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N .. OMB No 1545-0047
. g90 Return of Organization Exempt From Income Tax 2
orm
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)
Department of the Treasury Opeu WPQhﬁc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspaction
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and endinL 06-30 ,20 10
B  Checkif applicable Please |C Nameoforganization Home Sweet Home Ministries, Inc. D Employers identification no.
XI Addresschange $§ Doing Business As 37-0692350
D Name change Pg::' Number and street (or P.O. box If mail is not dellvered to street address) Room/suite E Telephone number
(] initial return See 303 E Oakland Ave (309)828-7356
D Terminated st City or town, state or country, and ZIP + 4 G Gross recelpts
[] amendedreturn tons. | Bloomington, IL 61701 $ 2,355,524
[J appiication pending F Nameand address of principal offlceMary Ann Pullin
H(@) Isthi turn f
303 E Oakland Ave, Bloomington, IL 61701 @ e s aggoup retum for (] ves No
I Tax-exemptstatus [ 501c)( 3 ) o (nsertno) [ ] 4947@(Mor [ ] 527 H() Are all affillates included? [ ] Yes [ ] No

If "No," attach a list. (see instructions)
H(c) Group exemption number

I L Year of formationr 1923 I M State of legal domiclle IL

J  Website: p www. hshministries.org
K Formof organlzatlon. Corporation D Trust[] Assoclation [] Other P

[Part1] Summary

1 Brefly describe the organization’s mission or most significant activities. To share Christ’s transforming love and to
help individuals and families overcome homelessness by providing counseling, Christian
? g ministry, vocational programs and other social services.
t
;’ ;’ 2 Check this box » [ ] if the orgaruzation discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . o o e v vt v v v o v oW 3 8
:_. 2 | 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . v v . v v v v v uu s 4 0
s < 5 Total number of employees (PartV, Ine2a) . . « v« v & v v i v i it e e e e e e e e e e, 5 95
& 6 Total number of volunteers {estimate FNECESSANY) « -« = « « « ¢ ¢ &« s v o o v v ot o v o v s oo e n e 6 857
7a Total gross unrelated business revenue from Part VI, column (C), lne 12 . . . . . v v o v v v v v v o v v W s 7a 10,272
b Net unrelated business taxable income fromForm990-T,lne34. . . . . ¢« . . ¢ 4t 4t 0 v v v e s o 0 s o s 7b 0
Prior Year Current Year
2 8 Contrbutions and grants (Part VIl ine Th) .+ . « v« « v v v i o i i vt et e v e e e s 1,315,358 1,409,055
; 9 Programservice revenue (PartVIILINB 2g) - « v v ¢ v v v v b i e e e e e e 859,728 903,496
n |10 Investment income (Part VIil, column (A), lines3,4,and7d) . . . . . . . . v v v v v v v .. 10,249 6,484
: 11 Other revenue (Part VIil, column 26,280 12,507
12 Total revenue - adgines g«thro 2,211,615 2,331,542
13 Grants and similar 3mounts paiel 12,115 22,956
E 14 Benefits paid to or f 0
x 15 Salanes, other co 1,352,807 1,468,301
2 16a Professional fundrat 27,000 27,000
. b Total fundraising expgnses
e |17 Other expenses (Part rhiv( A : =g, 116-24f) . .. .. .. ... ..., 741,670 782,077
® |18 Total expenses. Add lIFes 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 2,133,592 2,300,334
19 Revenue less expenses Subtractiine 18fromlne12.. . . .. . ... ... ... .. ... 78,023 31,208
Net Beginning of Current Year End of Year
Asset3120 Total assets (Part X, line 16) « « o v v v v vt et e e 1,678,144 1,792,727
';l:: 21 Total habilites (Part X, N@ 26) . & « « & & 4 v it e e e e e e e e e e e e e e 161,270 233,087
ances | 22 Net assets or fund balances Subtractine21fromline20. . . . ... ... .. ... ... 1,516,874 1,559,640
(Part 1] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It Is true, correct, and complete. laration of preparer (other than officer) is based on all Information of which preparer has any knowledge

Son 1) a o, Can H00., |_s/2¢fz01!
re Signature of offfger \ Date
E, } -p i~ ( ( A . c g &

Mo, Ann

Type or print nanle and title

—— Preparer's Date Check If Preparer’s identifylng number
signature self- > D (see instructions)
id % . K ﬁ ‘ . emplayed p
ig'gparer’s e ) P1-22-2011 m7lm~__
Uga Only Firm’s name (or yours Phillips, Salmi & Associates >
f self-employed), . i 2 :
Z lads:res:'.n:nzyZIl) +4 } 112 S Main Street 4 7@‘
Washington, IL 61571 Phoneno » 309-444-4909

May'the IRS discuss this return with the preparer shown above? (see instructions) « « = v v o v v v v v v v i e e e e e s e Yes [] No /\
F%rivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 930 (2068) \
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Form 990(2009) ' Home Sweet Home Ministries, Inc. 37-0692350 Page 2
[Part if | Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission

To share Christ’s transforming love and to help individuals and families overcome

homelessness by providing counseling, Christian ministry, vocational programs and other

social services.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990-EZ7 . . . . & . i it it ittt e e e e i h e e s e s e e e e e e e e JYes &]No
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make signficant changes in how it conducts, any program
SEIVIEES?  « & s e e h e e ke e e e e a e e e e e e e e e e e [1Yes [INo
If "Yes,” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)3) and 501(cX4) organizations and section 4947(a)1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 177,566 including grantsiof $ ) (Revenue $ )
Meals: Home Sweet Home Ministries operates a full - _.ice cafeteria at the Billy Shelper
Center which prepares and serves three meals daily (over 88,000 meals this year) to residents
of the center as well as those who walk-in from the street. All meals are well-balanced, meet
USDA guidelines and are prepared by trained and licensed staff. Volunteers are frequently
used to help serve meals. A large portion of food served comes from individual and restaurant
donations.

In addition to residential and non-residential meals, Home Sweet Home Ministries provides
emergency food boxes to non-residents and sack lunches for residents who work during meal
times.

4b (Code. ) (Expenses $ 476,219 including grants of $ ) (Revenue $ )
Temporary Services: Home Sweet Home Ministries operates a 24 hour, year round residential
care program within the Billy Shelper Center (95 bed capacity) with ten beds reserved for
Veterans. There are separate rooms for families with children. In addition to meals,
residents at the center recieve toiletries, showers, clothing, counseling, Christian
ministry, as well as many other social services. During a short-term stay, individuals and
families are matched with a caseworker who assists in many areas, including housing, locating
childcare, and employment. This year, Home Sweet Home Ministries provided more than 25,000
nights of shelter to persons in need.

4c (Code ) (Expenses $ 212,927 including grants of $ ) (Revenue § )
Threshold Program: Threshold is a long-term residential program of Home Sweet Home Ministries
devoted to helping individuals overcome chronic barriers to independent living. The program
ranges from 9 to 13 months in length depending on individual needs. Students live full-time
at the Billy Shelper Center and participate in an education-based curriculum targeting their
individual needs. The program focuses on building and strengthening educational, social, and
vocational skills, family reconciliation, personal growth, and spiritual enrichment.

4d Other program services. (Describe in Schedule O ) <o
(Expenses $ 802,803 including grants of $ ) (Revenue $ 884,280 )
4e Total program service expenses » 1,669,515

EEA Form 930 (2008)




Form 930 (2009) Home Sweet Home Ministries, Inc. 37-0692350 Page 3
[Part I¥| Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(cX3) or 4947(a)1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . & o v it i i s e e e e e e e s e e e e e e e e r e e e
Is the organtzation required to complete Schedule B, Schedule of Contributors? . . . . . . .. ... . ..o v v i n v u
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . . . o i o i i it i e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C, Part il « . v & 4t v s o i it h it e b e s s s e et s et et e e e s e e a e e e e e
Section 501(c)(4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlil. . . . . . . . .. .. ..o ..,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part . . . . . . o v v 0 0 i i i e e e e e e e e e e e e e s et e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . ... .. ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . . . .« v o i i i i e e e e e e e e e e e e e e e
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credr repaw, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . .« v & v v ot v i i i st e i et i e e e h e s s s e et e e e e e e e e e
Did the organization, directly or through a related organization, hold assets 1n term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ¢ i v i v i i i it it e e e e e e e e e e
Is the organization’s answer to any of the following questions "Yes’? If so, complete Schedule D, Parts VI,

VILVIL IX,orXasapplicable . . . . . o v v o i i i e e e e e e e e e e e e e e i s e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securittes in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VI

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 16? If "Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X.

