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990

Return of Organization Exempt From Income Tax

OMB No. 1945-0047

2008

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
' (Wbl&hmhmﬁhuﬂapdmwn)
Dol Rovenue Servien. > The organization may have to use a copy of this reburn © sabsly state reporting requirements. Open to Public tnspection
For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun_30 , 2009
B Chack if applicable: € Name of orgenization D Emrployer identification Kumher
" |rstress cange | @5 ube |Homer Foundation 92-0139183
| Name change ol Number and street (o7 P-O. box f mail ks not cellvered to street addn) E Tetephone rumber
™ | bt retum specific |P.O. Box 2600 (907) 235-0541
Termunaten Bestie [ City. town or country Swts TP code + 4
Amendged retum Homer AK 99603-2600 |G Gussreceiots 8 222,332,
Agplicaton pending] F Name end address of principal officer: Hea) s this 2 Group retum for affiates? Hy,. X | no
ConnieAlderfor PO Box 2600  Homer AK 99603 ”’:"“:.'mm socsonay L Y (%o
] Tax-exempt status [X| 501(c) ( 3 )< (insert no.) 4947(a)(1) or 527

Website: * www.homerfund.org

H(c) Group exentption number

1 Briefly describe the arganization's mission or most significant actvities: Community Foundation _ _ _ _ _______ _.
o To_increase charitable resources in the southern Kenai Peninsula _____________
§ of Alaska. _ _ e
8| 2 Check this box » [ ] if the organization discontinued Its operations or disposed of more than 25% of its assets.
91 3 Number of voting members of the governing body (Part VI, ling 18) .............oeeeeiiiiuniiinneieinn. 3 J10
a| 4 Number of independent voting members of the governing body (Part Vi, tine 1b) ......................... 4 110
é 5 Total number of employees (PBM V, e 28) ............eovreuneenenneesanrnereeanenraseaneeasenanns 5 |2
3 6 Total number of volunteers (estimate if NECESSAIY) .......ccociiiiiiiiiiiiiiiin ittt 6 |15
7a Total gross unrelated business revenue from Part Vill, line 12, column (€) .......cooviiiiiiiinnnn... 7a 0.
b Net unrelated business taxable income orm 990-T, line 34 .. .........ooooimiiiiimianiaaninnanss. 7b
: Prior Year Current Year
8 Contributions and grants (Part Vill, line 1 I e AN T R 322,900, 157,762,
9 Program service revenue (Part VIll, line 2g0.). .. ........c.coooene. tt Ofeeeirninnn.
10 Investment income (Part Vill, column (A)] lines 3%4‘.‘“27& Y UUUTURN 4°2 ¥ K, 108,857, 59,443.
11 Other revenue (Part VIil, column (A), lingsS/6d, 8¢, 9¢, 1 .%m ............. 3,837. 3,296,
112 Total reverue — add lines 8 #n et Pa . ine12) ...... 435,594. 220,501.
13 Grants and similar amounts paid (Part | N Y e e 168,342, 188,784.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ——d.......oo.....
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 44,041. 48,717.
16a Professional fundraising fees (Part IX, column (A), line 116) ..........c.ceuiininnn.n..
b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17  Other expenses (Part IX, column (A), lines 11a-11d, 116-240) .......................... 24,726. 354,038,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 237,109, 591,539,
19_ Revenus less expenses. Subtract line 18fromline 12 ........................00o.. ... 198,485, -371,038.
s Beginning of Year End of Year
20 Totalassets (Part X, ne 18) .......iiiiiiiiiiiiiiiiieereretenarsnacceaanraaacnnenn 1,995,963. 1,425,265,
!s 21 Total liabilities (Part X, NG 26) ...........cuuniiiiiiiieeieiruneneeararaeasesananannn 362,127. 286,763,
22 Net assets or fund balances. Subtrectline 21 fromline 20 ............ccueeeeeeenn..... 1,633,836. 1,138,502,
o [Partll_| Signature Block
S mmw&mmwmm R R SRS IR SRR 3 o Wromidon and bl s
S a: Lot . —_—
= Sign |> D Woeae | S=(770
» Here Signature of officer Dats
o) P virginia Wise Treasurer
- Yoo or and ttie. -
o - = CoTI |
L Paid > s s v
= Pre- o sgotre P '/7/'20/0 =
g S': s an‘;i;i:m o Foster & Coigény '
DOnly |&poyed. » PO Box 872194 EN_ >
aP+s Wasilla AK 99687 Phone no. »
May the IRS discuss this return with the preparer shown above? (seeinstruclions) ...............................0000ee Yes No

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




Form 990'(2008) Homer Foundation 92-0139183 Page 2
Part il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

©of Alaska.  _ _ _ _ e mmmmmm——— et m e e ————————
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMN 980 0 O30-EZ2 - v.nevueeneeeees e saes e ees s eseeaen e ee e tean e eaeen e en e et te s e ete et asananaeasaetaeeees [0 ves K] wo

if "es," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yos E] No

If "Yes,' describe these changes on Schedute O.

4 Describe the ex: achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@ uﬁgt&urpose tions and section 4947(a)(1) trusts are required fo report the amount of grants and allocations to others, the total
expenses, and revenus, if any, for each program service reported.

4Aa (Code: ) Expenses $ 180,784. includinggrantsof $ 180,784.) (Revenue § 152,663.)

——————————————————————————————————
——————————————————————————————————————————————————————————

———————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
__________________________________________________________________

SRS U R U U U ————————— S S e ettt ettt I

4b (Code: ) Expenses $ 8,000. includinggrantsof $ 8,000.) Revenue $ 5,099.)

- e e WP -y W TS W R W e R M W . W W e S e em em = e -

—————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
__________________________________________________________________

e e e e T - e G S = Y e W S Gt S et MR e . L G e G L L GE L SR D D G G D ED D Gh WP TP TR R EE D D D W W W W W W AR VI e e R S

4¢ (Code: ) (Expenses $§ 320,067, includinggrantsof $ 0.) Revenue § 0.)

——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————

e e G - A A - F S = WE T v TR R WE W P W W e R T A R e M G e G Gn b G G G G G AR S R GE SR S D D G S D S W W W AP W W W W

4d Other program services. (Describe in Schedule 0.)

(Expenses _$ including grantsof _ $ ) (Revenue § )
__4e Total program service expenses > §$ 508,851 . (Must equal Part IX, Lins 25, column (B).)

