. 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
om Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. _':_'Q;jéhi_;wj Public:
Intermal Reverue Service » Go to www.irs.gov/iForm29¢_for instructions and the latest information. i inspection
A __For the 2017 calendar year. or tax year beginning ;and ending
B Check if applicale; | Name of organizatian D Employer identification number
[ ] adsress charge H.QO.M.E. INC
D Name change Doing business as _ - 01-0287624
Number and street {or P.0, box if mail is not delivered to street address) Room/suite E Telephone number
[ wita rem P 0 BOX 10 207-469-7961
Final retum/ City or tewn, state or province, country, and ZIP or foreign postal code
teminated ORLAND ME 04472 1,781,988
I_—_l Amended retum T — & Gross receipls § , 781,
ame and address of principal officer.
[:! Application pending TRACEY HATIR H{a) Is #is a group frefum for suborcinates? D Yos @ No
PO BOX 10 H{b) Are all subardinates incuded? I:l Yos D No
ORLAND m 0447 2 If "No,” attach a list. (see instructions)
1 Taxexempt status: E-l 501{cH3) ﬂ 501(c) ( } ] {insert no.) |——| 4947 (@)(1} or r—] 527
J #e: o WWW . HOMEMMAUSA . ORG Hie) Group exemption number P>
K___Form cf grganization: IX| Corperation |_; Trust |_| Association i | Other > 1 L Yeu of formaton: 1970 I M Stie of legal domicie: MR

“Partl:  Summary

1 Briefy describe the organization's mission or mest significant activities: | L
2 _ H.O.M.E. INC. PROVIDES JOBS, FOOD, EDUCATION, TEMPORARY SHELTER, AND HOME ... ...
5 . OWNERSHIP TO ILOW INCOME FAMILIES AND FAMILIES IN NEED. ...
-4 S S
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assels.
o3 3 Number of voting members of the goveming body (Part VI, line 1a} 3 10
S 4 Number of independent voting members of the goveming body {Part VI, line ) 4 9
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 22} . 5 77
S| & Total number of volunteers (estimate If NECBSSAN) | ... 6 | 280
7a Total unrelated business revenue from Part VI, column (C), ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 ... ... ........cocooieeieiiziziiie nnizee: 7b 0
Prior Year Current Year
o | & Contributions and grants (Part VIl line 1h) ... 1,178,598 1,387,926
E 9 Program service revenue (Part VIIL, line 20) . 205,343 201,708
2 | 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) .. -28,848 3,780
E | 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 8¢, 10¢, and 11€) ... ... 103,517 91,690
42 Total revenue — add lines 8 through 11 {must equal Part VIl column (A) fine 12} .. ... ....... 1, 458 r 610 1 r 685, 104
13 Grants and simflar amounts paid (Part X, column (&), lines 1-3) o 6,992 1,236
14 Benefits paid to or for members (Part iX, column (&), line 4} .. 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 966,277 924,670
§ 16a Professional fundraising fees (Part IX, colurn (A), fine 1€} . 0
?‘; b Total fundraising expenses (Part X, column (D), line 28) - 33,583 e e e el
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 118-24e} ..., 586,403 635,621
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), fine 25) . .. . 1,569,672 1,561,527
19 Revenue less expenses. Subtract line 18 fom line 12 ‘111,062 123r577
5 Baglnning of Cutrent Year End of Year
B3 20 Totalassets (Pat X, Mne 18) ... 2,642,551 2,746,765
23 21 Total liabiliies (Part X. line 28) ... 526,072 454,558
5| 52 Net assets or fund balances. Subtract line 21 fom line 20 oo 2,116,479 2,292,207
:Part 1l Signature Block
Under penatties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and fo the test of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer 1 Date
Here TRACEY HATR EXECUTIVE DIRECTOR
Type o print name and title
PrintType preparer's name Preparer's signature Date Check D it | PN
Paid SHAWN L CHAREST, CPA sifempioyed | 01758513
Preparer | oo name » LOISELLE GOODWIN & HINDS Firm's EIN P 47-2305259
Use Only 12 STILILWATER AVE STE 5
Firm's address » BANGOR, ME 04401 Phone no. 207—990-4585
May the IRS discuss this return with the preparer shown above? {see INSIUCHIONS) | . ... iiii.i il rf{TYes i—| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 zoin
DAA



Form 990 (2017) H,O.M.E, INC 01-0287624 Page 2
cPartlll::  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Il ... .. . . ... .. N [gl

1 Briefly describe the organization’s mission:

H,O0O.M.E. INC. PROVIDES JOES, FOOD, EDUCATION, TEMPORARY SHELTER, AND HOME

2 Did the organization undertake any significant program services during the year which were nof listed on the
pror Form 980 or 890-EZ7
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
seWiceso ................................................................................................................................
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe in Schedule O.)
{Expenses $ 36,133 induding grants of § ) (Revenue § )

4e Total program service expenses » 1,183,163

DAA Form 990 o7



Form 990 2017) H.O.M.E. INC 01-0287624 Page 3
‘PartlV:  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? ......................... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposion o~
candidates for public office? If *Yes,” complete Schedule C, Part! . RS 3 X
4  Sectien 501{c)(3) organizations. Did the organization engage in lobbying activifies, or have a section 501(h)
election in effect during the tax year? ff “Yes, " complete Schedule C, Perti 4
5§ s the organization a section 501(c){4), 501(c)5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
B s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? /f
‘Yes,” complete Schedule D, Part! TP 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,” complefe Schedule D, Partdt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account Bability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedwle D, Part V' 10 X
11 If the organization's answer {o any of the following questions is *Yes,” then complete Schedule D, Parts Vi, PR ool ER
VI, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI Ma} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 ff *Yes, * complefe Schedule D, Past vt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Scheduwle O, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other [iabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complefe Scheduie D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule O, Parts XEand XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parfs X! and Xil is optional 1zb X
13 Is the organization a school described in section 170(b)(1)(ANI? If “Yes,” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Scheduwle F, Parts fend iy 14b X
15  Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? If “Yes,” complete Schedule F, Parts fand iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than §5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il and v 16 X
17 Did the organization report a totat of mare than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines € and 11e? If “Yes,” complete Schedule G, Part i (see instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes, " complete Schedule G, Part i1 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIil, line 9a? x
19

if Yes " complete Schedule G Part Il e

DAA
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Eorm 990 2017y H.O.M.E. TNC 01-0287624 Page 4
PartV: Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” compfete Schedule |, Parts Tand il ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 If “Yes,” complete Scheduie f, Parts 1and Il . ... 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and compiefe Schedule K. If "No,” go to line 25& | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 50%(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ?