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 487 if "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audtted financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XL Xll, and Xl . . . o ¢ v o v o i e e s e e e et e e e s e et e e e e e e

Yes No

10 X

1l X

12| X

Was the organization included in consolidated, independent audited financia! statements for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xil, and Xlilisoptional. . . . . . . .. ... .. ... ..... L1ZA X

Is the organization a school described in section 170(bX1XAXu)? I "Yes,” complete Schedule E . . . . . . v v v o v v v uu
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . v o v v v v 0w u
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F,Part! . . . . . ... ....
Did the organization report on Patt IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll . . . ... ... ........
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,”" complete Schedule F,Part Il . . . . . . . ¢ v v v v v v v v v v v v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| . . . . v« « v v v v i v i e e et n e e e n
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . .« c i i i i v it i e e e e e e .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,” complete Schedule G, Part Il . . . . &« v o i i it s e e e e e e e e e e e e e e e e
Did the organization operate one or more hosprtals? If "Yes,” complete Schedule H . . . . . . . . .. . .o e ..

13

14a

14b

15

T [ T B e

16

17 | X

18 X

19 X

20 X

EEA

Form 990 (2009)
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Form 990.(2009) 1 Home Sweet Home Ministries, Inc. 37-0692350 Page 4
[Part W] Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule i, Parts land lf . . . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule , Partsland il . . . . . . . . .. .. oot o. 2 | X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L. L Lt e e e e e i s e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20022 if "Yes,” answer lines
24b through 24d and complete Schedule K If "No,"gotoline25 . . . . . . . . v o v i i i it i vt it e et s e n e s ns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « . v . . v i i i e h e e e e e e st e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time duringtheyear? . . . . . . .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualffied person during the year? if "Yes,” complete Schedule L, Part] . . . . . . . . . .. v v v v v i v o 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . . . . ¢ v & o i o v u i it et i s e s i e e n e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partli . . ... .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . . . . . . ¢ . o it i i i i i i e et s s e s s st s et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condtions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . o« & 4 v o ittt s e e e e e e e e e e e e e e e e e 28b X
¢ An enttty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L,
[ .G 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . ... 29 | X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L L L L L it L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il &« o v vt o st et e e e e e e v s e e e e e e e e e e e e e e e 32 X
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 "Yes,” complete Schedule R, Part| . . . . . . . . . ¢ . v v i it v vt it v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
LIV, and Vi line 1 v o v o v o e e it s ettt e et e e e e e e e e e s e e e e e e e e e 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)13)? If "Yes,” complete
Schedule R, Part V, lIN@ 2. v v v v v vt i i e i v e v o e s e e s s sttt s e e s e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complete Schedule R, Part V, line2 . . . . v . o v v i i i i i i i e i e e e e e 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 iIncome tax purposes? If "Yes,” complete Schedule R,
2T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O . . . . . . . v . 0 v i v i i i v i st e v s us 38 | X
EEA Form 980 (2009)
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Form 990 (2009) * Home Sweet Home Ministries, Inc. 37-0692350 Page 5
[Part V] _Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- fnotapplicable. . . . . . . ... ... ... ... ... 1a 12
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO Prize WINMEIS?. « « « &« 4+ & o 4 s v o s v o v v n o s o s s e s ot o s o s an e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . l 2a | 95
b If at least one is reported on fine 2a, did the organization file all required federal employmenttaxreturns?. . . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUMNT? &« & o v e o s ettt et e b e e e e e e e e e e e e e e e e e e e e e e e 3a | X
b If "Yes,” has it fled a Form 990-T for this year? If "No,” provide an explanationin Schedule 0. . . . . . .. ... ... .. .. 3| X
4a At any tme 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, securties account, or other financial
BCCOUNE)?: = & v v s e s e e s e m e e e e e e e e m e e e e e e e e e e e e e e e e e e 4a X
b 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 )
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . . . . . . . . . . . .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ... 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . « . & & 4 o v v 6 4 0 o o o v s o s s s o s s s a s o m s o s o s o s oo s nsesn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . v o v ¢ o 0 vt et i e s e e e e 6a X
b If "Yes,” did the organization include with every solicttation an express statement that such contributions or
gfts were nottax deductible? . . . . . . . . 0L L L L L e e e e e e e e e e s 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided tothe PAyOr? . v & ¢ v v o v v s o 4 o 4 s v e e s e s s s s s e s e s e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . .. ... ... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82827 . . . & .« c 4 v vt ot e e v s e e s e e n e e s s e e s e e e e e e e e s 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . ... ... ... ... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit CONMTACE? + + + v« v v o v v v vt v ot b e e e e e ke e e s e s s e e e e e a e e 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract?. . . . . . ... ... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . . . . . . .. 79
h  For contributions of cars, boats, arnplanes, and other vehicles, did the organization file a Form 1098-C as
Yo 101111 4 7h | X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... ... ... ......... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . . ... ..o 0o a ... Sa
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. .. ... ... ..., 9b
10  Section 501(c)7) organizations. Enter
a Inmiation fees and capttal contributions included onPartVill, hine12 . . . . . . . . .. . v oo oo 10a
b Gross recelpts, 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 frommembersorshareholders . . . . . . . 0L i n e e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . v o b i i i e e e e e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . .. ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . . . | 12b I
EEA Form 990 (2009)
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Form 990 (2009) : Home Sweet Home Ministries, Inc. 37-0692350 Page 6
EPart Vﬂ Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and
for a "No” response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions.
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . . .. .. oo oo oL oL 1a 8
b Enter the number of voting members that are independent . . . . . . .. .. ... ... 0. 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . i Lttt e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . « . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . c i it i it i e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . . . . . L L e e e s e e e e e e e s e s e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . . . . ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . . . . v i i i i i e e e et e e e e e e e e e h e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . .« . . o i it i it i e 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, oraffillates? . . . . . . ¢ . ¢ . v v ot it ittt e e h s e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .. .. ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
=T 11 1 11 | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? if "No,"gotolne 13 . . . . . . . . . . . o v v v 0 v v a v u j2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nseto CoNfliCtS? o & v v i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone . . . . . v o v i i i i it it it e e s et e sttt ettt e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . 0 i i L s e e e e e e e e, 13 | X
14  Does the organization have a written document retention and destruction policy? . . . & & v v v 4 4 v s b 0 e e n e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . o ¢ v i v o it vt v e e e e 15a| X
b Other officers or key employees of the organization . . . ¢ v vt & ¢t i i v i it e e e e e e e e e e e e e e e 15b| X
If "Yes” to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . o . . o i i i e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organtzation to evaluate
its participation in jomt venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . v vt o v v v v o v v v b b bt n e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 930-T (501(cX3)s only)
availlable for public inspection. Indicate how you make these avallable Check all that apply
(] own webstte (] Ancther's webstte Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » Mary Ann Pullin (309)828-7356
303 E Oakland Ave Bloomington, IL 61701
EEA Form 990 (2009)
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Form 990 (2009) Home Sweet Home Ministries, Inc. 37-0692350 Page 7
EPari Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed
® Listall 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.
® List all of the organization's current key employees See Instructions for defintion of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | st ali of the orgamization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organtzation’s former directors or trustees that received, in the capactty as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons
[J cCheck this box if the organization did not compensate any current officer, director, or trustee.
w ®) © (D) €) 7]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |1 tdlIt|O0| K |[Hcel F compensation compensation amount of
week g rifnr ; e |l om|l o from from related other
{ ‘s" ; f g i Y ﬂ g‘ﬁ' :n the organizations compensation
vtc|l tlc ren eeo] e organization (W-2/1099-MISC) fromthe
L ° ‘o f‘ gelp|P0Y| " | w-2/1009-MisC) organization
s e
u rft ! ae and related
ao |l o1t organizations
Ir |o Y| e
n el d
a -]
]

