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990 Return of Organization Exempt From Income Tax OMB No.1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit trust or private foundation) ) ) 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 2009 calendar vear, or tax year beginning 07/01/09 _and ending 06/30/10
B Check if applicable: | Please | C Name of organization D Employer identification number
D Address change r;lfellFf)Sr CONNECTIONS CSP » INC.
D Name change print or |___Doing Business As 51-0333030
D Iniial return tézg. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
° 500 WEST 10TH STREET 302-984-3380
D Termination ﬁ%et?:,féc City or town, state or country, and ZIP + 4 G Gross receiptsh 25,205,286
D Amended return tions. WILMINGTON DE 19801
D Application pending F Name and address of principal officer: H(a) Is this a group return for
CATHY MCKAY affiiates? ] ves [X] No
500 WEST 10TH STREET H(b) are ahafiates ™ ves [ | No
WI LM I NGTON DE 19801 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c) ( 3 ) <« (insert no.) m 4947(a)(1) or m 527
J  Website: P> CONNECT | ONSCSP - ORG H(c) Group exemption number B>
K Type of organization: m Corporation m Trust m Association m Other P> L _Year of formation: 1985 M _State of legal domicile: DE
Part | Summary
1 Briefly describe the organization's mission or most significant activities: TSN
| SEECSCHEDULE O . . ... &g
8
S|l
S
8 2 Check this box PD if the organization discontinued its operations or disposed of more than’25% of its net assets.
& [ 3 Number of voting members of the governing body (Part Vi, linela) = £/ . 3 13
8| 4 Number of independent voting members of the governing body (Part VI, line by ) v 4 13
S| 5 Total number of employees (PartV,line2a) NN 5 502
g 6 Total number of volunteers (estimate if necessary) =~ L NC S 6
7a Total gross unrelated business revenue from Part VIII, column (C), linesd2y 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 0. . .. . i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h) e~ N/ 215,688 978,579
% 9 Program service revenue (Part VIIl, line 29) N 19,734,778 23,471,219
% | 10 Investmentincome (Part VIll, column (A), lines 3, 4, ands7d) 1,714
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢79cy10c, and 11e) 259,038 755,488
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. 20 5 211 5 218 25 5 205 5 286
13 Grants and similar amounts paid (Part IX, cglumn (A), lines1-3) 1,434,453
14 Benefits paid to or for members (Part IX, Celtmn (A), lined4)
¢ | 15 Salaries, other compensation, employée bepefits (Part IX, column (A), lines 5-10) = 12,147,471 14,215,784
2| 16aProfessional fundraising fees (Partdxscolimn (A), line 11¢)
(] .. .
o b Total fundraising expenses (Part Xy célumn (D), line 25) » . 1 97,918 .....
W1 17 Other expenses (Part IX, colimnvA), lines 11a-11d, 11#~249) 7,698,716 8,973,381
18 Total expenses. Add lines 13517 (must equal Part IX, column (A), line25) 19,846,187 24,623,618
19 Revenue less expenses. Subtract line 18 from line 12 . . 365 y 031 581 y 668
8§ Beginning of Current Year End of Year
Z’% 20 Total assets (Part X, line16) 18,066,827 19,238,731
<g| 21 Total liabilities (Part X, line 26) | 12,006,330, 12,758,566
=2 22 Net assets or fund balances. Subtract line 21 from line 20 . ... .. . .. ... ... .......... 6 y 060 y 497 6 y 480 y 165
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.
Sign } |
Here Signature of officer Date
CATHERINE DEVANEY MCKAY PRESIDENT & CEO
Type or print name and title
) Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions
P , | signature 01/12/11 employed P> D é904
Use oy | Frmsname oryaurey _WHISWAN, GTORDANO & _ASSOCIATES, LLC [en b
if self-employed), 5201 W - WOODM I LL DR I VE ’ SU I TE 31 Phone
address,andziP+47  WILMINGTON, DE 19808-4068 no. $»302-992-0129
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes No

SX}:\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) CONNECTIONS CSP, INC. 51-0333030 Page 2
Part Ill Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes @ No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

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

4 Describe the 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses P 22 5 349 5 579

Form 990 (2009)

DAA
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Form 990 (2009) CONNECTIONS CSP, INC. 51-0333030 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1

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, Parti 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partut -~~~ 5
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? If “Yes,”
complete Schedule D, Part 1 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, Parti .. 7 [ X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listedin Rart
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “es,"
complete Schedule D, Part IV N 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanént, or
quasi-endowments? If "Yes," complete Schedule D, Party 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete, Schédute D, Parts VI,
VI, VIII, IX, or X as applicable L 11| X
o Did the organization report an amount for land, buildings, and equipment in Part Xjline 10? If "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securitiessimPart’X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D; Part VII.
o Did the organization report an amount for investments—program.t€lated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schédule D, Part VIII.
o Did the organization report an amount for other assets relatedsin, Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule.D\Part'1X.
o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated fiffancial*statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIlI, and XIII. 12| X

12A Was the organization included in conselidated, independent audited financial statements for the tax year? Yes [ No

13 Is the organization a school deseribed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b

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, Part Il 15

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17

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, Partut ...~~~ 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill 19

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20
Form 990 (2009)

XX X X X |IX X IXX

DAA



510333030 01/12/2011 2:48 PM

Form 990 (2009) CONNECTIONS CSP, INC. 51-0333030 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landtt~~~~ ..~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts tandint-~~~~~............ 2| X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line25 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt & 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=990,0r
990-EZ? If "Yes," complete Schedule L, Part N 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compénsated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete*Schedule L, Partil 26

27 Did the organization provide a grant or other assistance to an officer, director, trusteg, k€y employee,
substantial contributor, or a grant selection committee member, or to a person related+te-such an individual?
If"Yes," complete Schedule L, Part it~ N 27 X

28 Was the organization a party to a business transaction with one of the folloWing pafties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptigns):

a A current or former officer, director, trustee, or key employee? If "Yes,\complete Schedule L, Parttiv. ... =~~~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b

¢ An entity of which a current or former officer, director, trustéegor Key employee of the organization (or a
family member) was an officer, director, trustee, or direct O indirect owner? If “Yes,” complete Schedule L,

Partlv. Gy 28¢c | X
29 Did the organization receive more than $25,000ifnon-Cash contributions? If “Yes,” complete ScheduleMm 29 X
30 Did the organization receive contributions of agt,‘historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete SeheduleM 30 X
31 Did the organization liquidate, terminat€, ardisSolve and cease operations? If “Yes,” complete Schedule N,

Partl NS/ 31 X
32 Did the organization sell, exchange,‘dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partil N/ 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, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

MV, andV,linel 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, PartV, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV, line2 36
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,

PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. . ... ... 38| X

Form 990 (2009)

DAA
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Form 990 (2009) CONNECTIONS CSP, INC. 51-0333030 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .~~~ 1a| 11
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 502
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 this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo . 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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foregign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? Qe 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? =~ & " " 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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? LN 7a X
If “Yes,” did the organization notify the donor of the value of th€ goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed\during the year I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? N 7e X
Did the organization, during the year, paypremiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified jatellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats\airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 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 vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

