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SCANNED APR 19 7010

a

Short Form

Return of Organization Exempt From Income Tax
990-E2
Form

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

Stk Y G R e e QP et T Lt Ul Open to Public
mmm.:e SL“NB:N » The organization l:te:; Itrgavg tsc1 l.lzsse()taoc(:)t.?p‘ayt ;??h?:?az:n toyse:;srf';'azr:t? :m:; raquiramnts. Ins pe ction
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 20 09
B Check if applicable, Please | C Name of organization D Employer identification number
[ Address change m? Homecor 38-3281993
D Name change printor | Number and street {or P.O. box, if mail is not delivered to street address) | Room/suite E Telephone number
% I;;:i',::‘ﬁ “’s.": 151 Central Avenue 280 616-392-7893
] Amendad retum m City or town, state or country, and ZIP + 4 F Group Exemption
] Aeetication pending tions. | Holland, Ml 49423 Number »

® Section 501(c){3) organizations and 4947(a}{1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting Method: Cash [ Accrual

| Website: »

J Tax-exempt status (check only one) — 501(c) ( ) d(insert no) [[14947(a)1)or []527 990-EZ, or 930-PF).

H Check » Xifthe organization is not
required to attach Schedule B (Form 990,

K Check »
Form 990-EZ or Form 990 return is not required, but if the organization choo

O ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

s to ﬁle a retumi be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, flle Fo Gof By 990-EZ > $
Revenue, Expenses, and Changes in Net Assets or|Fund-Bale (Sﬁ,ﬂ;e‘ instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . 1 64575
2 Program service revenue including government fees and con 2 0
3 Membership dues and assessments . . 3 0
4 Investment income . . L; . 4 4
ba Gross amount from sale of assets other than |nventory 2767
b Less: cost or other basis and sales expenses . 47680
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . Sc 15087
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P []
g a Gross revenue (not including $ of contributions
e reportedonlinet) . . . . . . e e 6a
b Less: direct expenses other than fundralsmg expenses .. 6b ‘
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b L
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) . L7¢c 0
8 Other revenue (describe > ) 8 0
9 Total revenue. Addlines1,2,3,4,5¢c,6¢,7c,and8 . . . . . . . . . . . . .p |9 79703
10  Grants and similar amounts paid (attach schedule) . 10 60648
11 Benefits paid to or for members . 11 0
$112 Salaries, other compensation, and employee benef ts . - 12 0
2|13 Professional fees and other payments to independent contractors . 13 7800
2114 Occupancy, rent, utilities, and maintenance 14 600
d 15  Printing, publications, postage, and shipping . N A [ 877
16 Other expenses (describe P y |16 0
17 Total expenses. Add lines 10 through 16 . . . . P i I ¥ 4 69925
2 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 9778
9119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth o
& end-of-year figure reported on prior year’s return) 19 72931
@ |20 Other changes in net assets or fund balances (attach explanation) . . 1) 0
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 82709
m_Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 (Cash, savings, and investments 28686|22 82709
23 Land and buildings . e e e e e e . 0/23 0
24  Other assets (describe b ) 44245]24 0
25 Total assets . . e e e e e e e e e 72931[25 82709
26 Total liabilities (descrlbe > } 0j26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 72931|27 82709

ke

Q



Form 980-EZ (2009) Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? Enhance Holland's central city neighbohoods (Required for section

. : . : — . 501(c)3) and 501(c)4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4847(a){1) trusts, optional
each program title. for others.)

28 Assisted 36 families with limited income to renovate their homes in the central city of Holland, Michigan. We
completed renovation and sold one previously foreclosed home.