Bruce Tompkins

President 0.80 | X 0 0 0
Gerald McKean

Vice President 0.40 | X 0 0 0
William Hertter

Secretary/Treasurer 0.40 | X 0 0 0
Ron Moore

Board Member 0.40 | X 0 0 0
Trudy Strand

Board Member 0.40 | X ‘0 0 0
Phil Sauder

Board Member 0.40 | X 0 0 0
Kristin Givens

Board Member 0.40 | X 0 0 0
R Scott Hamilton

Board Member 0.40 | X 0 0 0
Russell March

Board Member 0.40 | X 0 0 0
Mary Ann Pullin

CEO 45.00 X X 83,021 0 20,019
Steven D Darst

VP of Finance & Technology 45.00 X 76,150 0 30,130

EEA Form 990 (2009)
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Form 990,(2009) Home Sweet Home Ministries, Inc. 37-0692350 Page 8
EPart Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w ®) © ©) ®) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || td|lI t|O[ K [Hcel F compensation compensation amount of
week nrifnr]f {e |i om|o from fromrelated other
dur[su f |y mp|r
i seltsli ?,p t m the organizations compensation
;I tell t]e :1 eeof e organization (W-2/1099-MISC) from the
e g L gelp [F0Y1r | w-2/1009-ms0) organization
u rft cl, ae and related
ao |1 t organizations
I'r |o Y| e
n el d
a e
|
fb Total . .. ... e e e e e e e e e e > 159,171 0 50,149
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes,” complete Schedule Jforsuchindividual . . . . . . . .. . .. 0t h i it il o . 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

212 1771~ [V | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . ... ... ... .. .... 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.

» B) ©
Name and business address Description of services Compensation
Russ Reid Company 14384 Collections Center Chicago, IL 60693 Fundraising 170,784

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 1 .
EEA Form 990 (2009)
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Form 990 (2009) ' Home Sweet Home Ministries, Inc. 37-0692350 Page 9
fPart VIi} | Statement of Revenue
) ® © )

Total revenue Related or Unrelated Revenue
fonetion Hevems ® indor soaane
revenue 512,513,0r514

1a Federated campaigns . . . . .. .. 1a
b Membershipdues . . . .. ..... 1b
m ¢ Fundraisingevents . ........ 1c
gifts, d Related organizations . . . ... .. 1d
;ﬁﬂ: e Government grants {contributions) . . 1e 170,623
other f  All other contributions, gifts, grants,
similar and similar amounts not included above | 1f 1,238,432
g Noncash contributions included in lines 1a-1f: $ 77,677
h Total. Addlnesta-1f . ................. » 1,409,055
Business Code
2a Sales to the Public 453000 884,280 884,280
b THP Program Fees 900099 3,000 3,000
m ¢ Program Utilities 900099 1,686 1,686
Revenue| d Program Fees 900099 80 80
e Fees and contracts 900099 14,450 14,450
f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . ................. » 903,496
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . ... .. ... 0. > 3,728 3,728
4 Income from investment of tax-exempt bond proceeds . . . » 600 600
5 Royaltles . . . . . v v i i i i e e e e e e »
(1) Real (Il) Personal
6a GrossRents ........
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ... ... ... .... >
7a Gross amount from sales of (0 Securitles {ip Other
assets other than inventory 9,364 2,990
b Less. cost or other basis
o and sales expenses 8,908 1,290
t ¢ Ganor(loss) ....... 456 1,700 .
h d Netgainor(loss) . . - - . &« o v i i i it et e e > 2,156 2,156
: 8a Gross income from fundraising
events (notincludng $
2 of contributions reported on line 1c)
v SeePartV,line18 . . . . . . ... ... a
:: b Less directexpenses . ......... b
u ¢ Net income or (loss) from fundraisingevents . . . .. ... »
e Sa Gross income from gaming activities.
SeePartiV,line19 ... ......... a
b Less.directexpenses. . . . . ... ... b
¢ Net income or (loss) from gaming activities . . . . . .. .. >
10a Gross sales of inventory, less
returnsand allowances . . . . . .. ... a 22,806
b Less.costofgoodssold . ........ b 13,784
¢ Net income or (loss) from sales of inventory . . . . . .. .. > 9,022 9,022
Miscellaneous Revenue Business Code
1ta UBIT 453000 1,250 1,250
b Misc 453000 2,235 2,235
c
d Allotherrevenue . . . . ... .......
e Total. Addlnestla-11d .. ... ........c... » 3,485
12 Totalrevenue. Seeinstructions . . . . . . . . .0 ... » 2,331,542 903,496 10,272 8,719
EEA Form 990 (2009)
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Form 990 (2009) ' Home Sweet Home Ministries, Inc. 37-0692350 Page 10
[Part L] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines 6b, Total expenses Progran(1B iervlce Manage(ﬁ)ent and Fund(lgl)slng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and o
organizations inthe U S. See Part IV, line21 . . . ..
2 Grants and other assistance to individuals in
the U.S. SeePartiV,lmne22. . . . .. ... .. ... 22,956 22,956
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,linest5and16...........
4 Beneftspadtoorformembers. . .. ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. ... 209,320 178,344 30,976
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fX1)) and
persons described in section 4958(c}3XB) . . .. ..
7 Othersalariesandwages . ... .......... 1,071,414 1,005,759 65,655
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 9,330 8,084 1,246
9 Otheremployee benefits . . . .. .. ... ..... 92,484 91,404 1,080
10 Payrolltaxes . . . . ¢ v v o v e vt e e e e e 85,753 80,246 5,507
11 Fees for services (non-employees):
a Management . . . . . .. ... ... ... .00
b Legal. . & . v v v i i it e e e e e
€ AccountiNng . + = v o 4t v e b i n e e 16,000 16,000
d Lobbying. .. .....iiiiiiiinnnenn
e Professional fundraising services. See Part IV, line 17 . 27,000 27,000
f Investment managementfees. . . . . .. ... ... 1,140 1,140
g Other. v v v v vt v v e v v e s e s s e annan 23,131 11,155 540 11,436
12 Advertisingand promotion . . . ... ... ... .. 8,449 8,409 40
13 Officeexpenses . . . v« v v v v v o v o a v o s v 37,814 21,300 15,209 1,305
14 Informationtechnology « . . . v . v o v v o v o . 32,149 3,089 27,936 1,124
15 Royaltes . . . ... .. ... .............
16 OccupanCy . . « v v v v v v v v b e m e e e e 181,298 151,792 28,926 580
17 Travel . . . o v it e e e e e s e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 14,033 11,319 2,414 300
20 Interest. . . . v v i e i e h e e e e,
21 Paymentstoaffiliates . . . . . ... .........
22 Depreciation, depletion, and amortization . . . . . . . 101,761 80,407 19,997 1,357
23 Insurance . . . . . . i h e e s e e e e e e e e e
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Fundraising postage & supp. 181,485 181,485
b Supplies 92,034 92,034
¢ Maintenance 27,591 27,081 510
d Furniture & Equipment 14,679 13,940 739
e Vehicles 23,996 23,996
f Allotherexpenses . . . « . v o v o v v o v v v a.n 26,517 16,544 9,109 864
25 Total functional expenses. Add lines 1 through 24f . . 2,300,334 1,669,515 374,392 256,427
26  Joint Costs. Check here p {] if following

SOP 98-2. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising soliettation. . . . . . . . ... ..,