Form 990 (2009)

DAA
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Form 990 (2009) CONNECTIONS CSP, INC. 51-0333030 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body .~~~ 1a| 13
b Enter the number of voting members that are independent ] 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? SN ga | X
b Each committee with authority to act on behalf of the governing body? & ~» 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in ScHedule™© . ... ... ... ................ 9 X
Section B. Policies (This Section B requests information about policiessdorrequired 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
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(0] 1 S 11| X
1la Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest.policy?’1f “No,” go to linea3 ...~ 12a] X
b Are officers, directors or trustees, and key employeeSyequired to disclose annually interests that could give
rise to conflicts? 12b] X
¢ Does the organization regularly and consistentlyxmonitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone & % 12c| X
13 Does the organization have a written whistlebléwer policy> 13 | X
14 Does the organization have a written doCwment retention and destruction policy? 14 | X
15 Did the process for determining eempensation 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 organizaton 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” 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 arrangemMEeNtS? . .. ... .t 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

@ Own website @ Another's website D 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: » CATHERINE DEVANEY MCKAY 500 WEST 10TH STREET ...

WILMINGTON DE 19801 302-984-3380

DAA Form 990 (2009)
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Form 990 (2009) CONNECTIONS CSP, INC. 51-0333030 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o 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.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (®) © (©) ®B) ]
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per SS[STol=lex T compensation Cempensation amount of
week a2l 2| 2|2 |35 8 from from related other
55| € | e gg g the organizations compensation
ac|l 5" |3 52 = organization (W-2/1099-MISC) from the
82| 2 T leg (W-2/1099-MISC) organization
= ?B E and related
rﬁg % % organizations
LAWRENCE DREXLER, ESQ.
CHATRMAN 1.00 | X 0 0 0
REV. RANDALL T. |CLAYTON} LC3W
VICE CHAIR 1.00 | X 0 0 0
MARNIE KELLY
SECRETARY 1.00 | X 0 0 0
CHRISTY CRKVENAQ
DIRECTOR 1.00 | X 0 0 0
JAMES LOGULLO
DIRECTOR 1.00 |X 0 0 0
MARCELLA WILLIAMS
DIRECTOR 1.00. X 0 0 0
MARITA M. MATOS
DIRECTOR N.0O0 | X 0 0 0
BLAIR DICKERSON, "J.D.
DIRECTOR 1.00 | X 0 0 0
JUSTEN WRIGHT
DIRECTOR 1.00 | X 0 0 0
CARRIE CASEY
DIRECTOR 1.00 | X 0 0 0
MARK WAGNER. .
DIRECTOR 1.00 | X 0 0 0
BONNIE STLBERMAN
DIRECTOR 1.00 | X 0 0 0
CATHERINE DEVANEY MCKAY
PRESIDENT 40.00 X 168,339 0 0
CHRISTOPHER DEVANEY
VP OPERATION 40.00 X 115,361 0 0
MELODY LASANA
CFO 40.00 X 97,500 0 0
GERALD T. MEHALICK
PSYCHIATRIST 40.00 X 270,383 0 0
SCOTT D. HOUSER.
PSYCHIATRIST 40.00 X 257,405 0 0

DAA Form 990 (2009)
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Form 990 (2009) CONNECTIONS CSP, INC. 51-0333030 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) () F)
Name and Title Average Position (check all that apply’ Reportable Reportable Estimated
hours per o= = o compensation compensation amount of
week z3| 2 Eo;: E =z ::'::' from from related other
51 2|8 | e 23 2 the organizations compensation
ol 57 | 3 [§%] = organization (W-2/1099-MISC) from the
82 3 T [eog (W-2/1099-MISC) organization
2| 2 < g and r_ela;ed
z| ¢ 8 organizations
® % §
2
. STEVEN DAVLS
LAWYER 40.00 X 180,269 0 0
. JOHN GIULIANO
MED DOCTOR 40.00 136,881 0 0
_JOSE CAPIRO
PSYCHIATRIST 40.00 127,412 0 0
. CHARLIE CHANEY
PSYCH N. P. 40.00 118,246 0 0
_PAUL PENNA
CFO 40.00 X 111,410 0 0
_LAURA HUMMEL
PSYCH N.P 40.00 XX 102,454 0 0
1b TOtal .ot > 1,685,660
2 Total number of individuals (including but notdimited/to those listed above) who received more than $100,000 in
reportable compensation from the organization >1O
Yes | No

3 Did the organization list any former officers/director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete'Schedule J for such individual 3 X
4 For any individual listed on linella; 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J forsuch person .............. ... ... ... ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and b(uAs)iness address | Descriptic(J%)of services Comr(Jg%sation

COVENTRY HEALTHCARE, INC. P.O. BOX 6471
CAROL STEAM IL 60197-6471 HEALTHCARE INSU 1,139,345
ARTHUR HALL INSURANCE P.O. BOX 512
WEST CHESTER PA 19381-0512 INSURANCE 653,754
FIA CREDIT CARD SERVICES P.0. BOX 15019
WILMINGTON DE 19850-5019 FOOD PURCHASES 435,912
FULCRUM PHARMACY 501 N! SHIPLEY STREET
WILMINGTON DE 19801 PHARMACEUTICALS 369,603
DELMARVA POWER P.0O. BOX 17000
SALISBURY MD 21802 ENERGY 292,658
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 14

DAA

Form 990 (2009)
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Form 990 (2009) CONNECTIONS CSP, INC. 51-0333030 Page 9
Part VIII  Statement of Revenue
(A) (B) ©) (D)

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

‘%‘g la Federated campaigns la
E{,g b Membershipdues b
2 c Fundraising events 1c
o8 d Related organizations 1d
é’-% € Government grants (contributions) | 1e
g o f Al other contributions, gifts, grants,
__g% and similar amounts not included above 1f o078 , 579
gg g Noncash contributions included in lines 122~ $
O% h Total. Addlines 1a-1f .............c.cvvv..... > 978,579
é Busn. Code
£ | 2a . NET PATIENT REVENUES 21,589,047 21,589,047
~| b . RESIDENCE FEES 1,882,172 1,882,172
S|oc
S| d
Sl e
1S3 f All other program service revenue . ... ...
o g Total. Addlines2a—2f ......................... | 4 23,471,219
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceed®
5 ROYAlES . ...ttt »
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrental incomeor (10ss) ..................... | 4
7@ Gross amount fronf iy Secyrities (ii) Other
sales of assets
other than inventol
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor(loss) ....................& % 2. >
o | 8a Gross income from fundraising events
% (notincludings
3 of contributions reported on line 1c),
g SeePartlV,lne18 = N a
= Less: direct expenses N b
© Net income or (loss) from fundraising events .. . .. >
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses = b
¢ Netincome or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances = a
Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory ... .. | 4
Miscellaneous Revenue Busn. Code|
11a  EMPLOYMENT 610,713 610,713
b  OTHER REVENVE 186,374 186,374
¢ . EQUITY EARNING SHELTER ASSOC. —41,599 ~41,599
d Allotherrevenue ... ...................
e Total. Add lines 11a-11d > 755,488
12 Total Revenue. Seeinstructions. . .............. | 4 25,205,286 0 24,226,707

DAA

Form 990 (2009)
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Form 990 (20009) CONNECTIONS CSP, INC. 51-0333030 Page 10

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).