if "Yes,” complete Schedule L, Part ! 25b .S
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? 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,

substantial contributor or employee thereof, a grant selection committee member, or fo a 35% controtied

entity or famity member of any of these persons? if “Yes,” complefe Scheduie L, Part il ... 27 X

28  Was the crganization a parly to a business fransaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or kay employee? If "Yes,” complete Schedule L, Part IV . 28a X
b A family member of 2 current or former officer, director, trustee, or key employee? If "Yes," complete
Schedu{e L‘ Paft IV ...................................................................................................................... zsb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf “Yes,” complete Schedule L, Parf IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule ML 23 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M || 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pad ,, .................................................................................................................................... 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”
complete Schedule N, Part i e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yas,” complete Schedule R, Part 1 e 33 X
34  Was the organization related to any tex-exempt or taxable entity? if “Yes,” complete Schedule R, Part Il, Ilf
PV, and PartV, e 1 e | X
35a Did the organization have a controlled entity within the meaning of section B2 N3 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedufe R, Part V, line 2 ... 35b
36 Section 501{c)(3} organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes,” compléte Schedule R, Part V, ine 2 | ..o 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes,” complete Schedufe R,

Parf V" .................................................................................................................................. 37 X
38 Did the orgamzatson complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 | X

Form 990 o17)
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Form 990 201 H.O.M.E. INC 01-0287624

“Part’V: Statements Regarding Other IRS Filings and Tax Compliance

Check i Schedule O confains a response or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | 17

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?
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 retumn 2a 77
b if at least one is reported on line 2a, did the crganization file all required federal employment tax reums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to efile {see instructions} i A RN
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it fled a Form 990-T for this year? if “No” to line 35, provide an explanation in Scheduwe o0 3b
4a At any time during the calendar year, did the organization have an inferest 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
BOCOUM? e,
b [F*Yes enter the name of the foreign country:
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Oid any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?
if "Yes” to line 5a or b, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not fax deductible as charitable contributions?
b f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduetible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $§75 made partly as a contribution and partly for goods
and services provided 10 the DayOr?™
b If *Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organizafion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOM B8
d [f“Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, {0 pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract?
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durdng the year?
9 Sponscring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Ender:
a Initiation fees and capital contributions included on Part VIIE, fine 12 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 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization fiing Form 290 in lieu of Form 1042 12a
b If “Yes,” enter the amount of tax-exempt inferest received or accrued during the year ... ... ... 12b :
13 Section 501{c}{29) qualified nonprofit health insurance issuers. G
a ls the crganization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the crganization is required o maintain by the states in which
the organization is licensed to issue qualified heatth plans . 13b
¢ Enterthe amountofreservesonhand e 13¢ S =
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If"Yes" has it fled 8 Form 720 to report these payments? If “No, * provide an explanalion in Schedule O ... oi o 14b

DAA
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Form 990 2017 H.O.M.E. INC 01-0287624 Page 6
“Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 76 below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instruclions.
Check if Schedule O contains a response or noteto any line inthis Part VI X
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year 12| 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule Q.

b Enter the number of voling members included in fine 1a, above, who are independent | 9 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i . b
any othier officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management dufies customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . - 5 X
6 Did i organizaton have members or segeoldes? Ty
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons cther than the goveming body? 7w | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The goveming bOdy? | 8a | X
b Each committee with authority {0 act on behalf of the goveming body? s8b | X
@ s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . i i i 9 X
Section _B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes : No
102 Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chaplers,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? |, ... ... ..o il 10b
1ta Has the organization provided a complete copy of this Fom 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. S R et
12a Did the crganization have a written conflict of interest policy? If ‘No," go to libe 13 . o 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢ | X
13 13 | X
14 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?

X

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organizaon 15hb
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). e b G
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R b _' ;
with a taxable entity during the Year? 162 £
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its S R
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the B
organization's exempt status with respect to such arrangements? . i i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed - M
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and ¢90-T (Section 501(c)(3)s only}
avaitable for public inspection. Indicate how you made these available. Check all that apply.
Own websiie D Angthers websie @ Upon request D Other (explain in Schedule Q)
1%  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
MARY MAHAN 89 BSCHOOLHOUSE RD
ORLAND ME 04472 207-469-7961

DAA form 990 o1



Form 890 2017y H.O.M.E, INC 01-0287624 Page 7

‘Part VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response ornote toany ineinthis Padk VL. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o 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 1699-MISC) of more than $160,000 from the
organizafion and any related organizations.

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

o List all of the organization's former directors or trustees ihat received, in the capacity as a former direclor or frustee of the
organization, more than $10,060 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 farmer such persons.