EEA

Form 990 (2009)
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Form 990'(2009) * Home Sweet Home Ministries, Inc. 37-0692350 Page 11
fPart X]  Balance Sheet
() (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v v vt i i vttt s e .. 51,658 1 79,182
2 Savingsandtemporarycashinvestments . . . . « v+ v v v vt b u v a e ... 169,059 2 149,156
3 Pledgesandgrantsrecetvable,net . . . . . ... h el e e 27,150 3 20,100
4 Accountsreceivable,net . . . . . . L L L i i e e e e e e e e, 14,116 4 25,042
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL. . . .« o vt v i i s et s e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(fX 1)) and persons described in section 4958(cX3XB). Complete
: PatllofScheduleL . . . . . . . . @i i i it i it ittt e 6
s 7 Notesandloansreceivable,net . . ... ... ... ..t unen. 7
te 8 Inventoriesforsaleoruse . . . .. . ... ittt ittt e 8
s 9 Prepaid expenses and deferredcharges . . . . . . . . .o i e e e . 23,677 9 34,968
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D. . . . . 10a 3,049,505
b Less' accumulated depreciaton.. . « . . . .. ... 10b 1,896,563 1,052,714 | 10c 1,152,942
11 Investments - publicly traded securtties . . . . . . . . .. .. L0 0o . 142,985 11 129,027
12  Investments - other securites SeePart IV, line 1t . . ... ... ... ..... 12
13  Investments - program-related. SeePartiV,lne11. . . . . ... .. ... ... 13
14 Intangbleassets . . . ¢ v . i e i i e e e e e e e e e e e e e 14
15 Otherassets SeePartIV, line 11 . . . . . . . . 0 i 0t it it it e e e e 196,785 15 202,310
16 Total assets. Add lines 1through 15 (mustequaline34) . . . .. ... ..... 1,678,144 16 1,792,727
17  Accounts payable and accruedexpenses . . . . . v .. a sl L. 136,414 17 144,908
1B Grantspayable . . . . . . . i . i i e s e e e e e 18
L 19 Deferredrevenue . . . . . ¢« o v i v i it i e e s e e e s e e e 19
ia 20 Tax-exemptbondlabilies . . . . . . . . . ..o .t e e e e e .. 20
b 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . ... 21
i 22 Payabiles to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedule L . . .. .. ... ¢ ... 22
Ie 23  Secured mortgages and notes payable to unrelated thiud parties . . . . . . ... 23,291 23 86,502
s 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25  Other liabilties. Complete Part Xof ScheduleD . . . . . . . .. ... ... ... 1,565 | 25 1,677
26 Total liabilities. Add lnes 17through25 . . . ... ... ............ 161,270 | 26 233,087
Organizations that follow SFAS 117, check here » and :
NF complete lines 27 through 29, and lines 33 and 34. .
e U | 27 Unrestncted NBLASSEIS . « « ¢ v v v o v o 4 s s v e ke e st e e e e e, 1,002,277 | 27 1,088,525
t : 28 Temporanlyrestiictednetassets . . . ¢ v i i i i et b e e hh e e e e e .. 514,597 | 28 471,115
A 29 Permanentlyrestricted Netassets . - « ¢« s ¢ b v e e s et e e e e e e 29
: g Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
t a | 30 Capital stock or trust principal, or currentfunds - « « « « + v v v e v e uw ... 30
s : 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . .. .. .. .. 31
o e | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . .. .. 32
T 5133 Totalnetassetsorfund balances - « « « v v v v b b v v e e e e e e 1,516,874 33 1,559,640
34 Total liabiities and net assets/fund balances . . . . ... ... ... .. .... 1,678,144 34 1,792,727

Form 990 (2009)
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Form 990 (2009) ' Home Sweet Home Ministries, Inc. 37-0692350 Page 12
fPatXI|  Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [J other
If the organization changed ts methods of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. ... 2a X
b Were the organization's financial statements audted by an independent accountant? . . . . . . . . . v v vt v v v xa s 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .« . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both-
K] Separate basis [J Consolidated basis [0 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . i i st e i e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audt or audits? If the orgaruzation did not undergo the
required audr or audtts, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . ... ... 3b

EEA

Form 990 (2009)
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‘ ) . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2009
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pabihc
Internal Revenue Service » Attach to Form 930 or Form 930-EZ. » See separate instructions. inspection
Name of the organization Employer identification number

Home Sweet Home Ministries, Inc. 37-0692350
Part I] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it i1s (For lines 1 through 11, check only one box )
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)}AXi).
2 [0 A school described in section 170{b)(1){A)(ii). (Attach Schedule E )
3 [ A hosptal or a cooperative hospital service organization described in section 170(b)(1XA)iii).
4

[J A medical research organization operated in conjunction with a hosprtal described in section 170(bX1XAXiii). Enter the hospital's name,

city, and state

5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}{1{AXiv). (Complete Part Il )

6 A federal, state, or local government or governmental untt deseribad in section 178b)} i {AXV).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b}{1}{A){vi). (Complete Part il.)
A communitty trust described in section 170(b)(1)}{A)(vi). (Complete Part I1.)

~
400 OO0

w
<

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 Ill )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the

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

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

a [J Typel b [] Typell e [J Type il1-Functionally integrated

e [1 By checking this box, | certify that the organization s not controlled drrectly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(aX1) or section 509(a)2).

10
11

]

f If the organization received a written determination from the IRS that tt is a Type |, Type I, or Type lll supporting
organization, check thisbox . . . . . . . . 0 L i e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

d [J Type lli-Other

(i) A person who directly or indirectly controls, etther alone or together with persons descrnbed in (1) Yes | No
and (m) below, the governing body of the supported 0rganization? . - . « v « v v v o v o v v v v o v e e e e 11g()
(i) A family member of a person described iN () aBOVE? + « + v v v vt e e e e e e e e e e e e 1190)
(iii) A 35% controlled entity of a person described In (i) or () above? . . « . . & v v i it e e e e 11g0)|
h Provide the following information about the supported organization(s)
@) Name of supported @ EIN (i) Type of organization | (iv) Isthe organization| (v) Dlid you notify V) Isthe (vi) Amount of

organization

(described on lines 1-9
above or IRC section
{see instructions)

in col. (i) lsted inyour
governing document?

the organtzation in
col (i) of your
support?

organization in col
() organized in the
us.?

Support

Yes No

Yes No

Yes No

Total

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

Form 990 or 930-EZ.

EEA
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Schedule A (Form 990 or 990-EZ) 2009 Home Sweet Home Ministries, Inc. 37-0692350 Page 2

[Part !!} Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(1){A){(vi)

(Complete only ff you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .............
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 ... ...
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column({f) . . .. ..
6 Public support. Subtract iine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amounts fromliined ..........
8  Gross income from interest, dividends,

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

SOUTCES v « v v v a o s o s s v s v o s
9  Net income from unrelated business

activities, whether or not the business is

regularly carnedon. . . ... ... .
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaininPartlvV). ..........
11 Total support. Add lines 7 through 10 . .
12 Gross recelpts from related activities, etc. (Se@ INStUCHIONS) . = v v v o v v v v v vt e e e et e e e e 12|
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(cX3)

organization, checkthis boxand stop here . . . . . . . . . . . . i e e e e et e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (Ine 6, column (f) divided by line 11, column (f)) . . = . « v v v v v v v o 14 %
15  Public support percentage from 2008 Schedule A, Part I, lne 14 . . . . . . . . v @ v v it i o v e e e 15 %o
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OrganIZation . . . . . & & v v @ @ v 4 v et e e e e e e e, » [

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organization . . . « = « v v @ v @ v v v v v e vt e n e e » [
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization . . . . . . . . . . . . »[]

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported organization . . . . . . . .. ... » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » ]

EEA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Home Sweet Home Ministries, Inc. 37-0692350 Page 3
[Part #i] Support Schedule for Organizations Described in Section 509(a)(2)
__ﬁ (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) . . ... ... 1,312,152 1,173,955 1,391,858 1,315,358 1,409,055 6,602,378
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
Iies furnished in any activity that is related
to the organization’s tax-exempt purpose 671,875 710,964 834,487 859,728 903,496 3,980,550
3 Gross recelpts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf. . . .. ... ...... ...
S The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1 through5 . . . . . .. 1,984,027 1,884,919 2,226,345 2,175,086 2,312,551 10,582,928
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlines7aand7b . . . . . . . 0 ...
8 Public support (Subtract line 7c from
e - X - 3 P 10,582,928
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 ... ........ 1,984,027 1,884,919 2,226,345 2,175,086 2,312,551} 10,582,928
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + « = + « = « = = = ¢ ¢ « « = & » 24,582 12,686 10,868 5,745 4,328 58,209
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .. ..
¢ Add lines10aand10b. . . . . . .. .. 24,582 12,686 10,868 5,745 4,328 58, 209
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon . « « v 4 4 ke h s e .. 35,204 25,002 6,977 13,962 10,272 91,417
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmPartiV.) . .......... 5,428 6,572 1,628 12,318 2,235 28,181
13 Total support. (Add lines 9, 10¢, 11,
and 12.) . o 4 e e e e e e 10,760,735
14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop he:g .................................................. » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .. ... ... . ... .. 15 98.35 %
16 Public support percentage from 2008 Schedule A, Partili,ine15. . . . . . ... ... .. .. ..o 16 98.04 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . ... 17 0.54 %
18 Investment iIncome percentage from 2008 Schedule A, Part it line17. . . . . . . . . . . . .. . oo oo 18 0.82 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... » X
b 33 1/3% support tests ~ 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . »
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... .. » [

EEA

Schedule A (Form 990 or 990-EZ7) 2009




Schedule A{Form 990 or 990-EZ) 2009 Home Sweet Home Ministries, Inc. 37-0692350 Page 4
EPaﬂ I¥| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part Il, hne 17a or 17b, or Part lll, line 12 Provide any other additional information See Iinstructions.

