510333030

om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax OMB No. 1545-0047

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

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

Open to Public
Inspection

A For the 2008 calendar vear, or tax year beginning 7/01/08 _and ending 6/30/09
B Check if applicable: | Please | C Name of organization D Employer identification number
Address change r;lfellFf)Sr CONNECT I ONS CSP 5 I NC -
|:| Name change print or Doing Business As 51—0333030
|:| Iniial return tézg. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
e |one D00 WEST 10TH STREET 302-984-3380
Termination Instruc-|  City or town, state or country, and ZIP + 4 GGross receiptss 20,216,437
[ ] amendedrewm | tions. | WILMINGTON DE 19801
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for
CATHY MCKAY affiiates? Yes No
500 WEST 10TH STREET H(b) Are gt liates H Yes | | No
WI LM I NGTON DE 19801 If "No,“@ttach a list. (see instructions)
| Tax-exempt status: X 501(c) ( 3 ) <« (insert no.) |_| 4947(a)(1) or |_| 527

3 website: » CONNECTIONSCSP . ORG
K Type of organization: m Corporation |_| Trust |_| Association |_| Other P>
Part | Summary

H(c) Grodp exemption numberp>
|L Yearofformation:1985 M _State of legal domicile: DE

1 Briefly describe the organization's mission or most significant activities: =~~~ o et
g| . .CONNECTIONS IMPROVES THE LIVES OF VULNERABLE AND DISENFRANCHISED DELAWARE
§| . RESIDENTS BY PROVIDING A COMPREHENSIVE ARRAY OF AFFORDABLE AND ACCESSIBLE
5| . PRIMARY MEDICAL, MENTAL HEALTH AND SUBSTANCE ABUSE TREAFMENT, EMPLOYMENT
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.

& [ 3 Number of voting members of the governing body (Part VI, line 1a) % % ... ... 3 12
8| 4 Number of independent voting members of the governing body (Part VI, linedb)y, 5 4 12
S| 5 Total number of employees (PartV, line2a) 4 Wb 5 441
g 6 Total number of volunteers (estimate if necessary) w4 6
7a Total gross unrelated business revenue from Part VIII, line 12, coldmn (C), &= 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . ... 0. ..ottt eee e, 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line 1h) % o 923,920 215,688
% 9 Program service revenue (Part VIIl, line29) & N 17,321,281 19,734,778
% | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 70) / -110,157 1,714
® | 11 Other revenue (Part VIII, column (A), lines 5, 6di 8c, 9¢, 10¢,and 11e) 151,637 259,038

12 Total revenue—add lines 8 through 11 (mustequal Part VIII, column (A), line 12) ...... 18 5 286 5 681 20 5 211 5 218

13 Grants and similar amounts paid (Part IXgeolumn (A), ines1-3)

14 Benefits paid to or for members (PartdX, column (A), line4)

@l 15 Salaries, other compensation, employeetbenefits (Part IX, column (A), lines 5-10) 10 9 353 5 392 12 9 147 5 471
2| 16aProfessional fundraising fees (RamIX, column (A), line 11¢)
:-J- b Total fundraising expenses (Rart IX, ¢plumn (D), line 25)» 138 ,026 o
W1 17 Other expenses (Part IX, Column(A)flines 11a-11d, 11f-24f) 7,567,560 7,698,716

18 Total expenses. Add lines 13-%7 (must equal Part IX, column (A), line25) 17,920,952 19,846,187

19 Revenue less expenses, Subtract line 18 from line 12 . 365 y 729 365 y 031
83’ Beginning of Year End of Year
?,% 20 Total assets{PawtX, line16) 16 » 694 » 955 18 9 066 » 827
< 21 Totalliabilies Partsfline2ey 10,968,489 12,006,330
g._% 22 Net assetsior fund balances. Subtract line 21 fromline 20 . ... ... ... . . . . . ... ... ....... 5 y 126 y 466 6 y 060 y 497

Part Il Signature Block

Wnder 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

g | T ) Checkf N
Preparer’ signature 11/25/09| employed p PO0578904
Use Only | Firms name (oryours WHISMAN, GIORDANO & ASSOCIATES, LLC en__ p 20-3934956

if self-employed), 5201 W. WOODMILL DRIVE . SUITE 31 Phone

address,andzP+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

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



510333030

Form 990 (2008) CONNECTIONS CSP, INC. 51-0333030 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

CONNECTIONS IMPROVES THE LIVES OF VULNERABLE AND DISENFRANCHISED DELAWARE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:| Yes |X| 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? |:| Yes |X| 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’ $ 18 y 076 y 000 (Must equal Part 1X, Line 25, column (B).)

Form 990 (2008)

DAA



510333030

Form 990 (2008) 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
2 Isthe organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, 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 .~~~ e 5
6 Did the organization maintain any donor advised funds or any 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, Part1 L gy, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il oy O 4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll N A 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? IfYes;”
complete Schedule D, Parttv.. .~~~ N N 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete’Sehedule D, PartV 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257? If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable QN 11| X
12 Did the organization receive an audited financial statement for the year for whiehuit is‘@ompleting this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule Dy Pasts"Xl, XIl, and Xyt~ ...~ 12| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yesi*eampletesSchedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? l4a X
b Did the organization have aggregate revenues or expenses of more thah, $104000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yesy” complete Schedule F, Part1 14b X
15 Did the organization report on Part IX, column (A), line 3, miore than'$5{000 of grants or assistance to any
organization or entity located outside the United States? IfYes,” complete Schedule F, Partit ...~ 15 X
16 Did the organization report on Part IX, column (A), lige 3, mofestiian $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partit- -~~~ 16 X
17  Did the organization report more than $15,000 on Rart iXg€olumn (A), line 11e? If “Yes,” complete Schedule G, Part| =~ 17 X
18 Did the organization report more than $15,000 total omPart VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partit 19 X
20 Did the organization operate one ormere hospitals? If “Yes,” complete ScheduleH 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il 21 X
22  Did the organization report moke than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 22 X
23 Did the organization answer “Yes%to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23| X
24a Did the organizationshave a tax-€xempt 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, 2002? If “Yes,” answer questions
24b-24d and complete §¢hedule K. If “No,” go to question25. 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did theforganizatiof maintain an escrow account other than a refunding escrow at any time during the year
to defeasefany 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlll ... .............. 27 X