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

(A} -1} c) S]] (E} F}
Name and Title Avarage Position Reportable Reportable Estimated
houwrs per {de not check more than one compensation compensation from amount of
week box, unless person is both an from relatec other
{list any cfficer and a directerinustee) the organizations compensation
hours for IR ERE R crganizati (W-2/1099-MISC) fronfe th‘e
related 22| B |3 & 2E 5 (W-2/1089-MISC) arganization
orgarizatons  |& é- El% 8 -g g H and related
below dotted g2 8 s organizations
line) g s 3 %
© ;g ﬁ
&
(W DENISE LINSCOTT
10.00
STAFFREP ............................ 000 % 16,043 0
{2 ALLEN SNOWMAN
b 2.00
............ RPN Ca. o 00 % x 0 0
(3) BARBARA HORGAN
SUSTRTSROTUIRRURUORURRPRN RO 0.50
DIRECTOR 0.00 |X| |X 0 0
{4 DALORES FRENCH
S UETIRURTITIPIUURPIPRRRSRRPRRRRIN I 0.50
TREASURER 0.00 [X X 0 0
(5)BRAD CRAIG
..9.50
DIR‘ECTOR ......................... 0. 00 x 0 0
6) SUSTIE CRAIG
SR T TSP T VITITRRPIUPRRRPRURPRN I 0.50
DIRECTOR 0.00 (X 0 0
{7y SHELDON HEATH
e 0.50
DIRECTOR 0.00 'xX 0 0
(8} SHARON BRAY
URURURR IRV 0.50
DIRECTOR 0.00 |xX 0 0
(99 MICHAEL GUARE
USTOUIRORIRRRRUIPRPINS IO 0.50
SECRETARY 0.00 x| I1x 0 0
(10) WILLIAM O'DONNELL
RUNTUR 0.50
DIRECTOR 0.00 |X 0 0
(1) TRACEY HAIR
. 40.00
EXECUTIVE DIRECTOR 0.00 X 36,820 0

DAA
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Form 990 (2017) H.O.M.E, INC 01-0287624 Page 8
Part VIl:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} ) O} {E 3]
Name and titie Average Pasition Reportadie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person is both an fram related other
(hst any cofficer and & directorftrustes) the organizations compensation
hours for rEIE _Qq e organization {W=2/1089-MISC) from thg
related o] B3 2 | E= ‘é (W-2/1099-MISC) organization
organizations a'gi E| B g Eg 5 and related
below dotted %91 § b=} ﬁg organizations
line} st = 2| =
2l 8 °|z
[ "'n' §
s g
1D Subotal ... > 52,863
¢ Total from continuation sheets to Part VUi, Section A, ... . ... >
d Total{add lines1band t¢) ... ... ... ... ......._... > 52,863
2 Total number of individuals (including but not limited to thcse listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated CHRHTS BV
employee on line 1a? If “Yes,” complete Schedule J for such individual | ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i R
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e
IOGMITURL X
5  Did any person fksted on line 1a receive or accrue compensation from any unrelated organization or individuat s
for services rendered to the arganization? If “Yes,” complete Schedule J for Such person ... ... oo eiiiiiiii i 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b@ness address Descrspnog‘5 ?)f senvices Comée{fm)sau'on
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization
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Form 990 (z017) H.O.M.E.

INC

01-0287624

Part VI Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VI . .. ... D
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
" L R LAl revenue 512-514
1a Federated campaigns 1a :
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations = 1d :
e Govemment grants {comtrbutions) 1e 274,886
f Al other contributions, gifls, grants,
and similar amounts not included above 1£ 1,113,040

[[+]

Noncash confributions inciuded in fnes 1a-11

: Contributions, Gifts, Grants [0
Program Service Revenue |54 other Similar Amounts e

Other Revenue

h Total. Add lines fa—if .. ... ... ... ... ... 1,387,926
Busn. Code ISR B e S [t
2a | HOUSING RENTS . .. ... 173,422 173,422
b . DAYCARE AND OTHER FEES . 28,286 28,286
c ...............................................
d ...............................................
e ...............................................
f All other program service revenue ... .......
g Total. Add lines 2a-2f .. .. ... .. ... »> 201,708 | o
3  Investment income (including dividends, interest,
and other similar amounts) > 3,867 3,867
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... . ... . o iiiiiiiiiiiiiiiiiiee »
(i) Real (i} Personat
6a Gross rents
b Less: rental exps.
¢ Rental inc. or {loss)
d Net rental income or {loss) .......... e >
7a Gross amount fom (i} Securites (i) Other o
sales of assets
other than inventory 11,044 20,000
b Less: cost or other
pasis & sales exps. 11,131
¢ Gain or (loss) -B7
d Netgainor{loss) ........... . oo
8a Gross income from fundraising events

not inciuding $
of contributions reporied on line 1c).
See Part IV, line 18 a

¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part IV, line 18 . . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... ... .....
10a Gross sales of inventory, less
refuns and allowances a 137,414§.
b Less: cost of goods sold b 59,2030 Ao el
¢ Net income or {loss) from sales of inventory ... » 78,211 78,211 _ : _
Miscehaneous Revenue Busn. Code e R e RN S
11a  MISCELIANEQUS INCOME 12,902 12,902
b .............................................
c e L I
d All otherrevenue . ... .. ... -
e Total. Add fines 11a—1td > 12,902 S AR
12 Total revenue, See instruchons. ... ... » 1,685,104 279,919 17,259

DAA
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Form 990 (2017}

H.O.M.E. INC

01-0287624

“Part X

Statement of Functiona!l Expenses

Section 501(c}3) and 801(c)(4} organizaticns must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note fo any line in this Part IX