Do not include amounts reported on lines 6b, Total éﬁ\p))enses Progra(nE)service Management and Fun lr)a)ising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

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 1,434,453 1,434,453
3 Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,114,565 671,723 442,842
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages =~ .. 10,520,652 10,390,929 66,282 63,441
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 1,750,873 1,743,587 7,286
10 Payrolltaxes 829,694 8254037 4,657
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 )
f Investment managementfees =~~~
g Other
12 Advertising and promotion
13 Office expenses
14 Informationtechnology =~ =
15 Royaltes
16 Occupancy T 2,570,480 2,557,965 12,515
17 Travel
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest  ONC 374,846 374,846
21 Payments to affiliates
22 Depreciation, depletion, and amortization 382 y 890 382 y 928 —38
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  CLIENT CcOSTS 1,712,604 1,712,604
b _ INDIRECT 1,575,628 1,567,035 8,593
¢  OPERATING 1,490,529 1,389,483 101,046
d . TRANSPORTATION 663,886 663, 764 122
e BAD DEBT ... . 99,746 99,696 50
f All other expenses 102 9 172 102 9 564 208
25 Total functional expenses. Add lines 1 through 26f 24,623,618 22,349,579 2,076,121 197,918
26 Joint costs. Check here B | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint cos{s
from a combined educational campaign and
fundraising solicitation .. ................
DAA Form 990 (2009)
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Form 990 (2009) CONNECTIONS CSP, INC. 51-0333030 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 603,147| 1 937,678
2 Savings and temporary cash investments 302,049 2 88,507
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 1,818,730| 4 1,669,616
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
0 Part Il of Schedule L 6
© | 7 Notesand loans receivable,net 7
@ | 8 Inventoriesforsaleoruse 8
<o Prepaid expenses and deferred charges =~~~ 241,271 o 225,122
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 15,885,605
b Less: accumulated depreciaton =~ 10b 2,096,314 11,8%0 676 10c 13,789,291
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, line1r ...~~~ 13
14 Intangible assets 4 14
15 Other assets. See Part IV, line11 N 3,230,954 15 2,528,517
16 Total assets. Add lines 1 through 15 (must equal line 34) ................. S &= 18 oy 066 oy 827 16 19 oy 238 oy 731
17 Accounts payable and accrued expenses o NV 843,413 17 1,372,391
18 Grants payable L~ 18
19 Deferred reverve NS 19 244,928
20 Tax-exempt bond liabilites R S 6,790,000] 20 6,345,000
@ |21 Escrow or custodial account liability. Complete Part IV of Schetle 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disdqualified
3 persons. Complete Part Il of Schedule L =~~~ N~ 22
23 Secured mortgages and notes payable to unrelated third partes 2,666,105| 23 3,396,123
24 Unsecured notes and loans payable to unrejated third partes 24
25 Other liabilities. Complete Part X of Scheduleo, 1,706,812| 25 1,400,124
|26 Total liabilities. Add lines 17 through 5 .. N ..\..vevee e eeee e, 12,006,330 26| 12,758,566
8 Organizations that follow SFAS 1d7).cheCk here @ and
% complete lines 27 through 29, and lipés 33 and 34.
‘© | 27 Unrestricted net assets 6 y 060 y 497 27 6 y 480 y 165
o _ WSELS )
o |28 Temporarily restricted netassets 28
S 29 Permanently restricted netassets 29
L Organizations that do not follow SFAS 117, check here D
o) and complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
3|31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
© |33 Total net assets or fund balances 6,060,497| 33 6,480,165
Z |34 Total liabilities and net assets/fund balances .. .................................. 18 y 066 y 827 34 19 y 238 y 731

DAA

Form 990 (2009)
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Form 990 (2009) CONNECTIONS CSP, INC. 51-0333030 Page 12

Part Xl Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. \. . ................ 3b| X

Form 990 (2009)

DAA
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2009

Internal Revenue Service

Name of the organization Employer identification number
CONNECTIONS CSP, INC. 51-0333030

Organization type (check one):

Filers of: Section:

X

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O0Oo0f0

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 Geheral Rule and a Special Rule. See

instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received,ddring the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

For a section 501(c)(3) organization filing Form 990%r 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and rgCeived 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 (ii) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) 6xganization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of miore than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prévention of cruelty to children or animals. Complete Parts I, 11, and 111

|:| 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, 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 s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box in the heading 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 990, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 ofPartl
Name of organization Employer identification number
CONNECTIONS CSP, [INC. 51-0333030
Part | Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) 1 .................................................................... Person
Payroll
.................................................................. $50,000 Noncash
................................................................ (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) 2 .................................................................... Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $25,000 Noncash
................................................................ (Complete Part Il if there is
a noncash contribution.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggfegate contributions Type of contribution
) 3 .................................................................... Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s 82,186 Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
) 4 .................................................................... Person
Payroll
.................................................................. $.........200,000 | Noncash
................................................................ (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) 5 .................................................................... Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 100,000 Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) 6 .................................................................... Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s 25,000 Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Page 2 of 2 ofPartl
Employer identification number

51-0333030

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization
INC.

CONNECTIONS CSP,
Part | Contributors (see instructions)

()
No.

(b)

Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

()
No.

(b)

Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Aggfegate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP +4

(©)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(@
No.

(b)

Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a
No.

(b)

Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. Open to Public
Department of the Treasury . . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part 1I-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

CONNECTIONS CSP, INC. 51-0333030

Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2

3 Volunteer hours

Provide a description of the organization's direct and indirect political campaign activities in Part IV.
Political expenditures >3

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49%5 » —~ »s _ _ _ _ _ _ _

2 Enter the amount of any excise tax incurred by organization managers under section, 4955, »s _ _ _ _ _ _ _

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? § /=" D Yes D No

4a Wasacorrecton made? o NK | |Yes [ |No
b If “Yes,” describe in Part IV.

Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activies NG A »s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activites N »s _ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2 Enter*h€re and on Form 1120-POL,
line17b S »s
4 Did the filing organization file Form 1120-POL forthisyéar> | |Yes | |No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and«directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC)AT additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-.|  promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-EZ) 2009 CONNECTIONS CSP 5 INC. 51-0333030 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » | | if the filing organization belongs to an affiliated group.
B Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) =

b Total lobbying expenditures to influence a legislative body (direct lobbying) 23,067
c Total lobbying expenditures (add lines laand1b) 23,067
d Other exempt purpose expenditures 22,326,512
e Total exempt purpose expenditures (add lines 1cand1d) 22,349,579
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 1 y 000 y OOO

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 4

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line2fy .~~~ 250,000
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- [ 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization files/Form 4720 reporting

section 4911 tax forthisyear? .. ... .. ... ... . . . . . . . . . . am M A |:| Yes |:| No