BAA TEEAOI2 1272408 Form 980 (2008)




Form 980 Homer Foundation 92-0139183 Page 3
IPart [\" iChecldist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if ‘Yes,’' complete 3 <
(71 7 3 T R R R R R AR
2 s the organization required to complete Schedule B, Schedule of Contributors? ...............cciiiiiieiiiiiin. 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalt ot or in opposition to candidates
for public office? if ‘Yes,' complete Schedule C, %rf B et et tssaasesacsatentansenntansanacaneseotntasasanstserenrans 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f "Yes,* complete Schedule C Partti .| 4 X
§ Section 501(cX4), 301(c)X5), and 501(c anizations, Is the ization subject to the section 6033(e) notice and
reporting reémxr:,r;\em(anxds%roxy tax? )f‘?“f’comte SCROGUIE O, PAE Ml ..o eeeeorearssensnsnenrnanassnsnens 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
onmedistribuﬁonorimasmmnyofamomtsmawhm;yawwms?ff'Ys.'compietedeeduleD,Panl ............. 6| X
7 Did the ization receive or hold a conservation easement, including easements to rve open space, the
enwrom-nem.om‘l?stonc land areas or historic structures? /f ‘Yes,’ complete Schedule D, m ............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,'
complete Do PArtHI . .....oninininienneaneerteasaeesatarasasaseaesesossoreresssssssssssntaonassasasassns 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pert X;
or de gr%dar}f o;:‘}msellng. debt management, credit repair, or debt negotiation services? /f 'Yes,' complete 9 X
@ D, Part IV .. ... et et e eeenenneeseesnessstatsnanntesaasasssetossssentaosssatintsntecientatatrerasans
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV ........ 0 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts Vi,
VIL VI IX, or X asapplicable . .. .......ooueoiiieiiiiineiissaiesseesectesoesoanseennnsasascsesaseansannnsansannnans 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If ‘Yes,’ complete Schedule D, Parts XI, Xll, and Xl . . ..............ccoevvevien.... 121 X
13 s the organization a schoo! described in section 170()(1)(A)(IN? If 'Yes,' complete Schedule € ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ............ciiiiiiiiiiiiiaa, 14a X
b Did the organization have revenues or expenses of more than $10,000 from Erantmaking. fundraising,
business, and program ce activities outside the U.S.? /f Yes,' complete Schedule F, Part! ......................... 14b X
15 Did the organization repost on Part 1%, column (A), iine 3, more than $6,000 of s oF assistance to organization
or entity located outside the United States? /f ‘Yes,’ compiete Schedule F, Pad?;an .................. W ................ 18 X
16 Did the organization regort on Part 1X, column (A), line 3, more than $5,000 of a: te ts or assistance to
individuals located outside the United States? I$ ‘es,’ complete Schedule F, Parﬁl?ga . W ........................... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Part! ... .. 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il ...| 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? ¥f 'Yes,' complete Schedule G, Partil] . .............. 19 X
20 Did the organization operate one or more hospitals? /f Yes,’ complete Schedule H ................ccooviiiiiiiiiiienn. 20 X
21  0id the organization report more than $5,000 on Part IX, column (A), line 17 if Yes, ' complele Schedule [ Parts landll . ... ...................... 4 X
22 0Did the organization report more than $5,000 on Part IX, column (A), line 27 /f Yes,' complele Schedule |, Partslond il . . ........................ 2| X
23 Did the organization answer ‘Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,’ complete
SCREOUIB J . . ..ttt et ae e eeetneanetanreassae seatasanaaanseatntasantaetaetttaaaatatraenaasenens 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding | amount of more than $100,000
as oftheﬁtgzoﬂhe r, and that was issued after December 31, z%'?"??v ,'amrqusﬂwl:m—awam
complete e K. f'No,goto QUEeSHon 25 . . ........cooeiiit ittt ittt iii et iietatonsorasesonsnsonacnsanans | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 248b
¢ Did the organization maintain an escoow accoumt other than a refunding escrow at any time during the year to defease
ANy taX-BROMIPt DONE? ... . ... . i iitiiiiiieientienenetetteriaonanarassontontanntontsetearaontoncantaranenrasaana 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? ................... Eﬁd
25a Section 501(c)X3) and S0W(cX4) oW the ggla:’lzauon in an excess benefit transaction with a
disqualified person during the year? If Yes,' complete ule L, Part! .. ...... ..ottt iitieinenreneanrnennans 252 X
b Did the organization become aware that it had in an excess benefit transaction with a disqualified person from
a prior year? If "Yes,’ complete Schedule L, Part 7 ged .................................... dsq ...................... 25b X
26 Was a loan to or by a current or former officer, director, trustee, ernpb‘yae.hl compensated employee, or
disqualified persotr’\youtstanding as of the end of the organization‘:séx year? If 'Yeg’,.l :/ te SchedulepL, Parth ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, employee, or substantial
contributor, or to a person mlagd to such an individual? }f "Yes,® complete Schedule L.kgn Illp .......................... Y14 X
BAA Form 990 (2008)

TEEAQI03 101348



Form 990 Homer Foundation
PartiV | Checklist of Required Schedules (continued)

92-0139183 Page 4

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
2 Have a direct business relationship with the organization (other than as an officer, director, trustee, or empl ,
or an indirect business relationsh l%through owmarshwg i%,of more than 35% in another emy (individually or mlmvely)
with other person(s) listed in Part VIi, Section A)? ¥ 'Yes,' complete Schedule L, Part IV . ...............cocoiiiiiiennens 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f *Yes,‘ complete 288 %
B L, PaAt IV ..ot e i teeenenuesensenaeusesonsanesearossonseansasssssssasasotosssasansasssonrnsnsnsesesssosss
¢ Serve as an officer, director, trustee, employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the or%nlzation? ‘Yes,' te Schedule L, 4N 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete ScheduleM ................ 29 X
30 Did the organization receive contributions of art, hisiorical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, completa SChedUle M . .......... .o oni ittt it iieair e ttesistasttaatitiaiaaieranns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! ......... 3 X
32 Did the nization sell, exchange, dispose of, or transfer more then 25% of its net assets? /f Yes,' complete
Wm PartH ...ttt eesaneeesuiesesassasasusessssassosassasestanceastostatonsesatorsasiancnonraresan 32 X
33 Did the organization own 100% of an entity d ed as te from the organization under Regulations sections
301.7701-2 and 301.7701-3? I Yes,’ m%amule R,ﬁ%’? ............................. eg .................... 33 X
34 \lNas ’the organization related to any tax-exempt or taxable entity? i 'Yes,’ complete Schedule R, Parts I, iit, IV, and V, " X
772738 JE N
k- . 2 anv'e.lated organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part VW, B 2 ..ottt ittensatasaaanaaseaaresonncassnseessoacesntssasessssssssaseasnsstsssosssenstrsensons 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizaﬁong)ltfz’Y ,' complete Schedule R, Part V, line 2 ny .................... Di ................................. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi ........................ 37 X
BAA Form 980 (2008)

TEEAO104 1211888




Homer Foundation 92-0139183 Page §
Statements Regarding Other IRS Filings and Tax Com pliance