Form 990 (2008)

DAA



510333030

Form 990 (2008) CONNECTIONS CSP, INC. 51-0333030 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part I 28a
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partlv o 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM gy 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM o gEmy 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl e S 4 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partii R 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, Partsdl,
mw,v,and V,liner e L | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?f “Yes,” complete
Schedule R, Part V,line2 A N 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, Part V, line2 g% 36 X
37 Did the organization conduct more than 5% of its activities through an entitysthat,is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” ¢omplete Schedule R, Part
VL e e 37 X

Form 990 (2008)

DAA



510333030

Form 990 (2008) 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 | 21
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 X
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 | 441
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
thisreturn? e gy, 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo [ & 7 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority.
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country®» g
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign/Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thé tax yea&2, -~ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltex transaction? 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by&Lax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? g O £ 5c
6a 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 provide goods or services in exchange for ahy quid pro quo contribution of more than
$752 g R 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 o Nl 1) 7c X
If “Yes,” indicate the number of Forms 8282 filed duringhth&€ year I 7d |
Did the organization, during the year, receife anyifunds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the yearspay premi@ms, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?> 79 X
h  For contributions of cars, boat§, airfplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, haye exeess business holdings at any time during the year? 8
9 Section 501(c)(3) and athier sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did theforganization make a distribution to a donor, donor advisor, or related person? 9b X
10 Sectiomb01(c)(7) organizations. Enter:
a Initiation fegs 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 theyear .. . | 12b |

Form 990 (2008)

DAA



510333030

Form 990 (2008) CONNECTIONS CSP, INC. 51-0333030 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes [ No
For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governing body 1a| 12
b Enter the number of voting members that are independent 1| 12
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? gy 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? = gmmy 0 5 X
6 Does the organization have members or stockholders? W 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?y, &~ 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertakef during
the year by the following:
a The governing body? N N ga | X
b Each committee with authority to act on behalf of the governing body? @ Same 8b X
9a Does the organization have local chapters, branches, or affiliates? " & 9a X
b If “Yes,” does the organization have written policies and procedures governing thetactivities, of such chapters,
affiliates, and branches to ensure their operations are consistent with those of#he organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before’itWwas filed? All organizations
must describe in Schedule O the process, if any, the organization uses to'review. the’Formgogo ...~ 10| X
11 Isthere any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ........................... 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If “No,” go to line123 12a| X
b Are officers, directors or trustees, and key employee§ requireesto disclose annually interests that could give
rise to conflicts? 12b| X
¢ Does the organization regularly and consistently meniterehd enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 4 "% "% 12¢| X
13 Does the organization have a written whistleblower policy> 13 | X
14 Does the organization have a writtepsdocumentgetention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability,data/and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a| X
b Other officers or key empleyees of the organizaton? 15b| X
Describe the process in'Schedule O. (see instructions)
16a Did the organizationiinvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entitydufing the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its parti€ipation ifjoint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangemMEeNtS? . .. ... . e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fle# NONE
18 Section 6104 requires an organization to make its Form 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 |:| 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
Form 990 (2008)

DAA



510333030

Form 990 (2008) 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. Use Schedule J-2 if additional space is needed.

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

® 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.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) © ©) ) F
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per SS[STol=lex T compensation compensation amount of
week a2l 2| 2|2 |35 8 from from related other
551218 | e S5 3 the organizations compensation
ag s~ _g S 2| = organization (W-2/1099-MISC) from the
S| 3 g |®38 (W-2/1099-MISC) organization
= ?B E and related
:rB* % % organizations
LAWRENCE DREXLER, ESQ.
CHAIRMAN 1 X 0 0 0
REV. RANDALL T. CLAYTON| LCSW
VICE CHAIR 1 X 0 0 0
MARNIE KELLY
SECRETARY 1 X 0 0 0
WILLIAM KRAUSS
DIRECTOR 1 X 0 0 0
JAMES LOGULLO
DIRECTOR 1 X 0 0 0
MARCELLA WILLIAMS
DIRECTOR 1 X 0 0 0
MARIA M. MATOS
DIRECTOR 1 X 0 0 0
BLAIR DICKINSON, JiD.
DIRECTOR 1 X 0 0 0
JUSTIN WRIGHT
DIRECTOR 1 X 0 0 0
CARRIE CASEY
DIRECTOR 1 X 0 0 0
MARK WAGNER
DIRECTOR 1 X 0 0 0
BETH _DOTY "
DIRECTOR 1 X 0 0 0
CATHERINE DEVANEY MCKAY
PRESIDENT 40 X 160,473 0 0
PAUL A. PENNA
CFO 40 X 110,236 0 0
CHRISTOPHER| DEVANEY
VP OPERATION 40 X 107,185 0 0
STEPHANIE PAGE
PSYCHIATRIST 40 X 234,575 0 0
GERALD T. MEHALICK
PSYCHIATRIST 40 X 222,276 0 0