(Grants $ 60,648) If this amount includes foreign grants, checkhere . . . . » [ [28a 8,277
29
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |28a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » 0 !30a
31 Other program services (attach schedule) . .o e e
(Grants $ ) If this amount includes fore g_grants check here . . > El 31a
32 Total program service expenses (add lines 28a through31a) . . . . 32 9,277
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Thomas Arendshorst
ctor
4664 66th Street, Holland, Ml 49423 Director - 112 hrhwk 0 0 0

Jane Bos
Director - 1
3667 N. Lakeshore Drive, Holland, Wl 49424 irector - 1/2 hrhwk 0 0 0

Donna Brooks
Vi ident -
1541 South Shore Drive, Holland, Wl 49423 ce President - 1/2 hriwk 0 0 0

Leroy Hernandez

Director - 1/2 hriwik

139 West 18th Street, Holland, Mi 49423 0 0 0
Jean Hirdes, Macatawa Bank .
PO Box 3119, Holland, Ml 49422-3119 Director - 1/2 hriwk 0 0 0

Thomas Smith Treasurer - 1 hriwk
20 East 14th Street, Holland, MI 492423 s 0 0 0

Deborah Sterken
268 Maple Avenue, Holland, Ml 49423

Gordon VanWylen
ident - 1 hriwk
145 Columbia Avenue, Apt 600 Holland, M 49423 President - 1 hr 0 0 0

Secretary - 1/2 hriwk




Form 980-EZ (2009)

Page 3
IEXY _ Other information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any actrvnty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33
34  Were any changes made to the organizing or govermning documents? lf “Yes attach a conformed copy of v
the changes . . . 34
35  If the organization had income from busmess actlvmes such as those reported on Imes 2 6a and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. ‘
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 890-T for this year? . .. 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or slgmf cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37a| o | B
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee or key employee orwere | [ | B
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 ; section 4912 p ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit _
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part] . .o 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualifled persons during the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . N &
e All organizations. At any time during the tax year, was the orgamzat|on a party to a prohibited tax sheiter | [ | |
transaction? If “Yes,” complete Form 8886-T. . 40e
41  List the states with which a copy of this retum is filed. > Mlchlgan
42a The organization's books are in care of » Thomas Smith Telephone no. » 616-396-0677
Located at » 20 East 14th Street, Holland, Mi ZIP+4 » 49423
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e . 42b v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. L ,
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here | 4
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | 1
Form 980-EZ . . . . . 44 v
45 Is any related organization a controlled entlty of the organlzatlon wrthln the meaning of section 512(b)(1 3)? ¥ 1 |
“Yes,” Form 990 must be completed instead of Form 890-EZ . 45 v

Form 990-E2Z (2009)




Form 990-EZ (2009) Page 4

UMl  Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(3)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” compiete Schedule G, Partii . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
50 Complete this tabie for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position dsferred compensation | other allowances
None
t Total number of other employees paid over $100,000 . . . . P

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .»

Under penaities of penury, | deciare that { have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

|y ST M mith L_3fat]io

Signature of officer Date

Thomas Smith, Treasurer
Type or print name and trtle

Paid Preparer's ’ Date g;enfe_ck it D Preparer's identrfying number (See instructions)
signature loyed

Preparer’s Firm's name {or = EIN >

Use Only | yoursf sel-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this returm with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ (2009)



-‘SCHEDULE A OB No. 15450047

(Form 930 or 990-E2) Public Charity Status and Public Support 2@0 9
Complete if the organization is a section 501(c){3) organization or a section

Department of the Treaswry 4947(aj{t) nonexempt charitable trust. . " Open tc P_ublic

ttems! Reveme Sarvice » Attach to Formn 990 or Form 880-EZ. p See separate instructions. Inspection

Namo of the crganzaton Emrpioyer identificafion menber

Homecor 38 3281923

Reason for Public Charity Status (All organizaticns must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box)

1 [ A church, convention of churches, or association of churches described in section 170(b){1){(AM3).

2 [ A schoo! described in section 170{b}{(1}{A}). (Attach Schedule E)

3 [J A hospital or a cooperative hospital service crganization described in section 170{b)}{1}{A}{m)-

4 [ A medical research crganization cperated in conjunction with a hospital described in section 170{b){1){A)). Enter the
hospital’'s name, city, and state: ___________

5 [ an organization operated for the benefit of a college cr university owned or operated by a governmental unit described in
section 170{b}{1){A}iv). (Complete Part Il.)

6 [ A federal, state, or local govermment or govemmental unit described in section 170{b)}{1)}A}V).

7 A An crganization that normally receives a substantial part of its support frem a governmental unit or from the general public
described in section 170{b)}{1}{A){vi). (Complete Part IL.)

8 [0 A community trust described in section 170{b}{1)}{A}vi). (Camplete Part I1.)