Yes | No
18 Enter the number reported in Box 3 of form 1086, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable ............ccoiiiiiiiiiiiniinnenesiese, 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b] 0
¢ Did the nization comply with backup withholding rutes for reportable payments to vendors and repartable gaming
{(gamb! WINMINGS 10 PriZe WINMEIS? ... .. ..ottt tiiiiiieiit ettt eetraneanesaaseoesocssuasasseassesesssnnss 1¢} X
2a Enter the number of mummwa,mmumdwmmmmmmmww
calendar year ending with or within the year covered by thisretum ............ ..ol 2a 2
2b If at least one is reported on line 2a, did the orgamzatlon file all required federal employment tax reums? ............... | _2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (See instructions)
3aD|dmeorganzahonhavemlawdbt&nasgrossinmof$I 000 or more during the year covered by
IS FOBUTTY? .. e it ieiiitstieneenceunseencenssonseonseessssonansnsonncestosssasssnssnssaesecosutassensanesnaasensass 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O............................. 3b
ot et et b O A A o Sl Y B B
blf'Y&s. enterthe name of the foreign country: *»
m mswctlm&ps for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Sa Was the organization a party to a prohibited tax shslter transaction at any time during the taxyear? ..................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. Sb X
© e 1 qeton Sa.r S it rgenizaton fle Fom BR86T, ischonure by Tox Bxenpl Endy Regurdiog s
6a Did the organization solicit any contributions that were nottax deductible? .......................iiiiiiiiiiian., 6a X
b m btileid the organization include with every solicitation an express statement that such contributions or gifts were not b
7 Organizations that may receive deductible contributions under section 178(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .......... | 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...............civiviinnnn.. 7b
c Dld the &,amzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7¢ X
dlf'Yos, indicate the number of Forms 8282 filed during the year ........................... | 74|
O Bemens o T e Y, e A S, e o 0 P e O P e 7e x
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
¢ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 7 _
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... 7h|
8 supporﬂhs? “mm 5.3 the supporting orgam'zgt'l:: ora mmdomnaou:\tatmd byﬁ;n::ogmg omasn?a(:gns.)have
excess buslnas holdings at any time during the ¥Year? ..........ciiiiiiiii ittt ittt iiatecaarasecaaccactonasasarons 8 X
9 Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49662 ....... ... ...ttt 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ...........c.coeviveireeenennnns 9b X
16 Section 501(c)?) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 ....................... 103[
b Gross Recelpts, included on Form 990, Part VI, line 12, for public use of club facilities ..... _]_G_I_,L
11 Section 501(cX12) organizations. Enter:
a Gross income from other members orshareholders ....................oiiiiiiiin.... 11a|
b Gross income from other sources (Do not net amounts due or paid to other sources against I
amounts dueorrecelvedfromthem.) . ... ... o ittt rreea e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 ............... 12a
bf 'Yes' enter the amount of tax-exempt interest received or accrved during theyear ........ l 12b|
BAA Form 930 (2008)
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Page 6

Form 980(2008) Homer Foundation 92-0139183
‘

Governance, Management and Disclosure (Sections A, B, and C request information about policies not

Y

required by the Internal Revenue Code.)

Section A._Goveming Body and Management

For each 'Yes’ response (o lines 2-7b below, and for a No' respense to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ..............coceeeeueennennen 1a[10
b Enter the number of voting members that are Independent ................ccccueiureenen.. 1bj10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Of KaY mMPIOYEe? ... . . .. i vitiitiiieiietraanonasanacacanacaesusiossnsoseatacsoeasrasans 2
3 Did the organization ate control over management duties customarily performed by or under the direct supervision
ofofﬂoers%mrectors giebgwstaos.orkeyemployoesmamanagmmmpanyorom PEISON? ....iiiiiiiirinnnracnannn 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form O30 wWas filled? . ...... ..ottt it tiiiiaiatreetossonareantonesecronancsosassaasasns
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ................. X
6 Does the organization have members of SIOCKROIAEIS? . ... ......cuiiiiiiiiiierieeiieiirrertorrieensereiersannsens 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRINING DOAY? .. ... .iinnit ittt etinitsentaeaesssussnseesasensasnasasessssneronnssossarsenssossonassnennss 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, o7 other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AThe GOVerNING DOGY? . ... ..cuiuiiiiiitiit sttt taienscsasaeeusaenransuessesoseeseessasassossosenensssnsesssonses 8a] X
b Each committee with authority to act on behalf of the govemning body? ......... ..ottt it iiiiiaanines 8b] X
9a Does the organization have local chapters, branches, or affiflales? .............cciiiviiiiiiiiiiiiiiiiiiiiiiiieanneas 9a X
b If "'Yes,’ does the organization have written policies and procedures ing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those oJ theorganization? ...........ccociitenneerncnaananss 9b
10 Waza of the Farm 930 provided to the organization's gaverning body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toreviewthe Form990 .................oooiieiiiea ... 10 X
11 Is there any officer, director or trustee, or key employee listed in Part V1I, Section A, who cannot be reached at the
nization's mailing address? /f 'Yes, ' provide the names and addresses in SChedile 0. .........ouueeueenenenreannne. 1 X
Section B. Policles
Yes | No
123 Does the organization have a written conflict of interest policy? If ‘No,’gotoline 13 ......................cociiviiaannn. 12a} X
bge ofﬁcers,. directors or trustees, and key employees required to disclose annually interests that could give rise 1zn| x
¢ Does the organization and consistently monitor and enforce compliance with the policy? /f ‘Yes,’ describe in
Schedule O how this is larly .............. y ......................................... lcy ......................... 12¢{ X
13 Does the organization have a written whistleblower POliCY? .........ccoiviiiiiiiieeieiiiiieneetreersernaeeaereensonnes 13 ] X
14 Does the organization have a written document retention and destruction policy? ...........c.ciiiiiiveniiernrireenenns 14 | X
15 Did the process for determining compensation of the followi include a review and ! by independent
persons, comparability data, and contemporaneous substanmme deliberation and decisapg.r:va y
a The organization's CEO, Executive Director, or top managementofficial? ....... ... .. ..o i iiiiiiiiiiiiiiiiinn.n. 15a) X
b Other officers of key employees of the organiZation? ........ ... oo ittt i i it eie e enaaeanneanes 15b] X
Describe the process in Schedule O. (see instructions)
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
ety QURING BRe YA ? . . . ittt ittt iitit it ieaneteeereesasenssasenassntesssnnncaseansastnssssensansisances 16a X
b If "Yes,' has the organizaticn adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, andmen%ps to safeguard the organization's exempt
status with r to such L R D 16b}

Section C. Disclosures
List the states with which a copy of this Form 930 is required to be filed >

12
18

19
20

- - G e - — - ——— . - — . - — - ———

Section 6104 requires an ocrganization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (501(c)(3)s only) available for pubfic

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

O own website [ Another's website &1 Upon request

Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the publig. ) " pollcy

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*Joy Steward _______ | P.O. BOX _2600 HOMER AK _ _88603-2600 (907} 235-0541

n s e G — Y —— — - — —— hy i e - - AN

BAA
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Form 990 (2008) Homer Foundation 92-0139183 Page 7
_art Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Tmsteg, Key Employees, and Highest Compensated Employees

1 a Compiete this table for al) persons required to be listed. Use Schedule J-2 if additional space is neaded.