Form 990 (2008)
DAA



510333030

Form 990 (2008) CONNECTIONS CSP, INC. 51-0333030 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (®) © (®)] B ]
Name and title Average Position (check all that apply Reportable Reportable Estimated
hours per os| 5o | X|ex o compensation compensation amount of
week %E‘: % % 2 13‘% % from from related other
gg %. g % %& ] the organizations compensation
5] i—’ 3 % g organization (W-2/1099-MISC) from the
= = ?g E (W-2/1099-MISC) organization
o 7} o and related
o S organizations
o
. SCOTT D. HOUSER
PSYCHIATRIST 40 X 212,409 0 0
. JOHN GIUL IANO
MED DOCTOR 40 X 136,360 0 0
. JOSE CAPIRO
PSYCHIATRIST 40 121,196 (0) 0
_CHARLIE CHANEY
PSYCH N. P. 40 X 113,020 0 0
1D TOtAl vttt > 1,417,730
2 Total number of individuals (including thosé'in 1ajwhereceived more than $100,000 in reportable compensation from the
organization » 9
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,scomplete Schedule J for such individual 3 X
4 For any individual listed on line 2a, is®theé sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIAUBL o B e 4 | X
5 Did any person listed on line Ta‘receive or accrue compensation from any unrelated organization for
services rendered toithe organization? If “Yes,” complete Schedule J forsuch person . ............. ... ... ... ... ......... 5 X
Section B. Independent,Coniractors
1 Complete thisitable for your five highest compensated independent contractors that received more than $100,000 of
compensation fremythe organization.
Name and b(uAs)iness address | Descriptic(J%)of services Comr(Jg%sation
COVENTRYSWHEALTHCARE, INC. P.0. BOX 6471
CAROL STEAM IL 60197-6471 HEALTHCARE INSU 874,985
ARTHUR HILL INSURANCE 101 E| CHESTNUT STREET
WEST CHESTER PA 19381-0512 INSURANCE 533,342
FULCRUM PHARMACY 500 N| SHIPLEY STREET
WILMINGTON DE 19801 PHARMACEUTICALS 520,983
AMERICAN INTERNATIONAL GROUP 22427 |NETWORK PALCE
CHICAGO IL 60673-1224 INSURANCE 359,938
FIA CREDIT CARD SERVICES P.0O. BOX 15019
WILMINGTON DE 19850-5019 FOOD PURCHASES 311,822
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization 12

DAA

Form 990 (2008)



510333030

Form 990 (2008) CONNECTIONS CSP, INC. 51-0333030 Page 9
Part VIIIl _ Statement of Revenue
(A) [G)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
et e eenene,

‘%‘g la Federated campaigns la
E{,g b Membership dues = b
29 ¢ Fundraising events 1c
o8 d Related organizations 1d
é’-% € Government grants (contributions) le
g o f Al other contributions, gifts, grants,
__g% and similar amounts not included above 1f 215 , 688
gg g Noncash contributions included in lines 1a-1: $
O% h Total. Addlines 1a-1f .............c.c.ov..... > 215,688
é Busn. Code
£ | 2a . NET PATIENT REVENUES 18,331,153 18,331,153
~| b . RESIDENCE FEES 1,403,625 1,403,625
S|oc
S| d
Sl e
1S3 f All other program service revenue . ... ...
o g Total. Addlines2a—2f ......................... | 4 19,734,778
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
7a Gossamountfonf () Securities (i) Other
other than inventor| 6 ) 933
b Less: cost or other
basis & sales exps 5 3 219
¢ Gain or (loss 1,414
d Netgainor(loss) ..................d . ... | 4 1,714 1,714
8a Gross income from fundraising events
g (notincludings 4
S of contributions reported on line 1c).
2 SeePartlV,line18 4 * a
E Less: direct expenses = " b
e} Net income or (loss) frem fundraising events . . . .. >
9a Gross income from/gaming activities.
SeePart IV, line 19 1 a
b Less: direct expenses™ = b
¢ Netincome or (loss) from gaming activities . ... .. >
10a Gr@ss sales ofinventory, less
retums and allowances = a
b Less: cestof goods sold = b
¢ Netincome or (loss) from sales of inventory ... .. | 4
Miscellaneous Revenue Busn. Code|
11a  OTHER REVENVE 275,761 275,761
_MISC. INCOME 2,446 2,446
. EQUITY EARNING SHELTER ASSOC. -19,169 -19,169
All otherrevenue .. ... ..................
Total. Add lines 11a-11d > 259,038
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 11e ... . ... .. . . > 20,211,218 260,752 19,734,778