4-Year Averaging Period UndenSéction 501(h)
(Some organizations that made a section 501(h) elecfign do not have to complete all of the five
columns below. See the instructions fordines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount 8794609 960,762 1,000,000, 1,000,000 3,840,371

b Lobbying ceiling amount v

(150% of line 2a, column(e)) \C) 5,760,557
¢ Total lobbying expenditures 13,863 18,981 23,067 55,911
d Grassroots nontaxable amount 219,902 240,191 250,000 250,000 960,093
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,440,140
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 CONNECTIONS CSP 5 INC. 51-0333030 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

SQ - 20 T W
<
)
=
Q@
7
ot
S
3
o}
3
o
@
=
v
)
Q
2
=
o
=
w
o
=
=
5
I}
°
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=2
=
IN)

o
=
=
9]
=
)
3]
[=4
<.
=
®
n
N}
=
2
™
12
o
@
0
o
=
>3
®
5
Y]
)
=1
=

j Total. Add lines 1c through i e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? = === /) ..
b If“Yes,” enter the amount of any tax incurred under section 4912 =N
c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . 0. % ... .. . ..
Part llI-A°  Complete if the organization is exempt under section 501(c)(4);"section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by membegs? > 1
2 Did the organization make only in-house lobbying expenditures of $2,000 ot less?* 2
3 Did the organization agree to carryover lobbying and political expenditures, from the prioryear? . .............. . ............ 3

Part llI-B.  Complete if the organization is exempt undex section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2.are answered “No” OR if Part lll-A, line 3 is answered
13 YeS.”

1 Dues, assessments and similar amounts from members (o~~~ 1

2 Section 162(e) non-deductible lobbying and political expenditufes (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear 2a

b Carryover fromlastyear AN 2b

CoTotal NG S 2¢
3 Aggregate amount reported in section 8033(€)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount oh,line’2c exceeds the amount on line 3, what portion of the
excess does the organization agree“o_carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expenditures (see inStructions) . . ... ... ... ittt 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 CONNECTIONS CSP 5 INC. 51-0333030 Page 4

Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part1v,line 6,7,8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CONNECTIONS CSP, INC. 51-0333030
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear ..~
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?> .~ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . .. . ... D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes*to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of ap historically important land area
D Protection of natural habitat D Preservation of Certified historic structure
@ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributign in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements = LN 2a 1
b Total acreage restricted by conservation easements S wd 2b 14.00
¢ Number of conservation easements on a certified historic structure includedin(@ 2c 0
d Number of conservation easements included in (c) acquired after.847/06 2d 0
3 Number of conservation easements modified, transferred, releasedjextinguished, or terminated by the organization during
the taxableyear» _ 0 _
4 Number of states where property subject to conservation éasement is located Ll_ o
5 Does the organization have a written policy regardingithe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation gasements it holds? D Yes @ No
6 Staff and volunteer hours devoted to monitoringainspecting, and enforcing conservation easements during the year
» 0 _
7 Amount of expenses incurred in monitafingsinSpecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement repoerted on line 2(d) above satisfy the requirements of section
170(N)@)B)(0) and section 170 A)BYI)? . ..o oo X| ves | | No
9 In Part X1V, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under SFAS 116, 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, 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 vill, linex »s_ _ _ _ _ _ _
(ii) Assetsincluded in Form 990, Part X »s_ _ _ _ _ _ _
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 relating to these items:
a Revenues included in Form 990, Part VIll, line1 »s_ _ _ _ _ _ _
b Assetsincluded in Form 990, Part X »s_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2000 CONNECTIONS CSP,

INC. 51-0333030 Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a | | Public exhibition
b D Scholarly research

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):

d D Loan or exchange programs

e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ... .. ... ... .. .. .. D Yes D No
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance = 1c
d Additions during the Year e d
e Distributions during the year L)y le
f ENding balance s 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 N N D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to"Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c)fTwo years back |(d) Three years back | (e) Four years back
la Beginning of year balance == = . .

b Contributions
¢ Net investment earnings, gains,

and losses

f Administrative expenses =
g Endofyear balance = . . . . . .. . ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment»_ _ #~ %
b Permanentendowment®»_ _ %
¢ Termendowment®»_ _ _ _ %
3a Are there endowment funds not in the gossession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations /7 N/ 3a(i)
(i) related organizations = NG 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land 2,356,782 2,356,782
b Buildings . . .. 13,252,798 2,013,651 11,239,147
¢ Leasehold improvements == 41 9 347 18 9 596 22 9 751
d Equipment . .. 152,982 35,429 117,553
e Other . . .. .. . . . . . . 81 y 696 28 9 638 53 3 058
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... ... ... ... ... > 13,789,291

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CONNECTIONS CSP, INC. 51-0333030 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives

Other

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

Part VIIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX  Other Assets. See Form 990, Part X, line_15.

(a) Description (b) Book value
CONSTRUCTION IN PROGRESS 677,848
INVESTMENT IN SUBSKJPTARY - SA 588,829
CLIENT DEPOSITS 535,212
DEBT ISSUE COSTS 279,811
INVESTMENT JdN_SUBSIDIARY - MH 120,020
RELATED PARTY. RECEIVABLES 108,281
DEPOSITS 98,985
RESERVE 70,131
OTHER-ASSETS 45,284
INVENAORY 4,116
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 4 2 ” 528 ” 517

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

1. (a) Description of liability (b) Amount
Federal income taxes
ACCRUED PAYROLL AND RELATED COSTS 676,608
CLIENT DEPOSITS 535,212
FAIR VALUE OF INTEREST RATE SWAP 162,000
SECURITY DEPOSITS 26,304

LINE OF CREDIT

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 1 » 400 » 124
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2000 CONNECTIONS CSP, INC. 51-0333030

Page 4

Part Xl

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 00N O O WN

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. ... ..................

1

25,205,286

24,623,618

581,668

-131,000

© (00 [N [ |0 |~ W (N

-131,000

10

450,668

Part XIl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Ret

urn

1
2

O O O T

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

1

25,205,286

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

25,205,286

Other (Describe in Part XIV.) 4p

c Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

5

25,205,286

Part XIiI

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O QO O T

o}

b Other (Describe in Part XIV.) 4b

c
5

Total expenses and losses per audited financial statements ==~~~ = £ " .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1

24,754,618

Prior year adjustments 2b

Other losses 2C

Amounts included on Form 990, Part IX, line 25#b6ut not'on line 1:
Investment expenses not included on Form 990\Part VI, line 7b 4a

2e

131,000

24,623,618

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Thisynust equal Form 990, Part I, line 18.)

4c

24,623,618

Part XIV Supplemental Infermation

Complete this part to provide the deseriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete
this part to provide any additional information.

CHANGE _IN FAIR_VALUE OF _INTEREST RATE SWAP

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  CONNECTIONS CSP, INC. 51-0333030 Page 5
Part XIV_ Supplemental Information (continued)

PART X111, LINE 2D - EXPENSE AMOUNTS _INCLUDED IN_FINANCIALS -_OTHER

_CHANGE _IN FAIR_VALUE OF _INTEREST RATE SWAP_ _ _ _ _ _ _ _ _ $ _ _ 131,000

Schedule D (Form 990) 2009

DAA



510333030 01/12/2011 2:48 PM

SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, lines 21 or 22.