I ll of the organizaﬁm current directors, trustees (whe ividuals or izations), regardless of amount of
mpuéla%‘o?\. and current key : gtﬁtg %-n columins ), (ES %? orqgln pald.

® List the organization’ ﬁvecunem est compsensated empi other than an officer, director, trustee, or key employee) who
received reportable oompens:ﬁon (Box S of?h w-2 ghedlor Box 7 of 8099 MISC) or more than $100,0600 from the organization and any
related organizations.

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

OUstalIofmeorgamzaﬂons former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
emp : and former such persons.

[[]_check this box it the organization did not compensate any officer, director, trustee, or key employee.

[\ @) () ()] ® ®
Name and Titlo Frong | Dofion (el M2 | o Reporate compersatanfrom amcus of aiher
e B BIE (12| ST | CWEEEST | “Rame
T1HE § jila organizaton
!E 3 g organizatons
Ken Castner _ __________
Trustee 5.00] X 0. 0. 0.
Mary Epperson _ _________
Trustee 1.001 X 0. 0. 0.
Bonnie Jason __ _________
Trustee 1.00{ X 0. 0. 0.
Buck Laukitis __________
Trustee 1.00] X 0. 0. 0.
Phil Morris__ __________
Trustee 1.00] X 0. 0. 0.
Ann Keffer ____________
Trustee _1.00] X 0. 0. 0.
Larol Swartz __________
Trustee 1.00} X 0. 0. 0.
Lurt Olson_ _ _ __________
Trustee _1.00] X 0. 0. 0.
CLonnie Alderfer _ _______
Chair 1.00] X 0. 0. 0.
Susan Cushing __ ________
Trustee 1.00} X 0. 0. 0.
Joy Steward _ __ __ ______
Executive Director 40.00 X 34,835. 0. 0.
Virqinia Wise __ ________
Treasurer 1.00] X 0. 0. 0.
Dan Westerburg _________
Secretary 1.00| X 0. 0. 0.
Ron Senungetek _ ________
Trustee 1.00] X 0. 0. 0.

BAA TEEADI07 0472409 Form 990 (2008)



_ _ 92-0139183 Page 8
Trustees, Key Employees, and Highest Compensated Employees (cont.)

(7)) ® ©) o) ® ®
Name and Tite Awerago Position (check a1 that opply) Reportatle Reportatie Estimated
. n compensatior

=5 %3 $0817| v | “OIWEST | TR

i g e

E 8 organizations
IbTotal. ... . iiiiiiiiiiiiiiiieieriiess it s et > 34,835, 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0

Yes | No

3 Did the orgamza‘ tion list former officer, director or trustee, key employee, or highest compensated employee
on line 1a? M'Yes.'cmm;!me%e Schedule J for such individual ypoy ........ gh .................... D ............... 3 X

4 For any individual listed on line 1a, is the sum of rﬁnab!e c&rbgersabon and other compensation from
p’:g mal}izaﬂon and related organizations greater than $150, If 'Yes' complete Schedule J for such
i ua

S Did any n listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson............................................ 5 X

Section B. Independent Contractors

1 Complete this tabla for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization.

Name and b@n&s address Description (Bzf Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organizaton > 0
BAA TEEADIOS 101308 Form 990 (2008)




Form 990 Homer Foundation 92-0139183 Page 9
IP.artVIl!i Statement of Revenue
Total (raenue Relgta)ed or Unrgl:zted Re\(gztue
exempt business exciuded from tax
function revenue under sections
revenue 512, 513, or 514
13 Federated campaigns .......... 1a
sg b Membershipdues.............. 1b
°§ ¢ Fundraising events ............ 1c
g d Related organizations .......... 1d
gé e Government grants (contnbutions) ... 1e 29,000.
g s o wtoon | 11] 128,762,
5 g Noncash contribns intuded inlns 12-1E ... §
hTotalL Addlines 1a-3f ............ocoooiininrasenan.. > 157,762.
N Business Codo
g 23 e
b_ e ____
€
- I
L
g { All other program service revenue . ...
4 gTotab Addlines2a-2f ............................... >
3 Invesﬁnantilmm@cludim dividends, interest and
other similaramounts) ...........................le > 59,443. 59,443. 0. 0.
4 income from investment of tax-exempt bond proceeds . ™|
5 Royalties ..........coiuiiunioiiosiesseaiieseienss »
() Real (1) Personal
6a GrossRents ..........
b Less: rental expenses .
¢ Rental incame or (loss) ...
d Netrental income of (0SS) ........ccoceieierrannans >
7a Gross amount from sales of ) Secuntes (i) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .......
¢ Gain or (toss) ........
dNetgainor (I0SS) ...ovvvveinnrenenneanraeeeieenass >
8a Gross income from fundraising events
(not including . $
E of contributions reported on line 1¢).
SeePartV,line18................. a 1,010,
g b Less: direct expenses ............... b
¢ Net income or (loss) from fundraisingevents .. ........ > 1,010. 0. 0. 1,010.
9 (ssréempén v, nmsw.i?wtfﬁ. a
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ........... »
108 S.’Sﬁm ....... Y e e 4,117.
b Less: costofgoods sold ............. b 1,831.
¢ Net income or (loss) from sales of inventory .......... » 2,286. 2,286. 0. 0.
Misceflaneous Revenue Business Codo
Na_ _ _ _ _ _ o ______
b_ e __
€ o o __
dAllotherrevenue ...................
e Total. Add lines 11a-11d ..............cccvvnvvnnnn.. »>
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢,
10C, 8nd 116 .. ..uieneneineenenecneaenreaenenrenn.s > 220,501, 61,729. 0. 1,010.
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Form 980 ' Homer Foundation
d Statement of Functional Expe

— Section 501(c)(d) and 501(cX4) omanhationsmudeomplmalleolmnm.
Ancmerofganhaﬂmmusteompmacdumnmmenotnquhedhmhbeolmnns(B).(C),and(D)

Do not include amourts
6, 70, 8b, 95, and 10b of

on lines
[Z:74

Tbhlggarws

Progra‘n?) service
expenses

©
Management and

1 Grants and other assistance to governments
landzm'gaﬂl izations in the U.S. See Part IV,
ine

180,784,

180,784.

meggﬂng

____sexpenses

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ................

8,000,

8,000.

3 Grantsandomerassusmgetogovemmmts,
and individuals outside the

SeePanIv lines15and 16 ............

4 Beneﬁispasdtoorfofmnbe:s

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensatlonnolmcludedaboveto
mdﬁg (1 ndpersonsdsalbedln
section 4958(C)@E)B) .. ..o.veiiiiiaiiiiaann
Other salaries and wages

8 Pension plan contributions (include section
401 (kLand section 403(b) employer

.............