Do not include amounts reported on fines 6b, Totat o | (C} o)
ofal expensas Program sendce Management and Fundraising
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Granis and cther assistance o domestic crganizations G
and domestic govemments, See Part iv, line 24
2 Grants and other assistance to domestic E
individuals. See Part IV, line 22 1,236 1,236
3 Grants and other assistance to foreign S
omanizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 52 ’ 863 9 " 205 34 ’ 453 9 ’ 205
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 495B(c)3XB) =
7 Other saleries and wages 784,127 611,841 163,839 8,447
8 Pension plan accruals and contribuions (include
section 401(k) and 4CG3(b) employer confributions)
9 Other employee benefts 23,644 23,644
10 Payrolitaxes 64,036 47,498 15,188 1,350
11 Fees for services (non-employses):
a Management
bolegal 6,565 6,565
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, fine 17 | Rl s e
f Investment management fees =~
g Other. (f fine 11y amount exceeds 10% of line 25, column
{A) amount, fist ine 11g expenses on Schedule () 10,118 2,280 7,838
12 Advertising and promotion 986 253 60 673
13 Office expenses 79,675 55,203 12,511 11,961
14 Information technology
158 Royalties
16 Occwpaney 133,310 129,300 3,942 68
7 Tvel 11,540 11,070 293 177
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 Interest 23,156 13,541 8,615
21 Payments to affliates
22 Depreciation, depletion, and amortization 84,020 63,754 20,266
23 lnsuance 86,664 44,707 41,602 355
24  Other expenses. ltemize expenses not covered £r :
above {List miscellaneous expenses in line 24e. If
line 24¢ amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Scheduie O.) ) R e
a REPATRS & MATNTENANCE 103,348 77,525 25,823
; . BADDEBTS ............................ 66,830 66830
¢ DUES & FEES 14,206 5,635 7,409 1,162
| T SO L ANE G 7766 7173 503
e Al other expenses 7,437 5,903 1,349 185
25 Total functional expenses. Add ines 1 tough 24e 1,561,527 1,183,163 344,781 33,583
26 Joint costs. Complete this line only if the

organization reported in column (B) jeint costs

from a combined edecational campaign an:
fundraising soliciiation. Check here P if
following SOP 98-2 (ASC 958-720) ... ... ... ... ...

DAA

Form 990 2017



Form 990 2017) H.O.M.E. INC 01-0287624

~Part’X': Balance Sheet

Check if Schedule O contains a respense or note to any fine in this Part X

(A} 5]
Beginning of year End of year
1 Cash—nondnterest bearing ... 715,4551 1 480,589
2 Savings and temporary cash investments 7,667 2 346,702
3 Pledges and grants receivable, met ...l 3
4 Accounts receivable, net 103,582]| « 68,166
5 Loans and other receivables from current and former officers, directors, e e P ' e
trustees, key employees, and highest compensated employees.
Complete Part If of Schedule L . ...
6 Loans and other receivables from other disqualified persons {as defined under section
4958(0){1)), persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary :
@ organizations (see instructions). Comptete Part il of Schedule L 6
2| 7 notes ana oans recenatie, net T r
<| 8 Inventories forsale oruse . 27,508] s 15,350
9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or : i L
other basis. Complete Part VI of Schedule D 10a 3,141,397( S e S
b less: accumulated depreciaon 10b 1,587,193 1,544,382 1¢ 1,554,204
11  Investments—publicly traded securtes 206,187 1 248,231
12 Investments—other securities. See Part IV, line 11 12
13  Investments-program-related. See Pat IV, flpe 1. 13
14 Intangible assets 14
15 Other assets. See Part VW, line 11 37,770] 15 33,523
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ... .o ooveriereeen i 2,642,551} 18 2,746,765
17 Accounts payable and accrued expenses 104,301} 17 78,643
18 Grants payable
19 De;errEd revenue ..........................................................................
20 Taxexempt bond liabilties
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and Sl
2| disqualified persons. Complete Part Il of Schedule L . ... 1,011} 22
-1 123 Secured mortgages and notes payable to unrelated third paries 362,430 23 353,076
24 Unsecured nofes and loans payable to unrelated third parties 19,087} 24 14,495
25 {(ther liabilities (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule © 39,243 25 8,344
26 Total liabilities. Add lines 17 through 25 ... oottt 526,072 454,558
Organizations that follow SFAS 117 {ASC 958), check here P @ and sl e : e
EH complete lines 27 through 29, and lines 33 and 34. : S R BTl B L TR
S |27 Unrestricted net assets ... .. ... 1,445,627| 7 1,636,101
& 128 Temporarily restricted netassets 670,852]| 28 656,106
T |29 Permanently restricted net assets o
i Organizations that do not follow SFAS 117 (ASC 953), check here > and
8 complete lines 30 through 34.
% |30 Capital stock or trust principal, o current funds ...
& |31 Paid-n or capital surplus, or land, building, or equipmentfund
B [32 Retained eamings, endowment, accumulated income, or other funds
z 33 To:ai net assem or fund halanoes ..................................................... 2’116,479 33 2 ,292 f20'7
34 Total liabilities and net assetsffund balances . . 2,642,551 34 2,746,765

DAA
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Fom 99¢ 2017) H.O.M.E. INC 01-0287624 Page 12
Part XI'© Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part X1 .
1 Total revenue {must equal Part VI, column {A), line 12) 1 1,685,104
2 Total expenses {must equal Part IX, column {A), fine 25) 2 1,561,527
3 Revenue less expenses. Subtract line 2 from fine 1 3 123,577
4 Netassets or fund balances at beginning of year (must equal Part X, fne 33, column 8) 4 2,116,479
§ Net unrealized gains (fosses) on investments S 38,335
s DonatEd Sewices and use Of fac“rtles ..................................................................................... S
7oInvestment eXDENSES 7
8 Pror period adjustments 8 13,816
9 Ofther changes in net assets or fund balances (explain in Schedweo) . g
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line
3 GO (B 10 2,292,207
;Part Xli.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH . et e D

2a

b

3a

Accounting method used to prepare the Form 990: I:] Cash E{] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Scheduie O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis El Consolidated basis I:l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountani?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis I:l Consoiidated basis D Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a commiftee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the fax year, explain in
Scheduie O.