Other income (Part II, line 10 or Part III, line 12)

Miscellaneous Income

EEA Schedule A (Form 990 or 990-EZ) 2003




. . . . OMB No 1545-0047
SCHEDULE € Political Campaign and Lobbying Activities
r4
(Form 990 or 930-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. {pen to Publc
Internal Revenue Service » Attach to Form 930 or Form 930-EZ. » See separate instructions. %nspecﬁon

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c3) organizations Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(cX3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cX3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part l1-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h))- Complete Part lI-B. Do not complete Part i-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(cX4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

Home Sweet Home Ministries, Inc. 37-0692350
Fﬁ“ar! i-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2  Polticalexpenditures . . . . . . o L L i L e s e s et e e e e e e e m e e e e e e e e e > $
3 Volunteer hours . .« v v v it it e e e e e e e e e e e e e e e e e e e e e

fPart <B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ......... > $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . v v v v v v v v v v v v e e ( Yes [ No
4a Wasacomectionmade? . . . . v i i i i i it e e e e e e e s e e e e e e e et (1 Yes [ No

b It "Yes,” describe in Part IV.
fPart - Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES & o v v o v it et e e e e e e et e e e et e e e s e e e e e e e | 3
2  Enter the amount of the filing organization's funds contnibuted to other organizations for section
527 exempt function activitios « = « & v & 4 i i h e e e e e s e e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T < > $
4  Dd the filing organization file Form 1120~POL forthisyear? . . . . « ¢ & & 4t v v ittt s e e e e n o e s oo v ans ] Yes [ No

5 State the names, addresses and employer identification number (EIN) of all section 527 polttical organizations to which payments
were made. For each organization listed, enter the amount paid from the organization’s funds Also enter the amount of poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a polttical action committee (PAC). If additional space is needed, provide information in Part {V.

(@ Name ) Address (¢) EIN (d) Amount pald from (e) Amount of political
filing organization’s contributions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organlzation. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990- EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Home Sweet Home Ministries, Inc. 37-0692350 Page 2

[Part ii-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » [] fthe filing organization belongs to an affiliated group
B Check » [ ifthe filing organization checked box A and “limited control” provisions apply
Limits on Lobbying Expenditures (a) Fliing

(The term "expenditures” means amounts paid or incurred.) organization’s totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . ... ... ..

Total lobbying expenditures to influence a legsslative body (direct lobbying) . . . . . . .. ... ...

Total lobbying expenditures (add linestaand 1b) . . . . . . . . . v it vt v it e e e e e ..

Other exempt purpose expenditureS . « v« v v vt v v vt 4 b bt et e e e e e

Total exempt purpose expenditures (add linesfcand 1d) . . . . . . . v v v it v v b et e .

Lobbying nontaxable amount. Enter the amount from the following table in both

columns

() Affiliated
group totals

-0 a 0o od

If the amount on line e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

The lobbying nontaxable amount is :
20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

Grassroots nontaxable amount (enter 25% of ne 1) . « . & v« v v vt v v v v i b e e e e
Subtract ine 1gfromline 1a. If zeroorless,enter -0- . . . . . . . . . . . i i i i vt i e e na .
Subtract ine 1ffrom line 1c. if 2eroorless,enter-0- . . . . . . . . v i it it it e e
If there is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting

— = ooy

section 4911 tax forthis year? . . . . . o i i i i e e et e e e e e e e e e e e e e e e e e e (] Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbyi -taxabl t
©BbYIng non-taxable amoun 266,106 254,245 520,351

b Lobbying ceiling amount ‘

(150% of line 2a, column (e)) . 780,527

Total lobb dit
¢ tolaliobbying expendiures 70,150 3,875 74,025
d Grassroots nontaxable amount 66,527 63,561 130,088
e Grassroots celling amount

(150% of line 2d, column (e)) 195,132
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 930-EZ) 2009
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[Part I=B] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIUNIEEIS? & v v v v v v 4 o v 4 s s e e h e e e h e e e s e e e e n e e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1W)? v e v e e
Media advertiSements? . ¢ & v 4 @ o s vt e s e h e s e e s s e e e e e n s s e e e e s
Mallings to members, legislators, orthepublic? . . . . . . . .. . . L o o ol a e
Publications, or published or broadcast statements? . . . . . . . . .. .. it ittt it e e
Grants to other organizations for lobbying purposes? . . . . . . . . . L ot e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . .. ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, oranyothermeans?. . . . « . . « « . . .
Other activittes? If "Yes,"describe inPart IV . . ¢ . ¢ o v o v 0 i i i e s e e s e e e e e e
Total. AddlinesIcthrough 11 . . . . . . o . c o i i i it e s it s e i s e e e s e e
Did the activities in line 1 cause the organization to be not described in section 501(cX3)? . . . . .. ... ..
If "Yes,” enter the amount of any tax incurred undersection 4912 . . . . . . . ¢ ¢ v vt e b e e e e e n e
if "Yes,” enter the amount of any tax incurred by organization managers under section4912 . . . .. ... ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . .« . . . .
[Part lI~A] Complete if the organization is exempt under section 501{(c){4), section 501(c)(5), or section
501(c)(6).

n.nlrlﬂ\"‘-'-':rcn"‘on.nu-m

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . < - -« 4t e v b v e e e e . 1
2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . « « v o v v v o v v v e i e e .. 2
3 Did the organization agree to carryover lobbying and political expenditures fromthe prioryear? . . ... ... .. .. ... 3
[Part i-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . . .. 0L L L h hh e e e e e e e e e 1
2  Section 162(e) nondeductible lobbying and polttical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENtYEAr + v « v o v v v v s a o o v s n o s s o ot n 1 s s s o s s ot o s o s oo s s s o s s anonosenn 2a

b CarryoverfromIasty@ar .« « o o o @ o o s 0 e s e n m e ek e s e aae e e e e s e e h e e e 2b

€ Total . L h e e e e e e e e e e e e s e e s s e e 2¢
3 Aggregate amount reported in section 6033(eX1XA) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4  [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
‘ excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
| and political expenditure NEXEYEar? o .« v v ¢ s s s 0 b e v s s e e e e s s s s e e e s e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . - « + = v v v @ o v v v e 4w e n e e 5
EPart | Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part [I-B, ine 11.
Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 930-EZ) 2009




SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 930, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
3::;:;"::::::: es:,:aczury » Attach to Form 990. » See separate instructions. mm
Name of the organization Employer identification number
Home Sweet Home Ministries, Inc. 37-0692350

Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

G H WO N =

(@) Donor advised funds (b) Funds and other accounts
Total numberatendofyear. . . . . . ... ...
Aggregate contributions to (duning year) . . . . .
Aggregate grants from (duringyear) .. ... ..
Aggregate value atendofyear . . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... .. ... ... OYes [ONo

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 adwisor, or for any other
purpose conferring impermissible private benefit? . . . . . . L L 0 L L L e e e e e e e e e e e e e e [ Yes

] No

Part li{ Conservation Easements. Complete it 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).
[0 Preservation of land for public use (e g . recreation or pleasure) [ Preservation of an historically important land area
[] Protection of natural habrtat D Preservation of a certified historic structure
[0 preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . v o v it 4t e i e e et e e e e e, 2a
b Total acreage restricted by conservationeasements . . . . . . . . i vt e i et et e e s e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . . . . . . . . .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . v v v . .. 2d
3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? . . . . . . . . . o0 i i i i i ittt v i [JYes [JNo
6  Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hX4XBX1) and section 170(RXAXBXI? . - o ¢ o o o i i e e e e e e e e e e e e e [JYes []No
9 InPart XIV, 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.

EPart | Organizations Maintaining 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 ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 1186, 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 n furtherance of public service,
provide the following amounts relating to these items.