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CONNECTIONS CSP, INC. 51-0333030
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... ... .. e Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this bex if\no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed .. . . . . NZ . >
1 a) Name and address of organization b) EIN (©)IRC  [(d) Amount of cash grant (e) Amount of non-caslj () Method of valuation|  (g) Description of h) Purpose of grant
section 9 book, FMV, appraisal p g
or government if applicable assistance ' other) | non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations

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

DAA

Schedule | (Form 990) 2009
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Schedule | (Form 990) 2009 CONNECTIONS CSP, INC. 51-0333030 Page 2
Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

RENTAL, SECURITY DEPOSIT,|

AND UTILITY ASSISTANCE 588 1,122,236
RENTAL, SECURITY DEPOSIT
AND UTILITY ASSISTANCE 163 312,217

Part IV Supplemental Information. Complete this part to provide the information.tequired in Part |, line 2, and any other additional information.

DESIGNATED BY THE FUNDERS. CONNECTIONS COQLLECTED SUPPORTING ELIGIBILITY

DOCUMENTATION FROM INDIVIDUALS SEEKING GRANTS. —IF AN INDIVIDUAL WAS DEEMED . . . . ... ... ...
DENIED) .  IF THE INFORMATIONSRECIEVED FROM THE THIRD PARTY WAS ...

NEVER TO THE INDIVIDUAL APPLYING FOR THE GRANT.

DAA Schedule | (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. _ _
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

CONNECTIONS CSP, INC. 51-0333030

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

9

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 Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aill
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line\1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee Written employméni/centract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the¥bard or compensation committee

During the year, did any person listed in Form 990, Part VII, Section Ajline’1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a—c, list the persons and proVvide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section¥A, line 1a, did the organization pay or accrue any
compensation contingent on the revendesef:

The organization?

If “Yes” to line 5a or 5b, describedn Part IIl.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

If “Yes” to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtioN 53.4058-0(C) 2 . . .\ttt

Yes No

1b

4a
4b
4c

X[X|>

5a
5b

X[

6a
6b

X[

9

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

DAA

Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009

CONNECTIONS CSP,

INC.

51-0333030

Page 2

Part 1|

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B))—(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

CATHERINE DEVANEY MCKAY

o

o

o

GERALD T. MEHALICK

SCOTT D. HOUSER

STEVEN DAVIS

PAUL PENNA

LAURA HUMMEL

DAA

Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009 CONNECTIONS CSP, INC. 51-0333030 Page 3
Part Ill Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

Schedule J (Form 990) 2009
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2009
explanations, and any additional information on Schedule O (Form 990).

Department of the Treasur ; ; Open to Public
I S e sanasiry P Attach to Form 990. See separate instructions. Inspection

Name of the organization Employer identification number
CONNECTIONS CSP, INC. 51-0333030

Part | Bond Issues

h) On
(a) Issuer name (b) Issuer EIN (c)CUSIP # |(d) Date issued (e) Issue price (f) Description of purpose (g) Defeased bg,?a" of

issuer
Yes No Yes No
A THE DELAWARE ECONOMIC DEVELOPMENT A 246387MH4|07/15/06 7,035,000, FUND THE 2006 PROJEC X X

Part Il Proceeds

A
Total proceeds of ISSUE . . ... ... 6 2 345 2 OOO

Gross proceeds inreservefunds . . .. ... ...
Proceeds in refunding or defeasance escrows
Other unspent proceeds . .. ... ... ... ..o,
Issuance costs from proceeds . . ... ... ... ...,
Working capital expenditures from proceeds
Capital expenditures from proceeds
Year of substantial completion

[ 30 BN (o230 [ I B (VIR | Ol |

XY€Es Yes No Yes No Yes No Yes No

9 Were the bonds issued as part of a current refunding issue?|
10 Were the bonds issued as part of an advance
refunding iSSU€? . . . ... .Y
11 Has the final allocation of proceeds been made? . .......
12 Does the organization maintain adequate books and
records to support the final allocation of proceeds? . ... ..
Part 11l Private Business Use

X X< |X|g

1 Was the organization a partner in a partnership, or a Yes No Yes No Yes No Yes No Yes No
member of an LLC, which owned property financed by
tax-exemptbonds? .. ... ... ... ..., X

2 Are there any lease arrangements with respect to the
financed property which may result in private business use? X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2009
DAA
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Schedule K (Form 990) 2000 CONNECTIONS CSP, INC. 51-0333030 Page 2
Part Il Private Business Use (Continued)
A B C D E
3a Are there any management or service contracts with Yes No Yes No Yes No Yes No Yes No
respect to the financed property which may result in
private businessuse? . ... .........ooiiiiii.... X

b Are there any research agreements with respect to the
financed property which may result in private business
USE? ottt e X

¢ Does the organization routinely engage bond counsel
or other outside counsel to review any management or
service contracts or research agreements relating to
the financed property? . ........... ... ... X

4 Enter the percentage of financed property used in a

private business use by entities other than a section
501(c)(3) organization or a state or local government . .. .. | 2 % % % % %

5 Enter the percentage of financed property used in a private
business use as a result of unrelated trade or business
activity carried on by your organization, another section
501(c)(3) organization, or a state or local government . . . .. > % % % % %

6 Totaloflinesdand5 . ... ..... ... ... ... ... .... % % %) % %

7 Has the organization adopted management practices
and procedures to ensure the post-issuance
compliance of its tax-exempt bond liabilities? ... .. X

Part IV Arbitrage

1 Has aForm 8038-T, Arbitrage Rebate, Yield Reduction Yes No Yes No Yes No Yes No Yes No
and Penalty in Lieu of Arbitrage Rebate, been filed
with respect to the bond issue? . ... ............

2 Is the bond issue a variable rate issue? .. ........

3a Has the organization or the governmental issuer
identified a hedge with respect to the bond issue on
its books and records? ... ... ... ... ... ..., X
Name of provider .. .. .............ooiiiio....
Termofhedge .. ... ... ...\t

4a Were gross proceeds invested ina GIC? . ........ | X
Name of provider .. ...............ooiiiio....
TermofGIC ... .o

d Was the regulatory safe harbor for establishing the fair
market value of the GIC satisfied? ..............

5 Were any gross proceeds invested beyond an
available temporary period? . ... ... ... ... ......

x|

6 Did the bond issue qualify for an exception to rebate?

Schedule K (Form 990) 2009
DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2009
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. 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
CONNECTIONS CSP, INC. 51-0333030
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) - . ) (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr SECHON 4058 . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton 4§ > $
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ2{ Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (&), Balance due e) In default? (f) Approved | (g) Written
or from the principal amount by board or | agreement?
lorganization? committee?
To [From Yes| No | Yes| No | Yes| No
Total i N N i >3
Part Ill Grants or Assistance Bengefitting Interested Persons.
Complete if the organizatiomanswered “Yes” on Form 990, Part IV, line 27.
(a) Name of interésted,person (b) Relationship between interested person and the | (c) Amount and type of assistance
organization

Part IV  Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)()]?(t]%ring
interested person and the transaction revenues?
organization ves| No
FULCRUM PHARMACY MANAGEMENT, INC | DIRECTOR 369,603 PHARMACEUT ICAL X

2009

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ)
Instructions for Form 990 or 990-EZ.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
CONNECTIONS CSP, INC. 51-0333030

FORM 990 - ORGANIZATION®S MISSION OR MOST SIGNIFICANT ACTIVITIES

CONNECTIONS IMPROVES THE LIVES OF VULNERABLE AND DISENFRANCHISED DELAWARE

AND HOUSING OPPORTUNITIES TO HELP THEM BECOME ACCEPTED AND PRODUCTIVE

FORM 990, PART 111, LINE 4C - THIRD ACHIEVEMENT

RECEIVE IN OUR BUSINESSES AND THE CASE MANAGEMENT SUPPORT THEY RECEIVE FROM

OUR EMPLOYMENT SPECIALISTS, MANY OF OURANDIVIDUALS ARE ABLE TO MOVE ON TO

PERMANENT AND WELL COMPENSATED EMPLOYMENT IN THE PRIVATE SECTOR.