DAA

Form 990 (2008)
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Form 990 (2008) 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 g(‘p))enses Progra(rlna)service Managsecr:r?ent and Funcgr?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
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 1,032,096 757,801 274,295
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 =~ .. 8,902,215 8,848,232 53,983
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 1,521,029 1,510,845 10,184
10 Payrolltaxes 692,131 688,485 3,846
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 1,081,766] 1,973,390 8,376
17 Travel
18 Payments of travel or entertainment expensgs
for any federal, state, or local public.efficials
19 Conferences, conventions, and meetingsg
20 Interest G N 4 324,064 324,064
21 Paymentsto affiliates =~
22 Depreciation, depletion, and amortization 337 5 821 339 5 141 -1 5 320
23 Insurance & 1 W
24 Other expenses. |ltemize@xpenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total’'expenses shown on line 25 below.)
a  CLIENR COSTS 1,763,384 1,763,384
b INDIRECT 1,359,186 1,359,186
¢  OPERATING 1,049,846 990,616 59,230
d . TRANSPORTATION 622,302 621,920 382
e BAD DEBT ... . 153,098 153,098
f All other expenses 107 9 249 105 9 224 2 9 025
25 Total functional expenses. Add lines 1 through 26f 19,846,187 18,076,000 1,632,161 138,026
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 (2008)
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Form 990 (2008) CONNECTIONS CSP, INC. 51-0333030 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,062,465| 1 603,147
2 Savings and temporary cash investments 400,007| 2 302,049
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 1,671,957| 4 1,818,730
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL =~~~ = 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
21 7 Notes and loans receivable,net 7
& | 8 Inventoriesforsaleoruse 8
2 9 Prepaid expenses and deferred charges 158,208}m=0 241,271
10a Land, buildings, and equipment: cost basis =~~~ 10a 13,584,367
b Less: accumulated depreciation. Complete
PartViof ScheduleD 0] 1,713,691 11,41Q,754|%0c| 11,870,676
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 14
15 Other assets. See Part v, line1r ...~~~ 1,991,564 15 3,230,954
16 Total assets. Add lines 1 through 15 (mustequal line 34) ......................0 16 oy 694 y 955| 16 18 oy 066 oy 827
17 Accounts payable and accrued expenses 4 868,262| 17 843,413
18 Grants payable W N 18
19 Deferred reverve g 19
o |20 Tax-exemptbond liabiliies L TN e 6,940,000] 20 6,790,000
O |21 Escrow account liability. Complete Part IV of ScheduleD ~~~ f 21
E 22 Payables to current and former officers, directors, trustees, key
'% employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L~~~ 4~ "¢ 22
23 Secured mortgages and notes payable to unrelated third parties 1,461,723| 23 2,666,105
24 Unsecured notes and loans payable 4 7 et 24
25 Other liabilities. Complete Part X of Schedule D% » 1,698,504 25 1,706,812
|26 Total liabilities. Add lines 17 through 25 .M @ .\ ooooveneeee.. 10,968,489 26| 12,006,330
8 Organizations that follow SFAS 117, £heck'hed® |X| and
% complete lines 27 through 29, and lines 33 and 34.
® [27 Unrestricted netassets a0 5,711 ,466| 27 6,060,497
g 28 Temporarily restricted netasséts ¢ 15,000] 28
S 29 Permanently restricted netiassets /. 29
L Organizations that do not follow SFAS 117, check hepe D
o) and complete lines 3Qthrough”34.
9130 Capital stock ordfustprinéipal, or current funds 30
5|31 Paid-in or capitalistrplus, or land, building, or equipment fund 31
2 32 Retained earnings, efWdowment, accumulated income, or other funds 32
© |33 Total net'assets or fund balances 5,726,466| 33 6,060,497
Z |34 Totél liabilities¥d@nd net assets/fund balances .. ............................o.\.... 16 Y 694 Y O55| 34 18 Y 066 Y 827
Part Xl Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
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 | X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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 auditoraudits? . .....................cooiuiuiiiiuiuiuiiiininiiiinn... 3 | X

DAA

Form 990 (2008)
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OMB No. 1545-0047

O e 7 Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
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

Form 990-PF 501(c)(3) exempt private foundation

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 General Rule and a Special Rule. See instructions.)

General Rule

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

Special Rules

|:| For a section 501(c)(3) organization filing Form 990g0r Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and receivedsfrom any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the améunt ofyForm 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

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

|:| For a section 501(€)(7),.(8);%0r(10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, somé€ contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate totmoreythan $1,000. (If this box is checked, enter here the total contributions that were received during
the year forian exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
appli€s to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during\thi€ year.) s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do 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) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 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
.................................................................. $25,000 Noncash
................................................................ (Complete Patrt Il if there is
a noneash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) 2 .................................................................... Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $15,000 Noncash
................................................................ (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) 3 .................................................................... Person
Payroll
.................................................................. $..........10,000 | nNoncash
.................................................................. (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIRH+ 4 Aggregate contributions Type of contribution
A NS Person
Payroll
.................................................................. $..........15,000 | Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name,address, and ZIP + 4 Aggregate contributions Type of contribution
O AN Person
Payroll
.................................................................. $..........10,000 | nNoncash
................................................................ (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
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $20,000 Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 2 ofPartl
Name of organization Employer identification number
CONNECTIONS CSP, INC. 51-0333030
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) 7 .................................................................... Person
Payroll
.................................................................. $15,000 Noncash
................................................................ (Complete Patrt Il if there is
a noneash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) 8 .................................................................... Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $7,500 Noncash
................................................................ (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) 9 .................................................................... Person
Payroll
.................................................................. $..........25,000 | nNoncash
.................................................................. (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIRH+ 4 Aggregate contributions Type of contribution
A0 NS Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s 7,500 Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name,address, and ZIP + 4 Aggregate contributions Type of contribution
AL A NG Person
Payroll
.................................................................. $..........9,000 | Noncash
................................................................ (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................................... Person
Payroll
................................................................. S Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Pro be completed by organizations described below. Open to Public
Department of the Treasury .
Internal Revenue Service PAttach to Form 990 or Form 990-EZ. 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 II-A. Do not complete Part II-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not cémplete Part II-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 IlI.