As a result of a federat award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No

2c

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support M No_ 15450047

{Form 990 or 990-EZ)

Department of the Treasury » Attach to Ferm 990 or Form 9980-EZ,
Intemal Revenue Service

Complete if the ¢ ization is a section 501(c)(3} organization or a section 4%947{a)(1) nonexempt charitable trust. 201 7

i inspeetion

P Go to www.irs.gov/Form3g0 for instructions and the fatest information.
Name of the organization Employer identification number
H.OM.E. INC 01-0287624

;Part1:: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines through 12, check only one box.)

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

2 A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 980 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)(ifi).

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

Oy, BN SIS
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

H

11
12

[(T1 O [O&EJIO

[

=

e

f
g

section 170({b){1)(A}iv). (Complete Part II.)
A federal, state, or local government or govemmental unit described in section 178{b)1)}{A)V).
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)}{A)(vi). (Complete Part il.)
A community trust described in section 170(b){(1}A)(vi). (Complete Part 1))
An agricultural research organization described in section 170{(b){1)(A)ix) operated in conjunction with a land-grant college
orF university or a nen-land grant college of agriculiure (see instructions). Enter the name, city, and state of the coflege or
S e
An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2}). (Complete Part L)
An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)({3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12{, and 12g.
D Type 1. A supporting organization operated, supervised, or controlied by its supporied organization(s}, typically by giving
the supparted organization{s) the pawer to regularly appoint or elect a majority of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or confrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control ar manage the supported
arganization(s). You must complete Part |V, Sections A and C.
Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ik, Type il
functionally integrated, or Type Iil non-functionally integrated supporting organization.
Enter the number of supported organizations

(i} Name of supported {ii) EIN (i#i) Type of organization {v) is the omganization {v} Amount of menetary {vi} Amount of
organization (described on lines 1-10 listed in your goveming support {see other support {see

above (see instructions)) document? instructions) instructions)

Yes No

A)

(B)

()

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-52. Schedule A (Form 990 or 9390-E2) 2017
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Scheduie A (Form 990 or 990-EZ) 2017 H.OM.FE. INC 01-0287624 Page 2
~Partll - Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A}(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2013 (b} 2014 (c) 2015 {d) 2016 (e) 2017 {f} Total
1 Gifts, grants, contribufions, and
membership fees received. (Do not
include any "unusual grants.”) 1,485,208 1,233,385 1,684,195 1,178,598 1,387,926 6,969,312
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalfk
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge
4 Total. Add nes 1 through3 1,485,208 1,233,385 1,684,195 1,178,598 1,387,926 6,969,312
5§ The portion of total contributions by S prasiiae] s :
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column () 972,793
&  Public support. Subtract line 5 from line 4. 5,996,519
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2013 (b} 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from ine4 1,485,208 1,233,385 1,684,195 1,178,598 1,387,926 6,969,312
8  Cross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 3,269 6,128 7,488 2,215 3,867 22,965
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ..., .. 4,221 3,145 1,321 550 577 5,814
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ... .................. 6,578 12,684 17,110 37,176 12,902 86,450
11 Total support. Add tines 7 through 10 SRR i s e R SRS 7,088,541
12 Gross receipts from related activities, etc. (see instructionsy 12 1,338,908
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here e U » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by line 11, colurn ¢ty 14 84.59 %
15  Public support percentage from 2016 Schedule A, Par |i, line 14 15 §7.37%

16a

33 1/3% support test—2017. 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 pubiicly supported organization

b 33 1/3% support test—2018, If the organization did not check a box on fline 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

10% or more, and if the organization meets the "facts-and-circumstances” fest, check this box and stop here. Expiain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

crganization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18
insinsctions

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

»[]
> [

DAA
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Schedule A (Form 990 or 990-E7) 2017

H.O.ME. INC 01-0287624

Page 3

Part il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

Ta

{a) 2013 (b) 2014 {c) 2015 id) 2016 (e} 2017

() Total

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

Gross receipts from admissions, merchandise
sold or services performed, or faciities
funished in any aclivity that is related to the
omganization’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 facilifies
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines t, 2, and 3
received from disqualified persons

Amounis included on fines 2 ang 3

received from other than disqualified

persons that exceed the greater of $5,00C

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

{a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017

() Total

Amounts from line 6

Gross income from interest, dividends, .
payments received on securities loans, rents,
royaties, and income from similar sources .. ..

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

Add lines 10a and 10b

Net income from unrelated business
activities not inciuded in line 10b, whether
or not the business is regulary caried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)

Total support. {Add lines 9, 10c, 11,

and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 {line 8, colurnn (f} divided by fine 13, column () .. 15 %
16 Public support percentage from 2016 Schedule A, Part lil, line 18 . . .. .. . .. ... .. .. ... N O 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column () divided by line 13, column () .. ... . . .. ... 17 %
18  Investment income percentage from 2016 Schedule A, Partill, line 17 . 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is maore 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 . ........................ | 4 D

b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or line 192, 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 ., .................. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., ... .. 4 D

DAA
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Schedule A (Form 880 or 890-E2) 2017 HE.O.M.E. INC 01-0287624 Page 4
~PartlV: Supporting Organizations

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

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

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

Yes No
1 Are alt of the arganization’s supported organizations listed by name in the organization's goveming S e
documents? if “No," describe in Part VI how the supporied organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(g)(1} or (2)? If “Yes,” expfain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explair in Part VI what controls the organization put in place fo ensure such use.

4a  Was any supported organization not organized in the United States ('foreign supported organization”)? ff
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) befow.

