONS ... .. . . iiiiiiiiiiiiieeiiee ettt e e e s et e e s e e et e e e et s
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? | ...
4 Describe in Part XIV the intended uses of the organization's endowment funds.

o

Yes | No

| 3a(i)
3alii)
3b

] Part VI {Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated
basis (investment) basis (other) depreciation

(d) Book value

1a Land 512,312.

512,312.

b Buildings 4,759,861, 765,052,

3,994,809.

¢ Leasehold improvements

98,805. 85,555,

13,250.

465,655, 412,699.

52,956.

4,573,327,

Schedule

032052
12-20-10
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Schedule D (Form 990) 2010 HOMELESS SOLUTIONS, INC.

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

22-2491675 Page3d

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other

(A INVESTMENT IN STOCKS 685,156. END-OF-YEAR MARKET VALUE

(8) INVESTMENT IN CORPORATE

(c) BONDS 683,023. END-OF-YEAR MARKET VALUE

(0) INVESTMENT IN EXCHANGE

(6 TRADED FUNDS 85,263.| END-OF-YEAR MARKET VALUE

(A INVESTMENT IN

(@ CERTIFICATES OF DEPOSIT 307,501.] END-OF-YEAR MARKET VALUE

(H) INVESTMENT IN COMMUNITY

() FOUNDATION OF NEW JERSEY 85,020.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (8) line 12.) > 2,200,516,
[Part Vllli Investments - Program Related. See Form 990, Part X, tine 13.

{c) Method of valuation:

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

)
2)
)
(4)
(5)
(6)
@
(8)
9)

(10)

Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) >
| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

() DUE FROM RELATED ENTITIES 2,318,395,
(2
(3)
4)
5
(6)
()
(8)
9)

(10)

........ | < 2,318,395,

Total. (Column (b) must equal Form 990, Part X, ol (B) iN@ 15.) ...........oooviiiieiireiiiiiieisiiie i et iet e teieieeieeeiineenss
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

(1) Federal income taxes
(@ SECURITY DEPOSITS HELD 17,764.
(3) ACCRUED PENSION 42,669.
(49 ACCRUED INTEREST 41,099.
(5)
(6)
(7)
8
(9)

(10)

(1)

Total. (Column (b must e ual Form 990, Part X, col (B) line 25.) ... 101,532,

ain tax posittons unaer

2. FIN 48 (ASC 740).
(222010 SEE PART XIV FOR CONTINUATIONS Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HOMELESS SOLUTIONS, INC. 22-2491675 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 2,989,512.

Total expenses (Form 990, Part IX, column (A), line 25) 2 2,953,006,

Excess or (deficit) for the year. Subtract line 2 from line 1 3 36,506.

Net unrealized gains (losses) on investments 4 49,615,

2
3
4
§ Donated services and use of facilities 5
6
7
8

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 49,615.

10 Excess or {deficit) for the year per audited financial statements. Combine lines3and9 ... 10 86,121,
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,506,908.

2 Amounts included on line 1 but not on Form 930, Part VIl line 12:
Net unrealized gains on investments 2a 49,615.

Donated services and use of facilities 2b 382,457.

Recoveries of prior year grants 2c

Other (Describe in Part XiV.) 2d 85,324.

Add lines 2a through 2d 2e 517,396.

3 Subtract line 2e from line 1 3 2,989,512,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line7b . ... ..
b Other (Describe in Part XIV.) l 4b

c Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ i@ 12.) .............coooooooovovivcicnoviciiiie: s | 2,989,512,
l Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements 1 3,429,003.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a 382,457.

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

o a6 oo

Other (Describe in Part XIV.) ...t 2d 93,540.
Add lines 2a through 2d 2e 475,997.

3 SUDLIACt NG 28 fIOM BN 3 et 3 2,953,006.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line 7b ... ...
b Other (Describe in PAart XIV.) ... Lab
C ADAENES AAANAAD e 4c 0.
§ Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, fine 18.) .........ooocoovvveeieceiicicininnns: 5 2,953,006.
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: EFFECTIVE DECEMBER 15, 2009, THE ORGANIZATION ADOPTED,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE STANDARD PRESCRIBES A

MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT METHODOLOGY THAT A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN IS REQUIRED TO MEET

BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. IT ALSO PROVIDES

GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION AS THEY RELATE

TO THOSE TAX POSITIONS. THERE WAS NO CUMULATIVE EFFECT ASSOCIATED WITH
Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 HOMELESS SOLUTIONS, INC. 22-2491675 Pages
[Part XIV] Supplemental Information (continued)

THIS CHANGE IN ACCOUNTING PRINCIPLE.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT EXPENSES OF SPECIAL EVENTS REPORTED ON PART I LINE

9B 17,385.
INCOME OF AFFILIATED ENTITY 67,939.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 85,324.

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT EXPENSES OF SPECIAL EVENTS REPORTED ON PART I LINE

9B 17,385.
EXPENSES OF AFFILIATED ENTITY 76,155.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 93,540,

Schedule D (Form 990) 2010

032055
12-20-10
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Schedule D (Form 990) 2010 HOMELESS SOLUTIONS, INC. 22-2491675 Pageb
Part XIV | Supplemental Information (continued)

| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value
INVESTMENT IN SUMMIT PRIVATE INVESTMENT INC 354,553. FMV
AN Schedule D (Form 990) 2010
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