FORM 990, PART VI, LINE 2 -<RELATED PARTY INFORMATION AMONG OFFICERS

CATHERINE DEVANEY MCKAY ~ N/ ... CHRIS DEVANEY ...
CCEO O VP _OPERATION ...
MOTHER-SON

FORM 990, PART VI, LINE 11A - ORGANIZATION"S PROCESS TO REVIEW FORM 990

PRIOR TO 1T BEING FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICT OF INTEREST POLICY, BY ANNUALLY RECERTIFING THAT THERE 1S NO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

CONNECTIONS CSP, INC. 51-0333030

USING 990 DATA OF COMPARABLE ORGANIZATIONS. THIS PROCESS 1S DONE ANNUALLY
. THE ORGANIZATION DETERMINES COMPENSATION FOR OTHER\QFFICERS AND KEY
SCH K - PURPOSE OF 1SSUEDESCRIPTION
. SCHEDULE 1 INCLUDES AMOUNTS EXPENDED UNDER THE AMERICAN RECOVERY AND .

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

CONNECTIONS CSP, INC. 51-0333030

Schedule O (Form 990) 2009
DAA
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

P See separate instructions.

Related Organizations and Unrelated Partnerships
PComplete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

CONNECTIONS CSP, INC.

Employer identification number

51-0333030
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@) (b) (©) (d) (e) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Part Il Identification of Related Tax—Exempt OrganizationS (€omplete if the organization answered "Yes" to Form 990, Part IV, line 34 because it

had one or more related tax-exempt organizations ducing the tax year.)

@) o RO (c). (d) , O] .
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

AFFORDABLE HOUSING OPPORTUNITES,
500 W. 10TH STREET

52-2054857

HOUS

ING

DE

NZA

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

DAA

Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009  CONNECTIONS CSP,

INC.

51-0333030

Page 2

Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) ® g (h) 0] )
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total income | Share of end-of-year | Dispro- Code V—UBI General or
related organization domicile entity 'ncl?r?r‘slggl[?md' assets portionat amount in box 20 of | managing
(state or excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
SHELTER ASSOCIATES, L.P.
000 WEST 10TH STREET . . ...
WILMINGTON DE 19801
51-0383959 HOUSING DE RELATED X X
MARCELLA®S HOUSE, L.P.
000 WEST 10TH STREET . . ...
WILMINGTON DE 19801
90-0427706 HOUSING DE RELATED X X

Part V' jine 34 because it had one or more

Identification of Related Organizations Taxable as a Cogporation or Trust (Comp

as a omplete if the organization answered "Yes'
related organizations-tréated as a corporation or trust during the tax year.)

to Form 990, Part 1V,

cY (b) (©) (d) () ® @ Q)]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

DAA

Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 CONNECTIONS CSP, INC. 51-0333030 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (i) royalties (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to other organization(s) 1b X
¢ Gift, grant, or capital contribution from other organization(s) = = 1c X
d Loans or loan guarantees to or for other organization(s) = 1d X
e Loans or loan guarantees by other organization(S) le X
f Sale of assets to other organization(s) = N N 1f X
g Purchase of assets from other organization(s) N 19 X
h Exchange of assets 1h X
i Lease of facilities, equipment, or other assets to other organization(s) e 1i X
j Lease of facilities, equipment, or other assets from other organization(s) =~ NS 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) = € A 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) = = . N S 1l X
m Sharing of facilities, equipment, mailing lists, or other assets N NS im X
n Sharing of paid employees 1in X
o0 Reimbursement paid to other organization for expenses = 1lo X
p Reimbursement paid by other organization for expenses 1p X
g Other transfer of cash or property to other organization(s) N e 19 X
r _Other transfer of cash or property from other Organization(8) .. . ... ..o Tttt ettt ettt ettt ettt ettt eeeetieeiiiiiii.n 1r X

2 If the answer to any of the above is “Yes,” see the instructions for information onswho must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c)
Name of other orgafization Transaction Amount involved
type (a-r)

1)

&)

(3)

4)

(5)

(6)

Schedule R (Form 990) 2009

DAA
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Schedule R (Form 990) 2009 CONNECTIONS CSP, INC. 51-0333030 Page 4
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part 1V, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

cY (b) (c) (d) (e) ® ()] (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes | No Yes | No

Schedule R (Form 990) 2009

DAA
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
CONNECTIONS CSP, INC. 51-0333030
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

2
3
4
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributiopsymembership 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 I1T7)

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 perfotmsthe-functions of, or to carry out the

purposes of one or more publicly supported organizations described in sectiomb509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functienally.integrated d D Type llI-Other

e D By checking this box, I certify that the organization is not controlled\directly or indirectly by one or more disqualified

persons other than foundation managers and other than one_orynore publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

1] T O LI

10
11

1]

f If the organization received a written determination from the,IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization acceptedjany gift or contribution from any of the
following persons?
(i) A person who directly or indirectly contrels, gither alone or together with persons described in (ii) Yes | No
and (i) below, the governing body,of th& supported organization? 119(i)
(i) Afamily member of a person déscsibed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a persem’described in (i) or (i) above? 11g(iii
h Provide the following informatioh,about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? u.s?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009 CONNECT IONS CSP, [INC. 51-0333030 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 337,773 403,725 923,920 215,688 978,579 2,859,685
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behatft
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 337,773 403,725 923,920 215,688 978,579 2,859,685
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column ()
6 Public support. Subtract line 5 from line 4 2,859,685
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d)}2008 (e) 2009 (f) Total
7  Amounts fromline4 337,773 403,725 923,920 215,688 978,579 2,859,685
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . oo oo 1,714 1,714
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ................. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... .. ... 232,888 381,323 376,862 259,038 755,488 2,005,599
11  Total support. Add lines 7 through 10 4,866,998
12 Gross receipts from related activities, etc. (see instructiong) &~~~ | 12 90,635,365
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 Nere . 0 ettt ettt iieiiiaiiaan > m
Section C. Computation of Public Suppaort Percentage
14 Public support percentage for 2009 (line 6y column (f) divided by line 11, column (f) 14 58.76%
15  Public support percentage from 2008 Schedule A, Part Il, line14 15 2.00%