Name of organization Employer identification number
CONNECTIONS CSP, INC. 51+.0333030
Part I-A  To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in ParigV.
2 Poltical expenditures O 4 |
3 Volunteer hours

PartI-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955,,_ ¢ »s _ _ _ _ _ _ _
Enter the amount of any excise tax incurred by organization managers under seetion 4955~~~ »s _ _ _ _ _ _ _

3 If the organization incurred a section 4955 tax, did it file Form 4720 fopthisyyear?¢ Yes No

4a  Wasacorrectionmade? Yes No

b If“Yes,” describe in Part IV.
Part I-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for'detalls.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activies g7 gt »s
2 Enter the amount of the filing organization’s funds contfibuted to other organizations for section

527 exempt function activites G &t »s
3 Total of direct and indirect exempt functionfexpenditures. Add lines 1 and 2 and enter here and

on Form 1120-POL, line17b "% o »s
4 Did the filing organization file Form &&20-POLfor thisyear? |:| Yes |:| No

5 State the names, addresses and émployer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amountfaidiand indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If 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-

pAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 CONNECTIONS CSP 5 INC. 51-0333030 Page 2
Part IIl-A  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.
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)
c Total lobbying expenditures (add lines laand1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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.

Over $17,000,000 $1,000,000.
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@
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=
1)
o

j If there is an amount other than zero on either line 1h or line 1i, did the organization file'korm,4720 reporting
section 4911 tax forthisyear? .. ... .. ... ... . . . . . . . . . e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) electién do not have to complete all of the five
columns below. See the instructions forglinesy2athrough 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (1).2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column'(e))

f Grassroots lobbying,expenditures

Schedule C (Form 990 or 990-EZ) 2008

DAA
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Schedule C (Form 990 or 990-E7) 2008 CONNECTIONS CSP, INC. 51-0333030

Page 3

Part 1I-B  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.

@)

(b)

Yes | No

Amount

1

—_— . JQ -~ 0O o 0O T 9

N
o T o

d

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?

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? <. Lo, ... ..

X [RIXIPLXX| [X

X

Part lll-A  To be completed by all organizations exempt under sectign 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C {or details.

Yes | No

1

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ............................ 3

2

Part llI-B  To be completed by all organizations exemptwnder section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered “No” OR if Part llI-A,

guestion 3is answered “Yes.” See Schedule/C instructions for details.

1 Dues, assessments and similar amounts from members ¢ o~ 1
2 Section 162(e) non-deductible lobbying and political€xpenditure$ (do not include amounts of
political expenses for which the section 527(f) taxw@s paid).
a Currentyear W 2a
b Carryover fromlastyear &7 N % 2b
C Total 2c
3 Aggregate amount reported in sectiony6033(e)(@)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization @gree,to cafryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyeal? 4
5 Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . ...................oooo.... 5

Part IV Supplementahlnformation

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 anyfadditional information.

SCHEDUWLE CyPART 11-B, LINE 11

CONNECTWMONS CSP, INC.SPENT $18,981 ON DIRECT LOBBYING IN THE CURRENT

ENDING 6/30/09. THE ORGANIZATION USES A CONTRACTED EMPLOYEE TO INFLUENCE

LEGISLATIVE BODIES ON ISSUES RELATED TO CONNECTIONS CSP®"S MISSION, AND

THE FUNDING OF THIS MISSION. CONNECTIONS CSP,

INC. HAS ELECTED WITH FORM

DAA

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 CONNECTIONS CSP, INC. 51-0333030 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury pAttach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 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? [ |
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private Denefit? . . . . . i i, 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).
Preservation of land for public use (e.g., recreation or pleasure) Preservation ofs@@mhistorically important land area
Protection of natural habitat Preservation‘of ceftified, historic structure

Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contributiontin the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements ANy o A 2a
b Total acreage restricted by conservation easements L N 2b
¢ Number of conservation easements on a certified historic structure included in'@) 2c
d Number of conservation easements included in (c) acquired aftegg/17/06 2d

5 Does the organization have a written policy regardingsthe periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easementseported oniline 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section L170(N)(A) (B2 . . ... D Yes D No
9 In Part XIV, describe how the @rganization 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 cofiservation easements.
Part Ill Organizations"Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completeq4if 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,
providejin‘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 VI, line 1 > 3

(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) 2008

DAA
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Schedule D (Form 990) 2008 CONNECTIONS CSP,

INC.

51-0333030

Page 2

Part Ill

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

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

items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e other _ _ . _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part 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 Trust, Escrow and Custodial Arrangements. Complete if 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? L gy, D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance =~ e 1c
d Additions during the Year d
e Distributions during the Year e le
f Ending balance s 1f
2a Did the organization include an amount on Form 990, Part X, line 21? &% B & |:| Yes |:| 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 (€), Two years back |[(d) Three years back | (e) Four years back
la Beginning of year balance = == = = .

® Q o T

Contributions

Other expenditures for facilities
and programs

f Administrative expenses
g Endof year balance = = . . . .
2 Provide the estimated percentage of the year end balance heldss:
a Board designated or quasi-endowment®» . %
b Permanentendowment®»__ _ %
¢ Termendowment®»__ _ _ _ %
3a Are there endowment funds not in the possession 0f the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations [ @ 3a(i)
(i) related organizations A 3a(ii)
b If “Yes” to 3a(ii), are the related ofganizations listed as required on Scheduler? .~~~ 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Part VI Investménts—hand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description oflinyestment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
laland N o 2,301,782 2,301,782
b Buildings ) w 11,078,262 1,669,224 9,409,038
¢ Leasehaldimprovements = 41 9 347 10 9 293 31 9 054
d EquipmentSy. 85 9 033 8 9 893 76 9 140
e Other .. .. .. . . . . . 77 y 943 25 9 281 52 3 662
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) . ... ....... . . ... ... .. . S 11,870,676

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 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 and other financial products
Closely-held equity interests
Other

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

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) should equal Form 990, Part X, col. (B) line 13.) P
Part IX  Other Assets. See Form 990, Part X, line"l5.