9 [ An organization that normally receives: (1) more than 33% % of its support frem contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33495 of its
support from gross investiment income and unrelated business taxable income (less secticn 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 508{a)}{2). (Complete Part ill.)

10 [ An organizaticn organized and operated exclusively to test for public safety. See section 508{a){d).

11 O An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to cany cut the
purposes of one or more publicly supported organizations described in section 508{a}{1) or sectich 503{a)(2). See sectiocn
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type l-Functionally integrated d [ Type li-Other
e (0 By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified
persons other than feundation managers and other than one or mere publicly supported organizations described in section
508{a}{1) or secticn 503{a}{2).
if If the organization received a written determination fram the IRS that it is a Type |, Type Il, or Type (1] suppmhng
organization, check this box . .
g Since August 17, 2006, has the omgamzahon aooepted any glﬂ or oomnbutnon fmm any of the
following persons?
(')Apevsonwhodwecﬂymmdzrecﬂycontrols,er&era!oneovtogeﬂrerwrmpersmsdesmbedm(‘) Yes | Ro
and (i) below, the goveming body of the supported organization? . . . P |}
@ A family member of a person described in () above? . . O L
ﬂASS%contm!ledevﬁ:tyofapamdmbedmOm()above’ N L1
fo Provide the following information about the supported crganization{s).
(1) Mame of supported @) EN (@) Type of arganization | (v} s the arganization | @) Did you notify &) s the &) Ammmt of
crganization (described on knes 1-9 | i col () Gsted in your |  the organization in | organzation th col support
Zbove ar IRC section govanng doaument? col. (i) of your ® orgztzed in tre
{ses nstructions)) support? us.?
Yes No Yes No Yes No
Total
For Privecy Act and Paperwark Reduciion Act Notce, see the Instructions for Cat. No. 11285F Schedy's A (Fom €30 or €30-EZ) Z1TD

Form 830 o7 €30-EZ
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Schedule A (Ferm $80 or S20-E2) 2082

sz

Support Schedule for Organizations Described in Sections 170{b}{1)(A)(v) and 170b){1}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2005 (c) 2007 {d) 2008 {e) 2009 i Total
1 Gifts, grants, contitbutions, and
membership fees received. (Do not
include any “unusud! grants.) 51951 63408 67194 70140 64575 317268
2 Tax revenues levied for the organization’s
beneﬁtandelﬂmpa:dtoo:rexpendedom
its beha'f . o 0 0 0 0 0 0
3 Theva!wofsewioesorfacéliﬁes
fumished by a governmenta! unit to the
organization without charge 0 0 0 0 0 0
4 Total Add fines 1 through 3 51951 63408 67194 70140 64575 317268
5 The portion of total contributions by each ) ¢ !
person (other than a govemmental wnit or { [ i E {
publicly supported organization) included ¢ : f § !
on Ene 1 that exceeds 2% of the amount : | : b
shown on Ene 11, coummn (@ . { ! 128977
6 Pubfic support. Subtract Ene 5 from fine 4. ] b 188291
Section B. Total Support
Calendar year {or fiscal year beginningin) p (a) 2005 (b) 2005 (c) 2007 {d) 2008 {e) 2032 6 Total
7 Amounts fromline 4 . 51951 63408 67194 70140 64575 317268
8 Gross income from interest, dmda:ds,
payments receweg on securities loans,
rmts,myamesan income from similar
sources . . i 555 2075 1453 304 41 4428
9 Net income from unrelated business
activities, whether or not the businessis
regularly carmried on Lo 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assels
©plainin Partiv) . . . : 0 0 0 0 0 0
11 Total support. Add Enes 7 through 10 | L ; i ) 321696
12 Gross receipts from related activities, etc. (see instructions) 12 | 0
13 FustmemﬁmeFonn%OSfmmemgarmahmsﬁrsLseoond thlrd fourth mﬁ%taxyearasasecuonsm(c)Q
crganizaticn, check this box and stop here . . . ... .. R )
Section C. Computation of Public Support Peroemage
14 Pubfic support percentage for 2002 (ine 6, column () divided by line 11, column (f) 14 58.5 gt
15  Publfic support percentage from 2008 Schedule A, Part I, line 14 .. 15 38.85 <5
16a 33% 35 support test—2009. {f the organization did not check the box on line 13 andlme 14533%%01mme check this box
and stop here. The organizaticn qualifies as a publicly supported organization . . > A
b m%supportmt—mwmemgamzanond.dmtdwd(aboxonIme130716a,andlme 151533',5%mrmwe d1e0kﬂus
box and stop here. The organization qualifies as a publicly supported crganization . . . . »0O4
17a 10%%-facts-and-circumstances test—2009. if the crganzation did not check a box on line 13, 16a,m16b andnme 14 is 10%5 a7
magre, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
crganizaticn meets the “facts-and-circumstances” test. The crganization qualifies as a pubficly supported crganization . » O
b 103%-facts-and-circumstances test—2003. if the organization d>d not check a box on fne 13, 16a, 16b, ar 17a, and Ene 15 is 1055 or
mgore, and if the crganization meels the “fects-and-circumstances® test, check this box and step here. Explzin in Part iV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publidy supported crganization . »> 0