16a 33 1/3 % support test—2009. 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 organizatioprqualifies as a publicly supported organizaton
b 33 1/3 % support test—2008. Ifithe 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 organizaton
17a 10%-facts-and-circumstances test—2009. 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—2008. If 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

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

> X
> [ ]

> [ |

45

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2009 CONNECT IONS CSP, [INC. 51-0333030 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 5

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

Add lines 7a and 7b

Public support (Subtract line 7c from C" N7

line6.) 2N O

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (h).2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10h,
whether or not the business is¢egularly
carried on

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

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

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, coumn (f)) .~~~ 15 %
16 Public support percentage from 2008 Schedule A, Part 1, line 15 . . .ttt 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

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

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .. ... .. .. >
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 CONNECT IONS CSP, [INC. 51-0333030 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2009
Department of the Treasury
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. ‘s\géﬁgﬁ‘&r‘ho. 67
Name(s) shown on return Identifying number

CONNECTIONS CSP, INC. 51-0333030

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses =~~~ 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. .... 5

6 (a) Description of property (b) Cost (business use only (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 /) % 8

9 Tentative deduction. Enter the smaller of line 5 or lineg e N 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4562 N\ J 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (sge instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line1%/ > 12
13  Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . .. .. » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation{Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed progerty)‘placed in service
during the tax year (see instructions) o gmS WS 14
15 Property subject to section 168(f)(1) electon N S 15
16 Other depreciation (including ACRS) . .. ...ttt e o e ettt ettt et e, 16 329 5 074
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .. ... . ... ... ... . ..... . .. 17 | 53 o 816
18  If you are electing to group any assets placed in service duringithe tax year into one or more general asset accounts, check herel;l

Section B—Assets Placed inService’During 2009 Tax Year Using the General Depreciation System

o (b) Month and year (Cg Basis for depreciation () Recovery| . o .
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method |(g) Depreciation deduction
senvice only—see instructions) period
19a  3-year property @V
b 5-year property 0
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part V. Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .............. 22 382 5 890
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. ... . ......................... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