~

10 Payrolltaxes..........ccoveiveevennannnnnnn
11 Fees for services (non-employees) ...........
aManagement................ccoiviinnnennnn

................................

f Investment management fees

12
13 Officeexpenses .............coveveeevnnnnn.
14 Infermation technology .........ooeevuena.
15 Royalties ............oiiiiiiiiinnnnnnnnnnns
16 Ocoupancy ........c..cviivviniciinnannn
17 Travel .. ...,
18 Payments of travel aor entertainment

Paymentstoaffiliates . ......................
Depreciation, depletion, and amortization .....
INSUraNCe . ......cceiei i iii i
Other expenses. ltemize expenses not

above. (Expenses

ﬁBN‘SQa’

covefed grouped together
and labeled miscellaneous may not exceed
5% of ;otal expenses shown on line 25

....................................

35,352,

35,352.

3,078,

3,078,

6,998.

0.

6,998.

3,289.

0.

3,289,

509.

509.

29,964

0.

0.

3'4980

0.

0.

[ = L X

320,067,

320,067.

0.

591, 539.

508,851.

82, 688.

TEEAQI0 12119/08
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Form 990 ( Homer Foundation _92-0139183 Page 11
[Partjl‘erﬁL—_—Lx | Balance Sheet
Beginni(rgof year End(g)year
1 Cash —NON-IMEerest-DBANME .....ccovvrierrreaianrerereraarreascarassssrsenes _2,348.} 1 3,252,
2 Savings and temporary cash investments.............oieeiiiiiiiiiiiiine 437,272.] 2 452,554,
3 Pledges and grants recelvable, net.............o.oiiiiiiiiiiiiieia e 3
4 Accounts receivable, NBY ..........ooieiiriirinrrtiseiiiaiaiiiiitie i 726.] 4 1,542,
5 Recelvables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Hof Schedule L ...............cooovvinnen 5
6 Receivables from other disqualified persons (as defined under section 4958(N(1))
A and persons described in section 4358(c)(3)(B). Complete Part |l of Schedule L ... 6
g 7 Notes and loans receivable, net...........cccoiiiiiiiiriiiiiiiiii i 7
E|] 8 Inventorias for 5818 OF USE........vevuiiieereieeetetiiiiiietiiiiivaireaeraeeaes 10,605.] 8 8,774,
I| o Prepaidexpenses and deferred charges .............ccevvuneeeeeeeenneerennnns 1,481.] 9 1,750.
108 Land, buildings, and equipment: cost basis . .......... 10a) 14,815.
b Less: accumulated depreciation. Complete Part Vi of
Schedule D .....ccoivniiiiiiiiie it 10b 9,914. 90.| 10¢c 4,901.
11 Investments — publicly-traded securities . .............ooooiiiii i 1,341,611.1 1 773,058,
12 Investments — other securities. SeePart IV, line 11 ..........cooiiiiiiiiinanl 12
13 Investments — program-refated. See Part IV, line 11 ..............c.oiiiiiiiil, 13
18 Intangible 3SSetS ... .ottt it e e ee e teea e niaianae 14
15 Otherassets. SeaPart IV, Bne V1 .. .. it iiiiieraienenees 201,830.115 179,434.
__116 Total assets. Add lines 1 through 15 (mustequalline34) ........................ 1,995,963.]16 1,425,265,
17 Accounts payable and accrued @XPeNSeS ........c..eooiiiiiiiiniiieniiieniaians 17 149,
18 GramtS Payable ... ......cveviiii ittt e saaaaas 8,000.{18 13,500.
19 Deferred fBVRNUG . .....oevt v eiiaceaaeeaeaaeeenronrarssarsasssensassasnsaranns 19
L] 20 Tax-exempt bond Habilities ... .........oeeeeneeenenenrneenmnenrninaneennnss 20
8121 Escrow account liability. Complete Part IV of ScheduteD ........................ 21
{ | 22 Payables to current and former officers, directors, trustees, keyemplo;:e
4 highest compensated employees, and Jisquallﬁed persons. Complete Part ]
! Of SChEUIB L . ...etiiiiiiitriietteerrenreeraararearnsersennnsenensesecronens 2
$ | 23 Secured mortgages and rnotes payable to unretated third parties .................. 23
24 Unsecurednotesandloanspayable.............coooiiiiiiiiiiiiiiiiiiiiaina. . 24
25 Other liabilities. Complete Part Xof Schedule D ..., 354,127.135 273,114.
__1 26 Totalliabilities. Addlines 17 through25 ........................................ 362,127,126 286, 763.
g Organizations that follow SFAS 117, check here >  [X| and complete lines
27 through 29 and lines 33 and 34,
27 Unsestricted Net @sSels ...............c.ieniiiiiieiiaiaaeiaaaaiaaeaaiaaaaens 1,498,846.| 27 1,086,464.
28 Temporarily restricted net @SSets ................iiiiiiuiiiniiiieiiiiaiiiaann 88,018.| 28 19,466.
29 Permanently restricted net assets .. .. ... .o it 46,972.] 2 32,572.
'] Organkzations that do not follow SFAS 117, check here > [ ] and complete
E lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds ...............cciiiiiiiiiiiian., 30
31 Paid-in or capital surplus, or land, buitding, and equipmentfund.................. N
32 Retained eamings, endowment, accumulated income, orotherfunds ............. 2
33 Totalnetassetsorfundbalances. ..............coviiiiiirriiiriienrenenneanns 1,633,836.{33 1,138,502,
34 Total liabilities and net assetsMfund balances. .................cooiieieniienn... _1,995,963.|34 1,425,265.
[Part X3_]| Financial Statements and Reporting
Yos | No
1 Accounting method used to prepare the Form 930: DCash EAocrual Domer
2a Were the organization’s financial statements compited or reviewed by an independent accountamt? ...................... 2a X
b Were the organization’s financial statements audited by an independentaccountant? .................c.coviiiiia, | _2b| __x__
¢ it “Yes' to 2a or 2b, does the organization have a commitiee that assumes res| ibility for oversight of the audit,
review, or compilation of its financial statements and selection of an inde entaccountamt? ...............iieieeal, 2¢] X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... ... . i i it iiee et aaeaaa e et | 3a X
b if "Yes ' did the organization undergo the required auditoraudits? . ... ... ....icieei e 3b L
BAA Form 990 (2008)
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. . OMB No. 1545-0047
S CHE UL e Public Charity Status and Public Support 2008
: To be completed by all awonm(wmmamm)
nonexempt trusts. Open to Public
e Rvars Sorn ™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. tnspection
Name of the crganization Empiloyor idemtification number
Homer Foundation 92-0139183

[Partl_|Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Ptease check only ona organization.)