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

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Parf VIwhat conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c} below (if appficable). Also, provide detail in Part VI, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonty under the organizafion's organizing document authonizing such acticn; and {iv} how the action
was accomplished (such as by amendment to the organizing docurnent}.

b Typelor Type ll only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

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

] Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ifs supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supperted organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial confributor? if “Yes,” complefe Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77 RO B
If "Yes," complete Part | of Schedule L (Form 990 or 980-£Z). 3

9a Was the organizafion controlled directly or indirectly at any time during the tax year by one or more S
disqualified persons as defined in section 4946 (other than foundation maragers and organizations described
in section 509(a)(1) or {2))? if “Yes,“ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enfity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VL 9b
¢ Did a disqualified person (as defined in line 3a} have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI 9c

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

supporting organizations)? If "Yes, * answer 10b bejow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
determmine whether the organization had excess business hoidings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 996 or 990-E7) 2017 H.OM.E. INC 01-0287624 Pags 5
:Part 1V Supporting Organizations (continued)

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controfs, either alone or together with persons described in (b) and {(c) e
below, the govemning body of a supported organization? 11a

b A family member of a person described in {a) above? i1b
€ A 35% controlled entity of a person described in (a) or (b) above? I “Yes” fo a, b, or ¢, provide detail inn Part VI, 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ane or mere supporied organizations have the power o
reguiarly appoint or elect at least 2 majority of the organization’s directors or trustees at all times during the
tax year? if "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were ailocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlied the supporting arganization? if “Yes,” expfain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type li Supporting Qrganizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year alsc a majerity of the directors e
or trustees of each of the organization's supported organization(s)? f "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizafion(s).
Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior fax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii} copies of the ;
arganization’s governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the crganization's officers, directors, or trustees either (i} appointed or elected by the supported foie AR
organization(s) or (i) serving on the goveming body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a :
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at alf imes during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lil Functionally-integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 beiow.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test, Answer (a} and (b) below. Yes Ne

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizafions, and how the organization defermined
that these activities constituted substantially all of its acthivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} wouid have been engaged in? f *Yes,"” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organizafion’s involvernent,

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

frustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S| e L
of its supported organizations? If "Yes,” describe in Part VIthe role played by the organization in this regard, 3b

DAA Schedule A (Form 930 or 980-E2) 2017
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H.O.M.E. INC

01-0287624

Page 6

“Part V.- Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check hete if the organization safisfied the integrat Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI).See

Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B8) Current Year

(optional)

1 Net shoriterm capital gain 1
2 Recoveries of prior-year distribufions 2
3 Ofther gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for producfion of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{opiional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempl-use assets

Total (add lines 1a, 1b, and 1c)

o |a |0 |o(n

Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Muitiply fine 5 by .035. 8

7 Recoveries of prior-year distibutions 7

8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1. Adjusted net income for prior year (from Section A, line 8, Column A} 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 income tax imposed in prior year 5

6 Distributable Amount Subfract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 :

7

Check here if the current year is the organization’s first as a non-funciionally integrated Type IIf supporting organization (see

instructions).

DAA

Schedule A {Form 990 or 980-E2) 2017



Schedule A (Form 996 or $80-E7) 2017 H.OM.E. INC 01-0287624 Page 7
‘PartV.. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid o accomplish exempt purposes of supported arganizations
Amounts paid fo acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations fo which the organization is responsive
(provide details in Part VI). See instructions.
8§ Distributable amount for 2017 from Section C, line §
10 Lline 8 amount divided by line 9 amount

00 [~ | [t &= &

0] {ip) (Hii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributabie

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years pror to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributiqns__canyover, if any, to 2017

From 2013

From 2014 ... ... ... ...l

From 2015

From2016 . . .. .. .

Total of lines 3a through e

Applied fto underdistributions of pirior years

Applied fo 2017 distributable amount

i Camyover from 2012 not applied (see instructions)
j _Remainder, Subtract lines 3g, 3h, and 3i from 3f

4  Distributions for 2017 from

Section D, line 7; $
a_Applied to underdistributions of prior years
b Applied fo 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add fines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014 ... i

Excess from 2015

Excess from 2016 .

Excess from 2017 . . .

T | |2 (o |

o (& |0 T |

Schedule A (Form 930 or 990-E2) 217
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Schedule A (Form 980 or 990-EZ) 2017 H.O.M.E. INC 01-0287624 Page 8§
“PartVl'  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2) 2017



Schedule B
(Form 980, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF)

Gepertment of the Trezsury P Attach to Form 980, Form 990-E2, or Form 990-PF. 201 7

intemal Revenue Service P Go to www.irs.goviForm950 for the latest information.

Name of the organization Employer identification number
H.OOM.E. INC 01-0287624

Organization type {check one):

Filers of: Section:

Form 930 or 990-£Z @ 504 (c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation
D 4847(2)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule,
Note: Only a section 501(c)(7), (8)., or {10) organization can check boxes for bath the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any cne contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

Izl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/% support test of the
regulations under sections 508(a)(1) and 170(b){(1){A)vD), that checked Schedule A (Form 990 or 990-E2), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or (2) 2% of the amount on () Form 890, Part VIL, line 1h; or (i) Form 980-EZ, line 1. Complete Parts 1 and IE.

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [, Il, and 1.

D For an organization described in section 501(c)(7), (8), or (10) fing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, ete., purpose. Dont complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ifs
Form 990-PF, Part |, ine 2, o certify that it doesn't meet the filing requirements of Schedule B (Form 5§90, 980-E2Z, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 390-PF) (2017}

DAS



Schedule B {Form 980, 990-EZ, or $90-PF) {2017}

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

H.OM.E. INC 01-0287624
“Part’l-.  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S RIDGEFILED CONGREGATIONAL CHURCH Person
19 ROLFS DRIVE Payroli ]
............................................................................................. 30,000 | nNoncash | |
DANBURY ... CT 0810 (Complete Part Il for
noncash contributions.)
{a {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 MAINE COMMUNITY FOUNDATION Person
245 MAIN STREET Payroli
............................................................................................ 48,768 | Noncash
ELLSWORTH ... ME 04605 (Complete Part [l for
noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. ANONYMOUS Person
UNEKNOWN Payrofl
....................................................................................... 293,261 | Noncash
JORLAND ME 04472 {Complete Part Il for
noncash confributions.)
@ (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NSO STEPHEN & TABITHA KING .. Person
685 THIRD AVENUE 4TH FLOOR Payroll
vvivi...20,000 | Noncash
NEW YORK .. NY 10017 (Complete Part I for
noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payrofl
......................................................................................................... NoncaSh
.............................................................................. (Compiete Part Il for
noncash contributions.}
E)] (b) (c) g
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. (Complete Part It for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements

OMB No, 1848-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Deparment of the Treasury B Attach to Form 990. =+ 0Open:toPublic
internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. s nspection
Name of the organization Employer identification number
HOM.E. INC 01-0287624
“Partl.> Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.
{2) Donor advised funds {b) Funds and cther accounts
1 Total numberatend ofyear .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during yeard
4 Aggregate value atend ofyear
5§ Did the organization inform alf 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 tegal cotrl? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . ... [1ves [Ino
“Partll::  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. #4:7| Held at the End of the Tax Year
a Togal number Qf consewatlon easemeﬂ!s ............................................................................. 23
b Toital acreage restricted by conservation easements | . 2h
¢ Number of conservation easements on a cerfified historic stucture includedin @ 2¢
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a
historic structure listed in the National Register | 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
mxyear®
4 Number of states where properly subject to conservation easement is located
5 Does the crganization have a written poficy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemends it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
" ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){(4)(B)([)
BN Section T70MMENBYIT ...\ o oot oot [ ves [N
9 In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
“Partlll.:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of

public service, provide, in Part XlIi, the text of the footnote to its financial statements that describes these items.

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

public service, provide the following amounts refating to these items:

() Revenue included on Form 990, Part VIIE Bine 1 > s

(ii) Assets included in Form 990, Part X B
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounis required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIll line 1 R T
b Assets included in Form 890, Part X . o il iiieiann |

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Dana
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Schedule D (Form 990) 2017~ H.O.M.E. INC 01-0287624 Page 2
~Partlll: _ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued}

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection Hems {check all that apply}):

a Public exhibition d Loan or exchange programs
s H oy e Hemem——
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
XU,

§ During the year, did the organization solicit or receive donafions of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV.. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a [s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not

included on FOM 890, PAIX? ______\___.L__L|L_ Loleeit oo [ ves ] o
b
Amount
c 1c
d 1d
e le
FOERAINgG DAIBNCE | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabfity? . . . |:| Yes | | No

b If “Yes,” explain the arangement in Part XHI. Check here if the explanation has been provided on Part Xl
-Part V' Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

{c) Two years back

{a} Cument year {b) Prior year {d) Three years back {e} Four years back

1a Beginning of year balance
b Contﬁbuﬁons ............................
c Net investment eamings, gains, and
losses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (ine 19, column (@) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarly restricted endowmenthd %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OXGARZABONS e E
(i) related OrgaNZalons e, 3afii

b If “Yes” on line 3a(i}), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

“Part’Vl:  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {¢} Accurnulated {d) Book vaiue
(investment} {ather) depreciation
1a Land 95,1631 i 95,163
b Buidings 2,709,106 1,437,615 1,271,491
¢ Leasehold improvements
d Equipment 248,048 105,470 142,579
e Other 89,079 44,108 44,971
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 106} . .. . oooiieiieeien o . 1,554,204

DAA
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Schedule D (Form 980) 2017 H.O. M. E. INC 01-0287624 Page 3
Part:Mll:  Investments—Other Securities,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category {b) Book vaiue {c) Method cof valuation:
(including name of security} Cast or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
~Part:VIll-  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X line 13.
{a} Description of investment (b} Book value (c} Method of valuation:

Cost or end-of-year market value

]
2
(3)
(@)
(5
(6)
4]
(@
(9)
Total. (Column (b) must equal Forrn 990, Part X, col. (B) fine 13.) ™
‘Part’IX:: Other Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, fine 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value

{1)
(2)
(3)
(%)
(5)
(6}
{7}
{8}
{s)
Total. (Cofumn h) must equal Form 990, Part X, col. {B) line 15.)
-Part X:©: Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 980, Part X,

line 25.

4. {a} Description of liability {b} Book value

{1) Federal income taxes

(2 DUE TO ST. FRANCIS COMMIINITY 8,344

(5)] :

“

5

()]

€]

()]

)]
Total. {Column (b) must equal Form 990, Part X, col. (8) line 25) P 8,344 L
2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax posifions under FIN 48 {ASC 740). Check here if the text of the fooinote has been provided in Part XIHl ... ... ... f—l_

AR Schedule D (Form 990) 2017



Schedule D (Form 890y 2017 H.Q.M.E. INC 01-0287624

Part Xl.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

m.

a Net unrealized gains (losses) on investments 2a

b Dona:Ed ser‘"ces and use Of famlities ................................................... Zb

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIN) 2d

e Addlines 2athrough 2d Ze
3 Subtract lne 2efrom line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 G
a Investment expenses nof included on Form 990, Part VIll, line7o 4a

b Other {Describe in Part XIIL) ... 4b e

€ Add Iines 4a and 4b ................................................................................................... 4c
§ Total revenue. Add Iiﬁééa and 4c. (This must equal Form 990, Part I line 12.) 5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part ViU, line 12:

“Part Xll":: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~ 1
Amounts included on line 1 but not on Form 990, Part 1X, fine 25: S
a Donated services and use of facilites 2a
b Pdor year adjustments 2b
c Other iosses ............................................................................ Zc
d Other (Describe in Part XIUL) ... 2d Eh
e AddEnes2athrough 2d 2e
3 Bubbact Bne 2efrom lne T 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, fine 76~ 4a
b Other (Describe in Part XHL) ... ab i
c Add "nes 43 and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part ], fine 18} . . . . . . 5

-Part:Xlll:: Supplemental Information.

Provide the descriptions required for Part I, Jines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XI}, lines 2d and 4b. Also complete this part to provide any additional infermation.