(a) Description (b) Book value
CONSTRUCTION IN PROGRESS 1,446,175
INVESTMENT IN SUBSERFARY 630,428
CLIENT DEPOSLTS 627,320
DEBT 1SSUE COSJS 292,657
DEPOSITS 90,970
RESERVE 58,490
OTHER ASSETS 57,101
RELATED PARTY RECEIVABLES 24,480
INVENTORY. 3,333
Total. (Column (b) should equallEorm 990, Part X, col. (B) line 15.) . . . . . . . . e | 3 » 230 ” 954

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

(a)'Description of liability (b) Amount
Federal income taxes
LINE OF GREDIT 642,500
CLIENS DEPOSITS 627,320
ACCRUED” PAYROLL AND RELATED COSTS 409,184
SECURITY DEPOSITS 27,808
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) P 1 » 706 » 812

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) 2008
DAA



510333030

Schedule D (Form 990) 2008 CONNECTIONS CSP, INC. 51-0333030 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 20 9 211 ” 218
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 19 9 846 5 187
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 365 9 031
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investment eXpenses 6
7 Prior period adjuUStmeNtS 7
8 Other (Describe in Part XIN) 8 -31 9 000
9 Total adjustments (net). Add lINes 4-8 9 -31 9 000
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 . ... ... ... ... .. .. ... ............ 10 334 2 031
Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retunn
1 Total revenue, gains, and other support per audited financial statements L 20 3 211 s 218
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilites =~~~ 2b
¢ Recoveries of prior year grants =~~~ 2c
d Other (DescribeinPartXlvy 2d
e Add lines 2a through 2d 2e
3 Subtractline 2e from line 1 3 20 3 211 s 218
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartXlvy 4b
¢ Addlinesd4aand4b N 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1 line 2% % 4 5 20,211,218
Part XIll  Reconciliation of Expenses per Audited Financial Stat€ments With Expenses per Return
1 Total expenses and losses per audited financial statements = ™y o 4 1 19 3 877 s 187
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites O & 2a
b Prior year adjustments Sy 2b
c Losses reported on Form 990, Part IX, line25 &~ "4 2c
d Other (DescribeinPartXtvy WL 2d 31,000
e Addlines 2athrough 2d A 2e 31 5 000
3 Subtractline 2e from line 1 e 3 19 3 846 s 187
4 Amounts included on Form 990, Part IX, line 25, but notof line 1:
a Investment expenses not included on Form990, RartVlll, line7b 4a
b Other (Describe in Part XIV) S A 4b
c Addlinesdaand 4b o amm N 4c
5_ Total expenses. Add lines 3 and 4c. (Thissshould equal Form 990, Part |, line18) 5 19,846,187
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Paxt XI, line'8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b.
_PART X1, LWNE_8\# RECONCILATION_OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _
_CHANGE _INNFAIRVALUE OF _INTEREST RATE SWAP_ _— —  _  _ _ _ $ _ -31,000
_PARTEXITL, LINE 2D - EXPENSE AMOUNTS INCLUDED IN_FINANCIALS - OTHER _ _
CHANGEWLIN FAIR_VALUE OF _INTEREST RATE SWAP $ 31,000

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CONNECTIONS CSP, INC. 51-0333030 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

OMB No. 1545-0047

Compensated Employees

2008

P Attach to Form 990. To be completed by organizations

Open To Public

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CONNECTIONS CSP, INC. 51-0333030
Part | Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If 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 Ill to explain ¢ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred bysall
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inliie 1a2 o 2
3 Indicate which, if any, of the following the organization uses to establish the compensation ofithe
organization’s CEO/Executive Director. Check all that apply.
Compensation committee Written employment ¢ontract
Independent compensation consultant Compensation_survey or study
Form 990 of other organizations Approvalbyythe board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A,line 1la:
a Receive a severance payment or change of control payment? "4 4a X
b Participate in, or receive payment from, a supplemental nofnqualifiedyetirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a—c, list the persons and proyide the applicable amounts for each item in Part Il1.
Only 501(c)(3) and 501(c)(4) organizations mustiecompléte lines 5-8.
5 For persons listed in Form 990, Part VII, Sgction’A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? —  gmm 5a X
b Anyrelated organization? [ @ 5b X
If “Yes” to line 5a or 5b, describe imyPart lil.
6 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:
a Theorganization? 4 1) "W 6a X
b Any related organization? 1) 6b X
If “Yes” to line 6a on6b;déscribe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
paymerits not desefibed in lines 5 and 67 If “Yes,” describe in Partut -~~~ 7 X
8 Were anyg@mounts 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
0 PN Il 8 X

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

DAA

Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008 CONNECTIONS CSP, INC. 51-0333030 Page 2
Part Il 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 organization§, 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.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D). Nantaxable (E) Total of columns | (F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits (B)(i)—(D) reported in prior
compensation compensation reportable Form 990 or

compensation Form 990-EZ

CATHERINE DEVANEY MCKAY

'—\
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o
N
\‘
O-W
o
(@]
o
o
'—\
(e2]
o
N
\‘
W
o

STEPHANIE PAGE

N
w
g
ol
\‘
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o

GERALD T. MEHALICK

N
N
N
N
\l
o-O

SCOTT D. HOUSER

N
H
N
N
o
©

o
o
(=]
o
o
o
o

= =
=

= =
=

= =
=

= =
=

=

= =
=

= =
=

—
=

=

=

= =

—

= =
=

=

= =
=4

= =
=

—
=

=
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Schedule J (Form 990) 2008 CONNECTIONS CSP, INC. 51-0333030 Page 3
Part Ill Supplemental Information

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

for any additional information.