- A church, convention of churches or association of churches described in section 1701 XAX)

[ | A school described in section 170MXIXAXID. (Attach Schedule E.)

l A hospital or cooperative hospital service organization described in section 170(b)1)AX(T). (Attach Schedule H.)

|| A medical research organization operated in conjunction with a hospital described in section 170()(1)(AXHl). Enter the hospital's

b WN =

- e o v e e A G ME EE S - R W S WD WE W W SR G e e e A - v A M em = — -

D An nwahon ted for the benefit of a college or university owned or operated by a governmental unit described in section
mplete Part Il.)

A federal state, ar local government or governmental unit described in section 170(b)(1 )}A)Xv)-

An a substantial part of its support from a govermental unit of tom the general public described
T A e Bty ot part of § oma o Public desced

A community trust described in section 178b)IXNAXVI). (Complete Part 11.)

[[J An organization that normally receiv ﬁmg) morethan33 173 % of its sup fromcontnbutlons membership fses, and gross receipts
ﬁomachwhurelatedtonsam to certain e; (2)mmore\han33-ll3 ofnssuppoﬂirom
investm ble mcorna (less section 511 tax) from businesses acquired by the organization af
June30 1975. Seemsoxam. (Complete Part tll.)

10 An organization organized and operated exclusively to test for public safety. See section 539(a)(4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or ca purposes of one or
more gtglncly supported organizations described in section 509(a )(l) or sechon 509(a)(2) seeﬂon"zoﬂa)a). Check the box that
the type of supporting organization and complete lines 11e through 1

a[]Typet b [J1ype ¢ [ 1ypem - Funcﬂonally mtegrated d[] Typemn- Oﬂ'le!

checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
?an foundation managers and other tharga one or more publicly supported organizations gscnhd in section 509(8)(1?

Vo N v

509(2)(2).
f Ifmeour?anmhm received a written determination from the (RS that is a Type |, Type I or Type ill supporting organization, D
ONBOK NS DOX .. iuivuetieueneoenooansonooerosesasnsneoesscsssaensasssasesnsacssnsnsasosessssesssssosssossessassensnsosensns
9 Since August 17, 2005, has the organization accepted any gift or contribution from any of the following persans?
Yes | No
@ a person who directly or indirectly controls, either alons or ther with persons described in (i) and (ii
below, the governing body of the supported organization? toga ............................. 0 ..... () 1g@)
(@ afamily member of a person described IN () @8bOVE? ...........iciiiiiiiiiii it reeanes 11g @i
@) a 35% controlled entity of a person described in @ or (i) above? ..........ciiviiiiiiiiiiiiiiiiiiiieiaa 11
h___ Provide the Information about the organizations the organization supports.
ot Sags @en TEITZY |pliile W il | (Oreeo
lested in your col. () of (@ organized in the
your support? us.?
Yes | No | Yes { No | Yes | No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 930-E2) 2008

TEEADAQ1 1217108



Schedule A (Form 930 or 990-E2) 2008 Homer Foundation __ 92-0139183 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 XAXVi)
‘Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support
Golendar year (0 fiscal yoar (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership feesrecaived 00 | 193 s52.| 258,560 103,105.| 322,000.| 157,762.| 1,115,870,

2 Tax revenues levied for the
mizahon‘s benefit and

4 Total. Add lines1-3 ........... 183,552, 258,560. 193,105. 322,900, 157,762.] 1,115,879,
S The portion of total
contributions by each person
%erm{\ralgovemmmtal
or icly su
omanizaﬁon)mlhel
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5
frOm B 8o 1,115,879.

Section B. Total Support
Calendar y;‘a)r Sorﬂscal year (a) 2004 () 2005 (c) 2006 (d) 2007 (e) 2008 (N Total

7 Amounts fromlined........... 183,552, 258,560, 193,105. 322,900, 157,762.] 1,115,879.

8 Gross income from interest,
dividerds, received
on securities , rents,
royaities and income form
similar sources................ 68,543. 69,859. 137,426. 108,857. 59,443.

9 Net income form unrelated
business activities, whether or

not the business is regularly
carriedon ...........civiennn

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

444,128.

Part V) .. oorenrnennnnnnnnn.
11 Total Add lines 7

through10.................... 1,560,007.
12 Gross receipts from refated activities, elc. (S6€ INSIUCHONS) . ........ovounencnernrnenanarenenreanennearnrnnns 12 43,571.

13 First five years. |f 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 iiieiiiiiitriiiieiiiieiiiieiiieeoiiieiiieeiiiieeiieiicieiiiiiiieeiiies >
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by lire 11, cotumn () ..............oooiiiniaa.... 14 71.53%
18 Public support percentage for 2007 Schedule A, Part IV-A, lin@ 26f ..............c.iiiiiiiiiiniiiiinracennnnnn 15 73.44 %
16a 33113 tost — 2008, i the or?anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop The organtzation qualifies as a publicly supported organization. ............cccoiiiiiiiiiiiiiiiiiiiiiiiiiiiieniines > E

b33-13 M-M.uu\eu?mlzaﬁmdumtcheekaboxmum 13, or 16a, and line 15 is 33-1/3% or mwre, check this box

and stop The organization qualifies as a publicly supported OrganiZation. ..............cccitiiiiiiiieiiaiiieriarresrnnsenass L [___]
17 a 10%-facts-and-circumstances test - 2008, if the nization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts -circumstances' test, check thi andngg' Explain in Part IV how

the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicty supported organization. .......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘tacts-and-circumstances’ test. The organization qualifies as a publicly supported crganization. ............. >

18 Privats foundation, if the [zation did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and ses instructions .... »
BAA Schedule A (Form 930 or 990-E2) 2008
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Schedule A (Form 990 or 950-E2) 2008 Homer Foundation _ 92-0139183 Page 3
[Partii_JSupport Schedule for Organizations Described in Section 509(a)2)

ete only if you checked the box on line 9 of Part 1.)

. (Complete only
Section A. Public Support
Calentay year (or fiscal yr beginming )] __(#) 2004 (b) 2005 (€) 2006 (6)_2007 (e) 2008 Yotal

1 Gifts gran .wnhbumg&

not include unusual

2 Gross receipts from
admissions, prgewrdmandise sold
or services
facilities furnished in a activity
that is related to the
organization's tax-exempt

3 Gross receipts from activities that are
not an unrelated trede or business

4 Tax revenues levied for the
idt;s persgl
r or ex on
nsbehg?f .....................
5 The value of services of
facilities fummished by a
governmental unit to the
organization without

6 Total. Addlines 15 ...........

7a Amounts included on lines 1,
2, 3reoenvedfromd:sqm

b Amounts inciuded on fnes 2
:ndsg%c:divedﬁnmg‘m?rman

ua persons tha

exls&edthe reater of 1% of
the total of lines 9, 10¢, 11,
and 12 for ths year or $5,000 ..

cAddlines7aand7b ...........
8 Pubfic support (Subtract line

; 7¢c from line6.) ...............
Section B. Total 8ggport
Calendar year (or fiscal yr beginning in) * | (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (N Total

9 Amounts romlineb...........
102 Gross income from interest,
dividends

b Unretated business taxable
income (less section 511
taxes) from businesses
acquired after Juns 30, 1975 ...
¢ Add lines 10aand 10b ..........
| 11 Net income from unredated business
activities not included inline 10b,
whether or not the business is
regularly carrieden ...............