DAA

Schedule D {Form 950} 2017



Schedule D (Form 990y 20177 H.O.M.E. INC 01-0287624 Page §
‘Part:Xlil;. Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA



SCHEDULE M Noncash Contributions i
(Form 990)
P Complete if the organizations answered “Yes" on Form 990, Part |V, lines 29 or 30. 201 7
Depariment of the Treasury P Attach to Form 950. OpenToPubllc
Intemal Revenus Service P Go to www.irs.gov/Formgsg for the latest information. sz inspection’
Name of e organization Employer identification number
H.O.M.E. INC 01-0287624
“Part ;. Types of Property
@ ® © o
. o Neoncash contribution .
Chack if Number of contributions or amounts reported on Method of determining
appiicable items contributed Form 990, Part VI, line 1g noncash centribution amounts

1 Art - Works Df art .................

2 At—Historical treasures

3 Art—Fracltional interests

4  Books and publications

§  Clothing and household

goods ...

6 Cars and other vehicles

7 Boatsandplanes

8  Intellectual property

9  Securities — Publicly traded X 4 16,156 ACTIVE MARKET

10 Securties — Closely held stock
11 Securities - Partnership, LLC,

Or tht InterESts ...................
12 Securities —Miscellaneous
13  Quatfied conservation

contribution — Historic

Stm[;tures ..........................

14  Quaffied conservation
confribution - Other

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

X 1 20,000 SALES PRICE

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 3 B R
28, that it must hold for at least three years from the date of the initial contribution, and which isn' required o e R

1o be used for exempt purposes for the enfire holding period? ... 30a X

b If “Yes” describe the arrangement in Part . BEEAS IR IS
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribu&ons‘? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If“Yes,” describe in Part 1l.
33 If the organization didn't report an amount in column (¢} for 2 type of propery for which column {a) is checked,
describe in Part Il
For Paperwork Reduction Act Netice, see the Instructions for Form 990, Schedule M {Form 930} 2017

contributions? 32a X

DAA



Schadule M {Form 9903 2017 H.O.M.E. INC 01-0287624 Page 2
“Partli:: Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

of a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2017

DAA



SCHEDULE © Supplemental Information to Form 990 or 990-EZ CHE o 15350047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 980-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ. : Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. “:inspection i
Name of the croganization Employer identification number
H.O.M.E. INC 01-0287624

.. PRESIDENT/EXECUTIVE DIRECTOR AND BOOKKEEPING STAFF. SELECTED BOARD MEMBERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 9380 or 990-E2) (2017)




Schedule O {Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

H.OM.E, INC 01-0287624

FORM 980, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

H.OM.E, IS RUN BY A CLOSE GROUP OF INDIVIDUALS AND ANY POTENTIAL CONFLICTS

WOULD BE ENOWN TO ALL INVOLVED. CONFLICTS ARE THEN DISCUSSED WITH THE

 EXECUTIVE DIRECTOR, PERSONNEL COMMITTEE, AND THE INDIVIDUAL INVOLVED, TO

PAGE 1 OF 1
Schedule O (Form 5990 or 990-E2) (2017}

DAA
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Schedule R (Form 990y 2017 H.O.M.E. INC 01-0287624 Page 5
‘Part Vil Supplemental Information.
' ' Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 920) 2017

DAA



fom 45062 Depreciation and Amortization

(Including Information on Listed Property)

Depardment of the Treasury » Attach to your tax return.
intemal Revenue Service {99) ¥ Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2017

Attachment
Sequeﬁg‘ Mo. 1 79

Name{s} shown on retum

identifying number

H.O.M.E. INC 01-0287624
Business or activity to which this form relates
INDIRECT DEPRECIATION
“Partl:©.  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see INSIUCBONS) ..., 1 510,000
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 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
S Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter 0-. If married filing separately, see instructions ............. 5
6 {a) Description of property {b) Cost (business use only) {¢] Elected cost
Listed property. Enter the amount from fine 20 7
8  Total elected cost of seclion 179 property. Add amounts in column (c}, ines 6and? 8
9  Tentative deduction. Enter the smaller of line 50rlined 9
10 Carmryover of disallowed deduction from line 13 of your 2016 Form45¢2 10
11 Business income fimitation. Enter the smaller of business incame {not less than zero) or line § (see instructions) 11
42 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 14 12
13 Carryover of disallowed deduction to 2018. Add lines $ and 10, less line 12 . ... . .. . > | 13 |
Note: Don't use Part It or Part Il below for listed property. Instead, use Part V.
‘Part Il Special Depreciation Allowance and Other Depreciation {Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSTUCHONS) | ... 14
15 Property sublect to section 168()(f) efection . ... 15
16 Other depreciation (ncliding ACR ) ... oot ittt et ittt eiieieeiiiiies 16 84,015
iPart:lll::  MACRS Depreciation {Don't include listed properiy.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 .. 17 1 0
18 If you are electing to group any assets placed in senvice during the tax year into one or more general asset accounts, checkhere ... .. ... .. > r] S S
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{) Month and year {c) Basis for depreciation {d) Recovery . )
{a} Classification of property placed in {businessfinvestment use . {e} Conventicn {f} Method {g) Depreciation deduction
service only-see instrudions) period
1%a__ 3-year property S
b 5-year property
c__ 7-year property
d_10-year property
e 15-year property
f 20-year property
__ 49 25-year property o S 25 yrs, S
h Residential rental 27.5 yrs. MM SiL
property 21.5 yrs. MM S
i Nonresidential real 39 yrs. MM S
property MM S
Section C--Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
202 Class life U SiL
b 12-year LA : 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Part V. Summary (See instructions.)
21 Listed property. Enter amount from line 28 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 retum. Parinerships and S corperations—see instructions ... . it 22 84,015
23 For assets shown above and placed in service during the current year, enter the : e

porfion of the basis aftributable to section 263Acosts. .. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

. Fam4562 (2.017)
THERE ARE NO AMOUNTS FOR PAGE 2