DAA Schedule J (Form 990) 2008
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(Form 990) 2008

fih _P Attach to Form 990. To be completeq by organizations_ _that a_nswered_ “Yes” to Form 990, Part IV, Open to Public
ng%g?‘,gg@gnaeesgﬁl?ggry line 24a. Provide descriptions, explanations, and any additional information in Schedule O (Form 990). Inspection
Name of the organization Employer identification number
CONNECTIONS CSP, INC. 51-0333030
Part | Bond Issues (Required for 2008)

(a) Issuer name (b) Issuer EIN (c)CusIP # |(d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bg}?aﬁ';f
issuer
Yes No Yes No
A THE DELAWARE ECONOMIC DEVELOPMENT A 246387MH4| 7/15/06 7,035,000 FUND THE 2006 PROJEC X X

Part Il Proceeds (Optional for 2008)

Total proceeds of issue . ... ... ....... ...,
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 |

Yes No 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€7? . . . .
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 Ill Private Business Use (Optional for 2008)

1 Was the organization a partner inda partnership, or a Yes No Yes No Yes No Yes No Yes No
member of an LLC, which ownedipraperty financed by
tax-exemptbonds? .. ... ... ... % . ...

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2008
DAA
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Schedule K (Form 990) 2008 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 buSINESS USE? . . .\ttt
b Are there any research agreements with respect to the
financed property which may result in private business
USE? ottt e
¢ 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? . ......................
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? ... ..

Part IV Arbitrage (Optional for 2008)

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? ... ... ... ... ... ...,
Name of provider .. .. .............ooiiiio....
Termofhedge .. ... ... ...\t

4a Were gross proceeds invested ina GIC? . ........
Name of provider .. ... ... ... . ..oiiiiia.,
TermofGIC ... .o

d Was the regulatory safe harbor for establishing,the fair
market value of the GIC satisfied? .. .4 . "\ .

5 Were any gross proceeds invested beyend/an
available temporary period? . ... ...... % . .....

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

Schedule K (Form 990) 2008
DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) » Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered 2008
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. 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).
To be completed by organizations that 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
UNder SeCtion 4958 . . . E A s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization W > $
Part Il Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26,4r Ferm 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balarice due (e) In default? (f) Approved| (g) Written
or from the principal amount by board or | agreement?
organization committee?
To |From Yes| No | Yes| No | Yes| No
Total i >3
Part Ill Grants or Assistance,Benefitting Interested Persons.

To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.

(b) Relationship between interested person and the (c) Amount of grant or type of
organization assistance

(a) Name of ifiterested person

Part IV "\ Business Transactions Involving Interested Persons.
To be completed by organizations that 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?)fS:rzring

interested person and the transaction revenues?

organization ves| No

PENCADER HUNDRED COMMUNITY CENTER | DIRECTOR X
X

THE DELAWARE ASSOCIATION OF REHAB | DIRECTOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No. 15450047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additionFaI information for responses to _specif_ic questi_ons for the Open to Public
Internal Revenue Service orm 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CONNECTIONS CSP, INC. 51-0333030

FORM 990 - ORGANIZATION®S MISSION OR MOST SIGNIFICANT ACTIVITIES

. AND HOUSING OPPORTUNITIES TO HELP THEM BECOME ACCEPTED AND PRODUCTIVE

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION_AMONG /OFFICERS

CATHERINE DEVANEY MCKAY ... CHRIS DEVANEY®N 7 . ...
CCRO VP OPERATION _
MOTHER-SON

FORM 990, PART VI, LINE 8B - DOCUMENTATION%BY COMMITTEE EXPLANATION

HOWEVER, CONNECTIONS CSP, INC. HAS TAKEN THE POSITION THAT I1T"S COMMITTEES

FORM 990, PART VI, LINE 10 - ORGANIZATION"S PROCESS USED TO REVIEW FORM 990

THE 990 1S PRESENTED AND REVIEWED BY THE BOARD AT THEIR 11/19/2009 MEETING

. FORM 9903, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .
. CONFLICT OF INTEREST POLICY, BY ANNUALLY RECERTIFING THAT THERE 1S NO

- FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 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 OFFICERS AND KEY .
.SCH K = PURPOSE OF ISSUE DESCRIPTMON _

UNDER THE CAPTION, ®THE 2006 PROJECT.™ .

Schedule O (Form 990) 2008
DAA
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Kitach to Form 990. To be completed by organizations that answered “ Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P See separate instructions.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

CONNECTIONS CSP, INC.

Employer identification number

51-0333030
Part | Identification of Disregarded Entities
(A) () © (D) (B ()
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Totalgncome End-of-year assets Direct controlling
or foreign country) entity
Part Il Identification of Related Tax—Exempt Organizations
(A) o . ®) ©) (D) , - ® .
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 OPPURTUNITES,

- 500 W. 10TH STREET 52-2054857

HOUSING

DE

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

Schedule R (Form 990) 2008
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Schedule R (Form 990) 2008  CONNECTIONS CSP, INC. 51-0333030 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership
(A) () © ©) (B) ] (G) (H) 0) )
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income | Share oftend-0f-year | Dispro- Code V—UBI General or
related organization domicile entity income (related, assets portionat amount in box 20 of [ managing
(state or investment, alloc.? Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
SHELTER ASSOCIATES, L.P.
. 200 WEST 10TH STREET = . ...
WILMINGTON DE 19801
51-0383959 HOUSING DE RELATED -27%428 686,874 X X
Part IV Identification of Related Organizations Taxable as a Carporation or Trust
() (®) (&) (®) B " (©) (H)
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) 2008
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Schedule R (Form 990) 2008  CONNECTIONS CSP, INC. 51-0333030 Page 3