12 Othermcom Donotlnclofe
gﬂ' ts (Explain in

......................

..................................................................................... > ]
Section C. COmgltahon of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column () ........cooviiviiriiennnnnn. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lINe 27G . .......oinueinieiieanennannnanennss 16 %
Section D. Computation of Investment income Percentage
17 (nvestment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ..................... 17 %
18 Investment incoms parcentage from 2007 Schedule A, Part IV-A, in@ 27h . ...........ocviiiiiiiiiiiiiannen 18 %
19:&-1!33@%1&3& — 2008. It the organization did not check the bax on line 14, and line 15 is more than 33-1/3%, and line l7isnot
more than 33-1/3% mmisboxammpmmomnizauonquauﬁesasapubndysupponedorgan 0N v e eeemeneannnnns »
b 33-1/3 support tests — 2007, if the tion did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > H
‘ 20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. »

| BAA TEEAOMO3 01729709 Schedule A (Form 990 or 930-E2) 2008



Schedule' A (Form 990 or 930-E7) 2008 Homer Foundation i 92-0139183 . Page 4
_ Supplemental Information. Comﬁlete this part to provide the explanation required by Part Il, line 10;

Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

- - = D P WD WP e R T e Sw G e S G M MR M G R Yer v e en Ge I G WD G EE GP ED WP We G G S S SN SR MR GR ER R R = S D S e T S SR S dw am e e
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. X OMB No. 1545-0047
SCHEDULED .
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be complsted ns that Open to Public
e Revarnis Servcs.” A e vb po D0, P, Hnes €7 8.5, 10 11, 6012
Name of the organiztion Employer idontification number
Homer Foundation 92-0139183

[Part1 JOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendotyear................. 12.

2 Aggregate confributions to (during year) ..... 11,045.

3 Aggregate grants from (during year) ......... 31,585.

4 Aggregate valve atendofyear.............. 603,047.

5 Did the nlzahmnﬂofmalldomrsanddomadvnsossinwrmngmatmeassetsheldmdomradvused

funds are the organization's property, subject to the organization's exclusive legal control? ...................... @ Yes D No

6

Dudmor?:nzzﬁonu\lmaﬂ grantees, donors, and donor advisors in writing that grant funds may be
r charitab! and not for the benefit of the donor or donor advisor or other

[Part 1l | Consefvaﬁn Easemems Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natura) habitet Preservation of certified historic structure
| Preservation of open space
% 2 Cfog:pl;t: lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easament on the last day
of the tax year.
| Hatd at the End of the Year
a Total number of conservation easements . ...............civuiieiiiieeiuinnennnconernnsannenns 22
b Total acreage restricted by conservationeasements ..............cociiiiiiiiiiiiiiiiiiiiel., 2b
< Number of conservation easements on a cerlified historic stucture included in(@) .............. 2¢
‘ d Number of conservation easements included in (c) acquired after 817/06 ...................... 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
| 4 Numberofstatswherepmpeﬂysubjecttoconservatlm easement is located »
S Does the o tion have a written policy regarding the periodic monitaring, inspection, violations, and
ofu\eeorservaﬁon ealntehgo g ................... ing ................................... D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecung. and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >  $
8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section
1700 BB AN 170 ) (A B )2 . . . o eoeneeeeneeenersonesensutaressosuasueasasenseasnassiossnensocnsanses D Yes D No
9 In Pert XIV, describe how the organization reports conservation easements in its revenue and e statement and balance sheet, and
| include, if appllcable. the text of the footnote to the organization's financial statements that d the organizaﬂon's accounting for

conservation easements.

| anlzations Maintalmng Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets he!d for public exh:bihm, education, or reseafch in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhiblhon. education, or research in furtherance of public service, provide the followmg
amounts relating to these items:

| M Revenues included in FOM 990, Part VI, N8 1 ....nvnreeeeeeeee e e e e e eeerereeeae .$
(D Assets included in FOMM 980, PRIEX ........ovneenese s e s e e e ee e e e e e eeeene s e e e e eaen .$

2 If the organization received or hetd works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

aRevenues included in FOrm 980, Part VI, line T .. ....ciiiniinii it ita i eaeeietaarenranneaeaensranarannes »$
bAssets included IN Form 990, Part X .......c.oiniiiiiiiiiitiitetareaceaceeaacentoaeracsesrensoneoctacaasnss »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule D (Form 930) 2008

TEEA330! 1272308




990) 2008 _Homer Foundation _ _ 92-0139183 _Page2
‘ Art, Historical Treasures, or Other Similar Assets (continued
3 ﬁ‘ng m; )organizaﬂon‘s accession and other records, check any of the following that are a significant use of its collection items (check all
apply):

a } ) Public exhibition d ] )Lloan or exchange programs

b | [ Schotarly research e | | Other

c Preservation for future generations
4 Provide a description of the organization's collections and axplain how they further the organization’s exempt purpose in

Part XIV.
5 During the year, did the ization solicit or receive donations of art, historical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... [1Yes [0
[Part IV JTrust, Escrow and Custodial Arrangements Complete if or%anization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 930, Part X, line 21.

1a is the organization an , trustee, custodian, or other intermediary for contributions or other assets not
included 6n FOrm 980, BB X? ... cc.ocuoennieenrnencnneennss T . Oves [Jwo

b if 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
Ly 7 T LT 1¢!
dAAAHIONS dURING the YEAP . ... ... ittt ieiiiii e taiaiaitiareetiataeieaiiienrenaaanns 1d
@ Distributions dUNNG the YeBr ... ...ttt ittt ittt ittt ettt le
P NG NG DA A ... .. ittt itatititeneaiaaeneeeiantearae it taeireen et et ennenteaaaas 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ............c.ooiiiuiiiiiiiiiiiiiannn. [Jves [ Ino
b If "Yes.' explain the nt in Part XIV. _ _
IPart V [Endowment Funds Complete if organization answered ‘Yes' to Form 930, Part IV, line 10.
{a) Current year {b) Prior year {(c) Ten years back (d) Three years back (o) Four years back
1 a Beginning of year balance ...... 45,482,
b Contributions ..................
¢ Investment eamings or losses .. -14,449.
d Grants or scholarships .........
e Other expenditures for facitities
and programs ................. =-1,539.
f Administrative expenses .......
g End of year balance ........... 32,572.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * L3
b Permanent endowment » 100.00¢
¢ Term endowment *> )
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(D) unrelated OMgaNIZAtONMS ... .. ..t itititetteieeetrareseacacaasnescencosasansssencesosaasssanaasssnans 3a()) X
(D) related OrgaNIZatONS ... ... ...ciitiiitrtieeaneacetosonratareacacanenecsonsecactasasiasseasastosesecssonnns 3a(i) X
b If "Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R? .. ...... ... ..ciiiiiiiieiiinenannn, 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. -
_ lnveshnents-Land; Buildini s, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bgacsqst or other (c) Depreciation (d) Book Value
(investment) is (other)
Tatand ... e,
bBuildings ............cciiiiiii i
¢ Leasehold improvements ...................
dEquipment.............cooevviiiiiiinnnnnn. 0. 14,815. 9,914. 4,901,
eOther ...........cc.cciuiiiiiiiiiiiiaaaan,.
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... .. ... cocveiiei.o.. . 4,901.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Homer Foundation
[Part Vil [investments—Other Securities See Form 990, Part X, line line 12.