510333030 Connections CSP, Inc.

51-0333030
FYE: 6/30/2010

Federal Asset Report
Form 990, Page 1

01/12/2011 2:48 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Prior MACRS:
37 500 W.10 12/01/96 2,137,180 2,137,180 39 MMS/L 679,057 53,430
90 402 JEFFERSON 2/01/99 4,955 4955 27 MMS/L 1,539 124
109 402 JEFFERSON/1 5/01/00 10,490 10,490 27 MMS/L 2,749 262
2,152,625 2,152,625 683,345 53,816
Other Depreciation:
16 LAND -500W, 10TH ST 6/30/95 331,629 331,629 0 -- Land 0 0
39 402 JEFFERSON 6/01/97 72,000 72,000 40 MO S/L 21,750 1,800
47 402 JEFFERSON 7/20/00 3,145 3,145 40 MO S/L 708 78
51 708 WEST ROOF 4/27/01 32,400 32,400 40 MO S/L 6,683 810
52 708 WEST SIDEWALK 6/19/01 19,494 19,494 40 MO S/L 3,754 487
55 BLACKBIRD BLDG' 11/30/01 257,691 257,691 40 MO S/L 47,945 6,442
56 402 JEFFERSON ADDITION 12/05/01 3,850 3,850 40 MQ S/L 730 96
67 500W 10TH WYMAN ELECTR 10/01/97 774 774 10 MQ S/L 774 0
73 500 W 10TH BLDG ADDNS 50 1/01/98 135,844 135,844 40,MONS/L 39,055 3,396
76 500 W. 10th St FIRE ESCAPE 7/01/98 64,571 64,571 39 MO S/L 18,212 1,656
83 500 W 10TH ST 10/26/98 2,235 2,235~89 MO S/L 616 57
85 500 W 10TH ST 12/01/98 9,000 9,000 15 MO S/L 6,350 600
100 500 W 10TH ST 6/15/99 24,745 2474589 MO S/L 6,398 634
101 500W 10TH ST 6/15/99 10,875 10,875 39 MO S/L 2,810 279
102 500 W 10TH ST 6/15/99 258,559 258,559 39 MO S/L 74,187 6,630
103 500 W. 10th CHLLER A/C 7/01/99 31,790 32,790 20 MO S/L 31,790 0
106 LAND 708 710 WE 12/08/99 66,016 66,016 0 -- Land 0 0
115 708 WEST 5/01/02 740,558 740,558 40 MO S/L 113,248 18,514
116 708 W BLDG ADDITION COS 5/01/02 19,472 19,472 40 MO S/L 3,894 487
117 708 W BLDG COST 5/01/02 22,933 22,933 40 MO S/L 4,300 573
123 708 W OFFICES WITHIN 1/09/03 3,375 3,375 20 MO S/L 1,097 169
124 708 W OFFICES WITHIN 4/24/03 6,600 6,600 20 MO S/L 2,035 330
125 708 W GATE 4/25/03 10,095 10,095 20 MO S/L 3,113 504
126 LAND - PARKING LOT 5/05/03 944,308 944,308 0 -- Land 0 0
127 708 W OFFICES WITHIN 5/22/03 12,850 12,850 20 MO S/L 3,909 642
133 708 W BUILDING IMPRO 6/30/03 26,198 26,198 20 MO S/L 7,859 1,310
134 708 W ARCHITECTURAL PLAN 6/30/03 34,219 34,210 5 MO S/L 34,210 0
135 402 JEFFERSON 6/01/97 8,000 8,000 29 MO S/L 4,765 276
136 816 WEST ST 11/01/04 958y600 958,600 40 MO S/L 108,258 23,965
137 LAND - 816 WEST ST 9/12/03 84,869 84,869 0 -- Land 0 0
138 500 W 10TH 10/28/03 26,800 26,800 5 MO S/L 26,800 0
142 LAND - ZION CHURCH RD 6/01/05 238,423 238,423 0 -- Land 0 0
144 LAND - 2197 STILL RD 5/23/05 75,000 75,000 0 -- Land 0 0
146 LAND - 124 N. WEST ST. 6/03/05 108,122 108,122 0 -- Land 0 0
148 LAND - BLACK DIAMOND RD 6/29/05 147,690 147690 0 -- Land 0 0
155 500 W 10TH - REPOINTING 4/18/05 30,360 30,360 40 MO S/L 3,163 759
159 2006 Subaru Forester 9/20/05 22,337 22,337 5 MO S/L 16,753 4,467
160 901 & 903 Washington St 3/08/06 50,000 50,000 40 MO S/L 25,521 1,250
161 2197 STILL ROAD 4/26/06 698,229 698,229 40 MO S/L 55,276 17,456
163 ROOFTOP HVAC COMPRESSOR 3/01/06 4,590 4590 10 MO S/L 1,530 459
167 LAND - 402 JEFFERSON 6/30/06 8,080 8,080 0 -- Land 0 0
168 500 W 10TH STREET 6/30/06 75,000 75,000 33 MO S/L 6,818 2,273
169 BLACK DIAMOND ROAD 5/01/07 914,861 914,861 40 MO S/L 49,555 22,872
170 ZION CHURCH ROAD - BLDG IMPROV 8/31/06 834,503 834,503 40 MO S/L 59,111 20,862
171 ZION CHURCH ROAD - BLDG IMPROV 5/07/07 31,835 31,835 40 MO S/L 1,724 796
172 2197 STILL ROAD - BLDG IMPROVEME 5/07/07 34,364 34,364 40 MO S/L 1,861 859
173 LAND - 404 JEFFERSON STREET 11/29/06 16,000 16,000 0 -- Land 0 0
174 BLDG - 816 WEST ST. 6/28/07 -1,500 -1,500 40 MO S/L -75 -38
175 2197 STILL ROAD - HEAT PUMP 6/30/07 29,920 29,920 40 MO S/L 1,496 748
176 2197 STILL ROAD - FURNACE 6/30/07 20,280 20,280 40 MO S/L 1,014 507
178 BUILDING IMPROVEMENTS 3/29/07 4,366 4,366 10 MO S/L 982 437
179 BUILDING IMPROV. - LOBBY RENOVA 5/11/07 6,350 6,350 10 MO S/L 1,376 635
180 500 W. 10TH ST. - BLDG IMPROV. 5/08/07 4,975 4975 10 MO S/L 1,078 497
181 Clint walker LAND IMPROVEMENTS 1/01/07 7,995 7,995 10 MO S/L 1,999 799
182 memo asset to agree to client cost basis. 6/30/07 -3,006 -3,006 0 -- Memo 0 0
183 BLACK DIAMOND ROAD ADDITIONS - 6/30/07 47,462 47,462 40 MO S/L 2,373 1,187
184 2197 STILL ROAD - SHOWERSTALL 12/14/07 3,275 3,275 40 MO S/L 130 82
185 204 GORDY PLACE 3/31/08 319,318 319,318 40 MO S/L 9,979 7,983
186 204 GORDY PLACE - IMPOVEMENTS  4/30/08 2,484 2,484 40 MO S/L 72 63
187 204 GORDY PLACE - IMPOVEMENTS 5/31/08 31,052 31,052 40 MO S/L 841 776
188 124 N. WEST STREET 11/30/07 625,329 625,329 40 MO S/L 24,753 15,633
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189 124 N. WEST STREET - IMPROV 11/30/07 69,139 69,139 40 MO S/L 2,737 1,728
190 124 N. WEST STEET - IMPOV 3/24/98 4,214 4,214 40 MO S/L 211 105
191 124 N. WEST STREET - IMPROV 3/24/08 1,933 1,933 40 MO S/L 60 49
192 124 N. WEST STREET 5/31/08 2,030 2,030 40 MO S/L 55 51
194 944 BLACKBIRD LANDING - IMPROV  9/05/07 4,576 4,576 40 MO S/L 210 114
196 124 N. CAMDEN - CAPITAL LEASE 3/31/08 29,700 29,700 40 MO S/L 928 743
197 675 BLACK DIAMOND - BOW WINDOV 12/31/07 4,755 4,755 40 MO S/L 178 119
198 675 BLACK DIAMOND - CAPITAL LEA: 3/31/08 34,165 34,165 40 MO S/L 1,068 854
199 204 GORDY PLACE - CAPITAL LEASE  3/01/08 36,200 36,200 40 MO S/L 1,207 905
200 204 GORDY PLACE - CAPITAL LEASE  6/01/08 3,469 3,469 40 MO S/L 94 87
201 FILL DIRT - 5- TONS 3/24/08 6,850 6,850 0 -- Land 0 0
202 204 GORDY PLACE 3/31/08 90,000 90,000 0 -- Land 0 0
203 Cornerstone CRES BLDG #4 FLOOING 2/29/08 17,549 17,549 5 MO S/L 4,680 3,509
205 cornerstone - PHONE EQUIP & VIDEO SY 6/30/08 16,158 16,158 5 MO S/L 3,232 3,231
207 Cardinal Ave Group Home 2/25/09 470,081 470,081 40 MO S/L 3,917 11,752
208 124 N. West ST. Mech/Elect. & Plumbing L  3/26/08 3,744 3,744 10 MO S/L 374 375
209 500 W. 10th St Network Wiring 10/31/08 14,051 14,051 10 MO S/L 937 1,405
210 500 W. Basement Upgrades 1/31/09 4,807 4,807 20 MQ S/L 100 241
211 500 W. Roof Repairs 3/31/09 6,600 6,600 20 M@.\S/L 83 330
212 Security Fence 9/30/08 21,495 21,495 20" MO S/L 806 1,075
213 Roxana Renovations 9/30/08 47,787 47,787 .20 MO S/L 1,792 2,389
214 Cardinal Security System 2/28/09 75,475 75,475 10, MO S/L 2,516 7,547
215 Womanspace Roof & Mold Remediation  12/31/08 24,550 24455040 MO S/L 307 614
216 Land - Cardinal 10/27/08 31,800 31,8000 0 -- Land 0 0
217 Mitsubishi Fuso Box Truck 6/23/09 11,026 11,026 5 MO S/L 0 2,205
218 Panasonic Phone System - 500 W. 10/23/08 49,555 49,555 7 MO S/L 4,720 7,079
219 2008 IT Project - New Server 10/31/08 34,352 34,352 7 MO S/L 3,272 4,907
220 Buildings 11/01/04 1,249,145 249,145 40 MO S/L 145,734 31,228
221 Building Equiptment 7127105 1,126 1,126 5 MO S/L 901 225
222 Security Sytstem 10/01/07 39,990 39,990 10 MO S/L 6,998 3,999
223 Roof Repair 1/07/09 7,640 7,640 10 MO S/L 382 764
224 Land 11/01/04 95,000 95,000 0 -- Land 0 0
225 2000 Audi A6 Sedan 10/12/09 3,690 3690 5 MO S/L 0 554
226 511 W 9th St 3/09/10 285,751 285,751 40 MO S/L 0 2,381
227 600 E 9th St 10/28/09 104,846 104,846 40 MO S/L 0 1,747
228 404 Jefferson St 11/30/09 536,066 536,066 40 MO S/L 0 7,818
229 414 W 23rd St 9/30/09 280,497 280,497 40 MO S/L 0 5,259
230 501 W 9th St - A&G 3/12/10 2,000 2,000 10 MO S/L 0 67
231 Quakertown Apts 3/12/10 8,850 3,850 10 MO S/L 0 128
232 Building Service Equip 9/04/09 142,542 142,542 5 MO S/L 0 23,757
233 Building Svc Equip 1/25/16 2,020 2,020 5 MO S/L 0 168
234 Phone System 11/01/09 40,053 40,053 10 MO S/L 0 2,670
235 Land - West Presby 8/24/09 105,000 105,000 0 -- Land 0 0
236 Equipment upgrade 9/04/09 27,959 27,959 7 MO S/L 0 3,328
237 West Preshytery 8124109 1,078,564 1,078,564 40 MO S/L 0 22,470

Total Other Depreciation 13,732,980 13,732,980 1,030,079 329,074

Total ACRS and OtheFDepreciation 13,732,980 13,732,980 1,030,079 329,074

Grand Totals 15,885,605 15,885,605 1,713,424 382,890

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 15,885,605 15,885,605 1,713,424 382,890