() Revenuesincluded nForm 990, Part VIIL Hne 1+ + « & ¢ vt v ot vt v i i e e e e e e e e e e e >$

(if) Assets included in Form 990, Part X

If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
Revenues included nForm 980, Part Vil lne 1 . . . . . . v o v v 0 o v i it it e e s e e e e e e » 3

Assetsincluded INForm 990, Part X . . . . . & o it i i ittt et e e e s s e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Part 0t |
3

Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of #ts

collection items (check all that apply)-
a D Public exhibition

(O scholarly research

d [ Loanor exchange programs
e [] Other

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

] No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
EPart M| Escrow and Custodial Arrangements. Complete f organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XIV and complete the following table

O No

Amount
¢ Beginningbalance . . . . . . 0 Lo e e e e e e e e e e e e e ic
d Addtionsduringtheyear . . « « o ¢ v« e v v o it i u e e e e e e e e e, 1d
e Distrbutonsduringtheyear . . . . . . o0 i i i it i it ot e e e e e e e 1e
f Endingbalance. . . v v v v v vt i e i e e e e e e e e e e e e s et 1f
2a Did the organization include an amounton Form 930, Part X, blne 217 . . . . . & o v v o i i i it et e e e e [lYes [JNo
b _If "Yes,” explain the arrangement in Part XIV.
fPart V] Endowment Funds. Complete if the organization answered "Yes” to Form 980, Part IV, line 10.
(@) Current year (b) Prioryear () Twoyearsback | (d) Threeyearsback | (e) Fouryears back
fa Begnningofyearbalance ... ......
b Contrbutons. . . ... ..........
¢ Net investment earnings, gains, and losses .
d Grantsorscholarships . . ... ... ...
e Other expenditures for facilties
andprograms . . . .. e et 0 e 0 e
f Administrative expenses . . . . . .. ...
g Endofyearbalance ............
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment b %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’
(i) unrelated OrgaNIZAtioNS » - « « ¢ 4 ¢ 4 s st b e e e e e e e e e e e e e h e e e e e e e
(ii) related organizations . « .+ .« & v ot i e e e e e e e e e e e e e e e e e e e e
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3al(ii)
3b

fPari Vi]  Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Descriptlon of Investment (@) Cost or other basis (b) Cost orother {c) Accumulated (d) Book value
(Investment) basis (other) depreciation
Ta Land . . . . . 0 it i e s e e e e 82,615 82,615
b Buldings. . ..............00... 2,390,661 1,451,377 939,284
¢ Leasehold improvements . . . . . ... ... ..

d Equpment . . . . . .. h s s e 526,580 445,186 81,394
@ Other. . v v v v o v i v et it it sn s 49,649 49,649
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . .. ...... ... > 1,152,942
EEA Schedule D (Form 990) 2009
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[Part Vil] Investments ~ Other Securities. See Form 930, Part X, line 12,

(a) Description of securlty or category (b) Book value
(including name of security)

{¢) Method of valuation:
Cost or end-of-year market value

Financialdernivatives . . . « « ¢« ¢« ¢ v it e ..

Closely-heldequity interests . . . . .. .. ........

Other

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

[Part VBI] _ Investments - Program Related. See Form 950, Part X, line 13.

(@) Description of investment type (b) Book value

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

Total. (Column (b) must equal Form 930, Part X, col (B)line 13 ) »

[Part IX| Other Assets. See Form 930, Part X, line 15.

(@) Description

(b) Book value

Cash Surrender Value

11,661

of life insurance

Beneficial interests in perpetual

94,909

trusts

Assets held in charitable trusts

95,740

Total. (Column (b) must equal Form 990, Part X, col. (B)INe 15.) & v v v v v v v v b v e e et e et e m e e nn e e n » 202,310

[Part X| Other Liabilities. See Form 990, Part X, Ine 25
1 (a) Description of liability (b) Amount

Federal income taxes

Mission Mart gift certificates 482

Deposits 595

THP Rebate- Savings 600

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 1,677

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48.

EEA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Home Sweet Home Ministries, Inc. _ 37-0692350 Page 4
fPartX1| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Pat VIIl, column (A}, INE 12) v @ v v v v v v e v e e vt e v o e e s s o e s o 1 2,331,542
2 Total expenses (Form 990, Part IX, column (A), lne@25) . . « . o v v v i vt it i e e e e e e 2 2,300,334
3 Excess or (deficit) for the year Subtractline2fromline 1 . . . . . & o v i v i v i i i e b et e e s a 3 31,208
4 Netunrealized gains (IoSSesS) ONINVESIMENES + « + v v v v v v o v 4 0 b o v et s e et e a e e me e 4 11,558
5 Donatedservicesanduseoffacilities . .« .« . . v v i i it i it e e e e e i e e e e e e 5
6 INVESIMENLEeXPeNnSeS « « v v « v v o o v v s s e r ma e e e e e e e e e e e n e e 6
7 PriorpernodadiustmentS « « « ¢ v o v c v vt e et e s s e s e e e e e e e e e e e, 7
8 Other(Describe NPamtXIV) . v v v v v vt i i et e e et bttt et ottt e et et a e 8
9 Total adjustments (net) Addlnesdthrough8 . . . . . . . i i ittt i it st s 9 11,558
Excess or (deflcn:) for the year per audited financial statements. Combinelnes3and9 .. ... ... .... 10 42,766
EF préf] ¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ..... 1 2,380,034
2 Amounts included on line 1 but not on Form 930, Part Vi, line 12.
a Netunrealized gainsoninvestments . . . .« v v c e v v v v i v v n e e n s 2a 11,558
b Donated servicesanduseoffacilities . . . « v ¢ ¢ v v 0 b i i e e 2b 25,200
¢ Recoveriesof prioryeargrants . . « = o v s s 4 o 4 e 0 e bt e n e et e e e 2¢
d Other(Describe N PartXIV.) . . . & ¢t o i i i i it e e et e et e e e e e e 2d 13,784
e Addlines2athrough2d . . . . . . . ¢ it v it v o it m ot o v n e s nenn f e e e s e e e 2e 50,542
3 Subtractline2efromline 1 . . .« & o i it i e i e et et e et e e e e s m e e e 3 2,329,492
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
a Investment expenses not included on Form 980, Part VIll, ine7b . . . ... ... 4a
b Other(Describe INPartXIV.) « « ¢ v v v v v v e e v e e et et e e et a 4b 2,050
c Addiinesdaanddb . . . . . . . . . L Lt i i e e e e e e i e e e et e e e 4c 2,050
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L, Ine 12) . . . v v v v v v v v v v v 0w 5 2,331,542
Eﬁartﬁ T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements . . .« & v v v o v v bt Lt e e s e e e e e 1 2,337,268
Amounts included on line 1 but not on Form 830, Part IX, fine 25.
a Donatedservicesanduseoffacilities . . . . « . < . ¢ v vt b b e e e . 2a 25,200
b Prioryearadjustments . . . « o v v s o o v o s s b b e m e e e e 2b
€ OtherloSSes . « v v o v v ot o o v s s s o m s st s s v o st 2¢
d Other(Describe mPartXIV) .« v v v o i v v v e it e ettt e e an e 2d 13,784
@ Addlines2athrough2d . . . . . . ¢ o it i ot i it it s et e e e e s e s e e e 2e¢ 38,984
3 Subtractline2efromline . . &« c o v L i i e e e e e e s e e e e s e e e 3 2,298,284
4 Amounts included on Form 990, Part [X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Viil, line7b . . . . ... .. da
b Other(Describe inPartXIV.) « v ¢ v v v v v vt vttt ettt e tee e 4b 2,050 .
¢ Addlinesdaanddb . . . . . ¢ . . . L i a i i s e e e e s e s e e e e e e e e e 4c 2,050
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, ine 18.) . . . . . . . . v« v s v oo 5 2,300,334

W?

~Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part Ill, ines 1a and 4; Part 1V, lines 1b
and 2b, Part V, kne 4, Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

Other revenues non included on Form 990 (Part XII,

line 2d)

Cost of Goods Sold presented as an offset to revenue on 990 $13,784

EEA

Schedule D (Form 930) 2009




Schedule D*(Form990)2009 Home Sweet Home Ministries, Inc. 37-0692350

Page 5

fPan Xi¥ | Supplemental Information (continued)

02. Other revenues included on Form 990 (Part XII, line 4b)

Bad Debts Expense presented as offset to revenue on audit report $2,050

03. Other expenses not included on Form 990 (Part XIII, line 2d4d)

Cost of Goods Sold Expenses for Unreleated Business Revenue $13,784

04. Other expenses included on Form 990 (Part XIII, line 4Db)

Bad Debt expense offset to revenue on finanial statement $2,050

05. Footnote for uncertain tax position under FIN 48 (Part X)

The Organization is organized as an Illinois not-for-profit corporation and is exempt from

federal taxation under section 501(c) (3) of the Internal Revenue Code. The Organization is

also registered with the State of Illinois Attorney General under the Charitable Trust and

Solicitation Act and has been given a religious exemption from the annual filing

requirements. The Organization files a Form 990 (Return of Organization Exempt from

Income Tax) annually. When the returns are filed, it is highly certain that some

positions taken would be sustained upon examination by taxing authorities, while others

are subject to uncertainty about the merits of the tax position taken or the amount of the

position that would ultimately be sustained.