92-0139183 &ge3
Book vatue Method of vatuati
@) DEscrlmphon ofm%%t)egory ® v Cost g)end-of-yeﬁ::a matkeo{'value

Financial derivatives and other financial products
Closely-held equity interests
Other

————————————————————————————
————————————————————————————
————————————————————————————
————————————————————————————
————————————————————————————
————————————————————————————
————————————————————————————

————————————————————————————

_ Investments—Pro
(a) Description of investment type

ram Related ee Form 990, Part X, line 13)

(b) Book vatue

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

Total. Column (b)(should equs! Form 990, Part X, Col (B) line 13) > _
IPart IX [Other Assets (See Form 990, Part X, line 15)

{a) Description (b) Book value
Cash Surrender Value Life Ins. 5,816.
Investments-l.and, Bu;ldings & Equipment 173,618.

179,434,

(a) Description of Liability (b) Amount
Federal Income Taxes
Lharitable Gift Annuity Due 2,898,
E‘unds Managed for Others _ 270,216,

Total. Coiumn (b) Total (should equal Form 990, Part X, col (B) lina 25)

273,114,

mgélv provnde the text of the footnate to the organization's financial statements that reports the organization’s liability for uncertain tax

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 980) 2008 Homer Foundation 92-0139183 Page 4
Part XI_| Reconciliation of Change in Net Assets from Form 930 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), ine 12) ........oormiiiiii ittt eeee 220,501,
2 Total expenses (Form 930, Part IX, column (A), IN@ 25) ..........iuiiiiiiaiiniiniii ittt ieiieeen, 591,539.
3 Excess or (dsficit) for the year. SUBBCt N 2 FTOM UM Y .....ovvieininreinerecenneneeieineinerieennineieieanns -371,038.
4 Net unrealized gains (1055€S) ONINVESIMENES .. ........iiiniiiiiiiiiiieiiirireaettetrienaatanannassoncenasaes =124, 296.
8 Donated services and use of faCHIlIBS ..........cciietineniiiienienentatretitinteestersecassrasarasaaananans
6 IVESMIONE GO ES ... .o it iireae o tiutansttoassoneantrerasserstnassenssnsseossnasnsersasitansantoransns
7 Prior Period BUJUSIMENS ... .........euererenenenrnrnsenenrneseunenneaantnenaaeneneneeenenaaeessenesiaens
8 Other (DesSCrbe I Par XIV) ... .ottt ittt iatertetttertiereestoseasiosissssosensosossasnrorerssnsns
9 Total adjustments (Nat). Ad INBS -8 .. ......ccvvririintnnntuir e enaaetarteacnecnsseasenereacssserons -124,296.
10 Excess or (deficil) for the year per financial statements. Combinglines3and9...............o.oioviieainianes -495,334.
Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per ner Return
1 Total revenue, gains, and other support per audited financial statements ..., 1 -206,495.
2 Amounts included on line 1 but not on Form 930, Part VIil, line 12:
aNet unreslized gains oninvestments . .............oiiiiiiiiiiiiiainieeaanns | 29 -124,296.
b Donated services and use of facilities ... .............oceiiiiieiiieriiiiiiaian 2b) 17,367.
CRecoveries of prior year gramts ... ......coounentiiiereninararciecaranansions | 2¢
dOther @escribe inPart XIV) ... ..ot ittt e e e 2d| -320,067.
eAdd lines 28 through 20 ... ... ... ottt ittt e e e araearaaneeenaanaaeans 2e -426,996.
3 Subtract lINe 2B oM lINE 1 ... ittt ittt etiieietetee i tinaneaataresaenocarassasesasssassnannns 3 220,501,
4 Amounts included on Form 990, Part Viit, line 12, but not on tine 1:
a Investments expenses not included on Form 930, Part Vill, line7b .............. 4a
b Other (Describe M PAM XIV) ......onnminnienn i iteeeeeeeeaaeeaeanennenn 4b
CAdd RS QA ANA AD ..........c.iiiiiitiieiieiieiatietieaeaeencaraacareacantansasanaearaosansanansnenens 4¢

S __Total revenue. Add lines 3 and 4c. (This should equal Form 930, Part |, line 12. 5
[Part Xiil [ Reconciliation of Expenses per Audited F inancial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .............c.oiiiiiiiiiiiiiinneiiienennn, 1 288,839,
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25;
a Donated services anduse of facilities . ................coeviiiiiiiiiiin..., 23 17,367.
bPrioryearadjustments ........ ... ittt i i i 2b
¢ Losses reported on Form 990, Part IX, line 25 ...t 2c -320,067.
dOther Describe INPart XIV) ...ttt ittt ci i i esranaenes 2d|
B A INeS 2B thrOUGR 2l ... ... . .0iiiiiieiirieieiieireneranresoseenoneensinsnranensscsecncansasannaes 26 -302,700.
3 SubLaCt Ne 2B IO e B ... .. . ittt ittt eieteieeeneninesenenrenneessesnnesonsnenennsns 3 591,539.
4 Amounts inctuded on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vil fine 7b .............. 43
b Other (Describe inPart XIV) ............ooiiiiie it iniieniniienieaneann, 4b)
CAGANES B8 and Qb ... .. ..o i i i i et e ettt eia e breiaeaahas 4c

5 Total e , Add lines 3 and 4¢ (This should equat Form 950, Part |, line 18.) ................c.cvnvnen... s 591,539.
|Part X iSu;;lmntal information

Con-?letemsparttoprovudemedacnphorsmqmredfwPartll lines 3,5,and 9; Partlll lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Part X; Part X, line 8; Part XII, lines 2d and 4b; and Part XiIi, lines 2d and 4b

220,501,

Pt _XIT Line 2d __Realized Losses on_Investments

———————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
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SCHEDULE O Supplemental Information to Form 990 20D RO
(Form 950) 2008
~ Attach to Form 930. To be complated by organizations to provids
additional information for responses questio the to Public
Department of the Treasay Fo:'lnnssoortopmvideanyad?lﬁonalhfonmﬂo?: omedhn
Nzame of the organizaton Employer dontificstion aumber
Homex Foundation 92-0139183
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