18 Private foundation. if the crganization did not check a box an line 13, 16a, 16b, 172, o7 17b, check this box and see instructions » [ ]

Schedi’s A (Form 2D o7 S3-EZ) ZID




Schedu's A (Form 880 or 930-£2) 2009

Support Schedule for Organizations Described in Section 508{a)(2)
(Complete cniy if you checked the box on line 9 of Part [.)

Page3

Section A. Public Support

Calendar year (or fiscal year beginming in) p

1

7a

c
8

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

furmished in any activity that is related to the
organization’s fax-exempt purpose . . .

Gross receipts from activities that are not an
unrelated trade o7 business under section 513

Tax revenues levied for the organization’s
bateﬁtandenﬂrerpa:dtomexpmdedon
its behalf . -

The value of services or facilities
fumished by a govemmental unit to the
crganizaticn without charge

Total. Add Enes 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons
Amgounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of 35,000 or 1% of the
amount ¢n Cne 13 for the year .

Add fnes 7aand 7b .

Pubfic support (Subtract line 7c fmm
line 6.) .

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{H Tolal

Section B. Total SUpport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, deends,
payments received on securities loans,
rents, royatties and income from similar
Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 1Cb

Net income from unrelated busmm
activites not included in line 10b,
whether or not the busmss:sregu!aﬂy

Gther income. Do not include gain or
Iossfrmnmesa!eofmmtalasets
Explainin Partiv) . | . . -

Total support (Add lines 9, 1Cc, 11,
and 12) . .

(a) 2005

{b) 2005

{c) 2007

{d) 2008

{e) 2009

® Tota)

Fnstﬁveyea:s.IfmeFonn%DsfwmemgamzahomsﬁrsLsecond third, fourth, orﬁmmywasasmwﬂ(cm)
organization, check this box and stop here - .. . ..

Section C. Computation of Public Support Pementage

15 Pubfc support percentage for 2009 (ine 8, co'umn (f) divided by line 13, column (f))

16 Publc suppornt percentage from 2008 Schedule A, Part i}, line 15

15

16

Section D. Computation of investment Income Percentage

17
18
18a

b

[nvestment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f) .

Investrment income percentage from 2008 Schedule A, Part U, line 17 .

17

18

RV RR

33% 55 support tests—2009. If the crganization dd not check the box on line 14, andrme 15|smmeﬁm33%% and line
17 is not more than 33% 9%, check this box and stop here. The crganization qualifies as a publicly supported crganization » O

33% G5 support tests—2008. [f the crganization d¢d not check a box on Cne 14 or Gne 18a, and Fne 16 is mere than 33494, and

line 18 is not more than 33%4 9%, check this box and stop here. The crganization quafifies as a pubficly supported crganizaticn » (]

an Drivato frumdatinn i tha Arnaniratinn did nnt ~rharls 2 hav An lna 14 10a A7 18h  ~hork thic hny and coa inchnstinne » [ |




. Schedu'e A (Form 880 oy $80-E2) 2009 Pzge 4
Supplemental Information. Complete this part to provide the explanations required by Part {l, line 10;
Part li, line 17a or 17b; and Part lil, fine 12. Provide any other additional information. See instructicns.
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