Examples of tax positions common to nonprofit organizations include such matters as the

following: the tax exempt status of each entity and various positions relative to

potential sources of unrelated business taxable income (UBIT). UBIT is reported on

Form990-T, as appropriate. The benefit of tax position is recognized in the financial

statements in the period during which, based on all available evidence, management

believes that it is more likely than not that the position will be sustained upon

examination, including the resolution of appeals or litigation process, if any.

EEA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Home Sweet Home Ministries, Inc. 37-0692350 Page 5
[Part XI¥ | Supplemental Information (continued)

Tax positions are offset or aggregated with other positions. Tax positions that meet the

"more likely than not" recognition threshold are measured as the largest amount of tax

benefit that is more than 50% likely to be realized on settlement with the applicable

taxing authority. The portion of the benefits associated with tax positions taken that

exceeds the amount measured as described above is reflected as a liability for uncertain

tax benefits in the accompanying balance sheets along with any associated interest and

penalties that would be payable to the taxing authorities upon examination. Upon the

adoption and as of June 30, 2010, there were no unrecognized tax benefits identified and

recorded as a liability.

Forms 990 filed by the Organization are subject to examination by the Internal Revenue

Service (IRS) up to three years from the extended due date of each return Forms 990 filed

by the Organization are no longer subject to examination for the years 2006 and prior.

EEA Schedule D (Form 990) 2009




OMB No 1545-0047

2009

SCHEDULE .G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes” to Form 990, Part [V, fines 17, 18, or 19, or Iif the
Department of the Treasury entered more than $15,000 on Form 990-EZ, line 6a. OpenTo Fublic
Internal Revenue Service P Attach to Form 990 or Form990-EZ. > See separate instructions. 1MQR
Employer identification number

Name of the organization

Home Sweet Home Ministries,
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.

Form 880-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Matl solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f Solictation of government grants
¢ [] Phone solicitations g9 (J special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part ViI) or entity in connection with professional fundraising services? Xl Yes [] No
b If "Yes,” list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

Inc. 37-0692350

@ Name of individual i) Activity (i) Did fundralser have | (iv) Gross recelpts (v) Amount pald to (V) Amount paid to
or entity (fundralser) custody or control of from activity (or retalned by) (or retained by)
contributions? fundralser listed in organization
col. ()
Yes No
Russ Reid Company Mail Solicit X 561,409 24,750 536,659
Total. . . . . e e e e e e e e e e e e e e e e > 561,409 24,750 536,659

3 List all states in which the organization is registered or licensed to solict funds or has been notified it Is exempt from
registration or licensing
Illinois,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form990 or 990-EZ) 2009

[Par ]

Home Sweet Home Ministries,

Inc.

37-0692350

Page 2

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes” to Form 980, Part IV, line 18, or reported

(@) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
Add col (@) through
R (event type) (event type) (total number) col (c))
v
e | 1 Grossreceipts . ... ... ..
N [ 2 Less. Charitable
: contrbutons . . . . ... ...
3 Gross revenue (line 1
minusline2) . . ........
4 Cashprizes. . « + v o v v o ..
D
:_ 5 Non-cashprizes . .......
e
f 6 Rentfacitycosts. . ... ...
E | 7 Food and beverages . . . . . .
X
P
e | 8 Entertanment. . ........
n
s
e | 9 Otherdrrectexpenses . . . ..
s
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . .« v v v v i i it et e e e e > )
11 Net income summary. Combine line 3, column(d), andline 10. . . . . . . . . . . i i v v o v v v v v s >
IFart ﬁ! ! Gaming. Complete ff the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, hne 6a
d @ ingo bingorproaressvebingo | € Othergaming co! @ orouah o1 )
n
o |1 Grossrevenue . . . . . . . ..
P
g 2 Cashpnzes. . . ... ... ..
c
tE 3 Non-cashprizes . .......
X
E 4 Rentfaciltycosts .......
s
g 5 Other direct expenses .. . ..
[ Yes % | [ Yes %{ ] Yes %
6 Volunteerlabor ... ..... ] No [0 Ne 7 No
7 Direct expense summary. Add lines 2throughSmcolumn(d) . . . . . . . . . .. i i v i it oo w > )
8 Net gaming income summary. Combine line 1, column(d), andline? . . . . . . .. ... ... >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activittes Ineach ofthese states? . . . . . v v v v v v v v v v v o v v n o 9a
b If "No,” Explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . 10a
b if "Yes,” Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . v v v v v v e v b e e e e e e e 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . .. L L L e e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2009
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. " Openta Public
Internal Revenus Service » Attach to Form 990. Inspection:
Name of the organization Employer identification mmber
Home Sweet Home Ministries, Inc. 37-0692350
[Part1 ] Types of Property
(@) (b) (e) (d)
Check f Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 At-Worksofart . . ......
2  Art-Histonical treasures . . . . .
3  Art-Fractional interests . . . . .
4 Books and publications . . . . .
5  Clothing and household
goods . .. v e i e e e e
6 Cars and other vehicles X 7 11,935 FMV
7 Boatsandplanes. . ... ...
8 Intellectual property. . . . . . .
9  Securties-Publicly traded . . .
10  Securities-Closely held stock .
11 Securtties-Partnership, LLC,
ortrustinterests . .. ... ..
12 Securties-Miscellaneous . . .
13  Qualified conservation
contribution - Historic
structures . .« . . . ..o ...
14  Quaified conservation
contribution - Other. . . . . . .
15 Real estate-Residential . . . . .
16  Real estate-Commercial
17 Real estate-Other. . . . . . . .
18 Collectbles. . . . ... .. ..
19 Foodinventory . . . ... ... X 2 16,429 FMV
20  Drugs and medical suppltes. . .
21 Taxdermy . . .........
22 Historical artifacts . . . . . ..
23 Scientfic specimens . . . . ..
24 Archeological artifacts . . . . .
25 Other »(Gift Cards ) X 39 2,795 MV
26 Other »(Florist ) X 1 934  FMv
27 Other »(Misc ) X 4 19,989  FMV
28 Other »{ )
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
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that :
it must hold for at least three years from the date of the inihal contribution, and which 1s not required to be :
used for exempt purposes forthe entire holding period? . . & . & v ¢« t v v i it i it e e e e e e e e e e 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtIIBULIONS? & v v v i s e i e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
CONtIBUNIONS? & & o v h i h i i e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e 32a X
b If "Yes,” describe in Part I :
33  If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

EEA
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SCHEDULE .0 OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
F 0 or ¢ id iti inf ion.
Department of the Treascry orm 990 or to provide any additional information Opan o Public
Internal Revenue Service » Attach to Form 990. {nspeciion
Name of the organization Employer identification manber
Home Sweet Home Ministries, Inc. 37-0692350

01. Form 990 governing body review (Part VI, line 11)

PDF COPIES OF A DRAFT OF THE RETURN ARE EMAILED TO EACH BOARD MEMBER FOR THEIR REVIEW.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

COVERED INDIVIDUALS COMPLETE A CONFLICT OF INTEREST QUESTIONAIRE ON AN ANNUAL BASIS.

COMPLETED QUESTIONAIRES ARE REVIEWED BY THE BOARD PRESIDENT.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE PROCESS INCLUDES ALL OF THESE ELEMENTS: (1) REVIEW AND APPROVAL BY THE BOARD OF

DIRECTORS OF THE ORGANIZATION; (2) USE OF STAFF EVALUATION DATA; (3) USE OF DATA AS TO

COMPARABLE COMPENSATION; AND (4) CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING.