Part V Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Il, or IV. 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) = e N 1b X
c Gift, grant, or capital contribution from other organization(s) = = 1c X
d Loans or loan guarantees to or for other organization(s) L A 1d X
e Loans or loan guarantees by other organization(s) = le X
f Sale of assets to other organization(s) = 1f X
g Purchase of assets from other organization(s) A 19 X
h Exchange of assets gy 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) =~ e 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) = a4 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) == = [ @ 1l X
m Sharing of facilities, equipment, mailing lists, or other assets g im X
n Sharing of paid employees 1in X
o 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) T 19 X
r _Other transfer of cash or property from other Organization(8) . . . ... ... i ittt ittt ettt ettt ettt ettt ettt ettt ettt ettt ettt eeeeiteeiiiieiien 1r X

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

) (B) (©
Name of other organization(s) Transaction Amount involved
type (a-r)

1)

&)

(3)

4)

(5)

(6)

Schedule R (Form 990) 2008
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Schedule R (Form 990) 2008  CONNECTIONS CSP, INC. 51-0333030 Page 4

Part VI Unrelated Organizations Taxable as a Partnership

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.

) (8) © (D) B ) (G) (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-oféyear 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) 2008
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SCHEDULE A : : : :
Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Desartment of the T nonexempt charitable trusts. . . Open to Public
i e sanasiry P Attach to Form 990 or Form 990-EZ.»> See separate instructions. 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: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe,hospital's name,
city, and state: A
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed. in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).
7 An organization that normally receives a substantial part of its support from a governmental unit or fram the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions,#nembership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and(2) noymare than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less Sectiohsb11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (CompleteyPartlll.)
10 H An organization organized and operated exclusively to test for public safety. Sée section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to peffermthe functions of, or to carry out the
purposes of one or more publicly supported organizations described in section”509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and«€omplete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type llI-Functionally Integrated d |:| Type llI-Other
e |:| By checking this box, I certify that the organization is not controlleddirectly or indirectly by one or more disqualified
persons other than foundation managers and other than one‘er more _publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization,acéeptéd any gift or contribution from any of the
following persons?
(i) A person who directly or indirectlys£ontrols, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body'of the supported organization? 11g(i)
(i) Afamily member of a persomidescribedyn (i) above? 11g(ii)
(iii) A 35% controlled entity of a persen described in (i) or (ii) above? 11g(iii
h Provide the following information about the organizations the organization supports.
(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? | col. (i) of your  |(i) organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 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) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 482,292 337,773 403,725 923,920 215,688 2,363,398
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 lines1-3 482,292 337,773 403,725 923,920 215,688 2,363,398
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 () 2,286,764
6 Public support. Subtract line 5 from line 4 76,634
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromline4 482,292 337,773 403 %25 923,920 215,688 2,363,398
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ...\t
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... .. ... 201,488 2324888 381,323 376,862 275,761 1,468,322
11  Total support. Add lines 7 through 10 3,831,720
12 Gross receipts from related activities, etc. (see instrdctions) ™ | 12 67,164,146
13  First five years. If the Form 990 is for the organizatien’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX and stop here . 0 e eiaeaaaaaaaan > D
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2008 (line 6,'¢olumn (f) divided by line 11, column (f) 14 2.0000 %
15  Public support percentage from 2004Schedule, Part IV-A, line26f 15 74.5878 %

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The otganization qualifies as a publicly supported organizaton .~~~ >
17a 10%-facts-and-cirgimstancesftest—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the@rganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meetsjthe#facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more,dnd if the ‘@rganization 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 | 4 H

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 | 2

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 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) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor $5,000 ..................
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (19),2005 (c) 2006 (d) 2007 (e) 2008 (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
SOUICES ..\

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

Add lines 10a and 10b

Net income from unrelated busingss
activities not included in line 10b,
whether or not the business is fegulatly:
carriedon . ...... ... .. .. ... ... %...

Other income. Do notsinclude gaift or
loss from the sale gf capital assets
(Explainin PartdV.)%¢  »

Total support. (Add lines'9, 10c, 11,

and12.) . L
First five years.Ifithe 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. Cemputation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, coumn (f)) .~~~ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, i€ 270 . . . ...ttt e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. 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—2007. 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) 2008
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Schedule A (Form 990 or 990-E7) 2008 CONNECT IONS CSP, [INC. 51-0333030 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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Form

4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

(99) P See separate instructions. P> Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 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
(a) Description of property (b) Cost (business use only (c) Elected ¢ost
6
7  Listed property. Enter the amount from line290 .~~~ 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 G & 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 4% B & 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or{ine 5/(see,instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1%, o . . 12
13  Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ... .. 4. | 2 | 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 Depreciatiofif(Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed préperty) placed in service
during the tax year (see instructions) W 14
15 Property subject to section 168(f)(1) electon N 4 15
16 Other depreciation (inCluding ACRS) . .. ...ttt e et e ittt ettt e et e, 16 284 5 006
Part Il MACRS Depreciation (Do not includedisted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in taX years beginning before 2008 .. ... .. . . ... ... . ... ... .. 17 | 53 o 815
18  If you are electing to group any assets placed in service duringsthe taxyear into one or more general asset accounts, check hhel_l
Section B—Assets Placed in Servieg,Buring 2008 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation|(d) Recover . o .
(a) Classification of property yearflaced in (business/investment use ) (e) Convention| (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
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 SIL
Section C—Assets Placed in Service During 2008 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 instr. . ............ 22 337 5 821
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts .. .. ... ... .. .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
DAA THERE ARE NO AMOUNTS FOR PAGE 2