1.REVIEW AND APPROVAL. THE COMPENSATION OF THE PERSON IS REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS, PROVIDED THAT PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE

COMPENSATION ARRANGEMENT AT ISSUE ARE NOT INVOLVED IN THIS REVIEW AND APPROVAL.

2.REVIEW EVALUATION DATA. THE BOARD WILL REVIEW EVALUATION DATA FROM STAFF MEMBERS

REPORTING DIRECTLY TO THE CHIEF EXECUTIVE OFFICER AND VICE PRESIDENT FOR FINANCE.

3.USE OF DATA AS TO COMPARABLE COMPENSATION. THE COMPENSATION OF THE PERSON IS REVIEWED

AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.

4 .CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING. THERE IS CONTEMPORANEOUS DOCUMENTATION

AND RECORDKEEPING WITH RESPECT TO THE DELIBERATIONS AND DECISIONS REGARDING THE

COMPENSATION AND ARRANGEMENT.

04. Other officer or key employee compensation (Part VI, line 15b

The same process is utilized for both CEO and other officer or key employee’s.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2009
EEA




Schedule O (Form $90) 2009 Page 2
Name of the organization Employer identification number
Home Sweet Home Ministries, Inc. 37-0692350

05. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE AVAILABLE UPON REQUEST

06. General explanation attachment

990 Part III Program Service expenses: 804,803 Program Service Revenue: 884,280

Mission Mart: Home Sweet Home Ministries operate two mission mart thrift stores, net

proceeds from the stores is used to offset program cost of Home Sweet Home Ministries. All

of the merchandise in the Mission Mart stores is donated by the community. Mission Mart

was founded on the belief that people prefer the dignity of paying very little for

something opposed to receiving it for free. Our less-than-thrift-store pricing reflects

that belief. Store managers are also authorized to provide items free of charge to

individuals with a documented need. In the last decade, the Mission Mart stores have

become a source of revenue for Home Sweet Home as well as a strong ministry outreach of

itself. _

Schedule G, Part 1 Line 2B, Column (V)

Amounts paid to Russ Reid Company during the year:

Professional Fundraising Fees: 24,750

Supplies: 116,893

Postage: 28,780

Other: 361

The original contract with Russ Reid specifies that a monthly retainer will be charged for

providing fundraising services. All other costs incurred will be paid directly (ie

supplies, postage, etc.).

EEA Schedule O (Form 990) 2009
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Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Interal Revenue Service  (99)

» See separate instructions. > Attach to your tax retum.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on retumn
Home Sweet Home Ministries, Inc.

Business or activity to which this form relates

Form 990 Page 10

Identifying number
37-0692350

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

O ON =

Maximum amount. See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see mstructlons)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . .

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

$250,000

$600,000

&N

()]

-}

(a) Descnption of property (b) Cost (buslness use only) {c) Elected cost

7
8
9
10
1
12
13

Listed property. Enter the amount from line 29 I 7

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons)
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

10

1

12

Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » l 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14

15
16

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) e e e e e e e e e e e e e 14

Property subject to section 168(f)(1) election . 15

Other depreciation (including ACRS) 16 96,548

MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2009 .
If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere . . . T O N
Section B—Assets Placed in Semce Dunng 2009 Tax Year Usmg the General Depreciation System
{b) Monthand year{ [c] Basis for depreciation
(a) Classification of property placed In {business/investment use (d) Recovery {e) Convention {i Method {g) Depreciation deduction
service only—sea Instructions) penod
19a_3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property ;
g 25-year property ¥ 25 yre. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yre. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C— Assets Placed in Service During 2009 Tax Year Using the Altermnative Depreciation System
20a Class life 176,723 various MM S/L 5,213
b 12-year A 12 yrs. S/L
c 40-year 40 yrs., MM S/L
mZSummary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ilne 21 Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 101,761
23 For assets shown above and placed in service during the current year, enter the e e

portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No 12906N

Form 4562 (2009)




Form 4562 (2009
Li

isted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Page 2

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {(Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes (I No | 24b If “Yes,” is the evidence written? (] ves [ No
) (®) © & ) (9 m 0
Ty propey st | DRI9DECSS 1 |iirti Gotorciherbass | Gushossuosmont | "ecoug | Mol | Depaaton | Gctdsacton
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during the ol
tax year and used more than 50% in a qualified business use (see instructions) 25 R
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% E/L -
% 5/ —
% 5/ — 14
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1

Izs

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31

g

36

Total business/investment miles driven
dunng the year (do not include
commuting miles) Lo
Total commuting miles driven dunng the year
Total other personal (noncommuting)
miles driven . . o
Total miles driven during the year. Add
lines 30 through 32 . ..
Was the vehicle available for personal
use during off-duty hours?
Was the vehicle used primarily by a
more than 5% owner or related person?
Is another vehicle available for personal
use?

(a)
Vehicle 1

Vehicle 2

()

(c)
Vehicle 3

(@)
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

Yes | No

Yes

No | Yes

No | Yes | No | Yes No

Yes No

Section C—Queostions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

| 39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automobile demonstratlon use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Yes No

=Z1ad'/l Amortization

®) (e)
(a) {c) (d) Amortization (4]
Descnphion of costs Date i:golr:;zatlon Amortizable amount Code section penod or Amortization for this year
percentage
1 42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2009}




o 83868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545.1709
ﬁ‘ié’%’l’f‘%’;ié’ﬁ&eslﬁéé’ v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box ......... . EI-

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Partlonly .. .. ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of fime to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for 3 corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, % returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form B868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print e
Home Sweet Home Ministries, Inc. 37-0692350
File by the Number, street, and room or suite number If a P.O. box, see instructions
due date for
fingyowr.  |306 N Main Street
nstructions. City, town or post office, state, and ZIP code. For a foreign address, see mnstructions.
Bloomington IL 61701
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ Steven Darst

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . ™ D . I tas for part of the group, check this box .. ™ D and attach a list with the names and EiNs of all members
the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

unt! Feb 15 ,20 11 |, to file the exempt orgamzation return for the organization named above.
The e;te—nac;ﬁs_f-o? the orgar;zatlon's return for:

> B calendaryear20 _ _ _ or

> tax year beginning  Jul 1 ,20 09 ,andending Jun 30 ,20 10

2 If this tax year s for less than 12 months, check reason: [:I Irwtial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions . ..  .... ..... ... ..| 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit e e e . 3b|$ 0.

c Balance Due. Subtract hne 3b from ine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If requnred by usmg EFTPS (Electronlc Federal Tax Payment System)
See instructions .. . L 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501 03/11/09




.

ces

Form 8868 (Rev 4-2009) Home Sweet Home Ministries, Inc. 37-0692350 Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ! and check this box ... . e . E
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

[ERlE Additional (Not Automatic) 3-Month Extension of Time. Only file t no copies needed).
Name of Exempt Organization Employer Identification number
Type or
print Home Sweet Home Ministries, Inc. 37-0692350
Number, street, and room or suite number. If a P.O box, see instructions For IRS use only
File by the
extended
gﬁggdﬁw‘: for 306 N Main Street
{ﬁg‘;ﬁ',‘aﬁ,?; City, town or post office, state, and ZIP code. For a foreign address, see mstructions,
Bloomington IL 61701
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) |_[Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 83868.
® The books are in care of ™ Steven Darst

Telephone No. ™ (309)_ 834-4746_ _ _ _ _ _ FAXNo. ™_ .
® |f the organization does not have an office or place of business in the United States, checkthisbox . ..................... S
® |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ..... . If this 1s for the

whole group, check this box . . ™ D . If it 1s for part of the group, check this box > I:] and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of ime unti May 16 _ 20 11.
,20 09, and ending Jun 30 ,20 10.

5
6 If this tax year 1s for less than 12 months, check reason: U Inibal return D Final return UChange in accounting period
7

2010 this information is necessary to prepare complete and acurate return
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCtiONS . ... ... . Lo i e e e 0.
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously e

with Form8868 . ...... ..... e e e e e i e i aeeees e e 8bi$ 0.

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs . ....| 8c|$ 0.

Signature and Verification

Under penattes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete, and thaid8m authorized tgprepare this form.

J

// e
Signature ™ > Z vl Date ™ /'(//;é/dﬂfa
BAA FIFZ0502 03/11/09 Salmi & Form 8868 (Rev 4-2009)
hillips,
¥ Associates, I;EJC
. tre
112 S Main SIL 61571

W ashington’




