See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_11_EO:01-0287624_990_201012.pdf
https://public.resource.org/privacy?2011_11_EO:01-0287624_990_201012.pdf

LA

/
v
§

©

< 990 OMB No 1545 0047
rprm

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

li
ﬂ?@i’é’f‘é@‘vé’élﬁeslﬁféé’ v > The organization may have fo use a copy of this return to satisfy state reporting requirements O?:g;gc':ig?‘ ‘ I
A _For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable D Employer Identification Number
:Addresschange H.O.M.E. INC 01-0287624
Name change P O BOX 10 E Telephone number
Jintetretn  |ORLAND, ME 04472 207-469-7961
|| Terminated
Amended return G Gross receipts $ 1,501,622.
| Apphication pending| F Name and address of principal officer  LUCY POULIN H(a) Is this a group return for affiliates? Hves % No
- SAME AS C ABOVE H(b) Are all affilates included? Yes No
If ‘No,’ attach a Iist (see instructions)
| Taveremptstatus  [X]501(c)3) | |501() ¢ Y« (nsertao) | |4987a)(1)or | |527
J Website: »* WWW.HOMECOQOP .NET H(c) Group exemption number ™
K Form of organization IY‘ Corporation I—] Trust |_| Association |——| Other ™ | L Year of Formaton 1970 l M State of legal domicte ME
{Part] | Summary
1 Briefly describe the organization's mission or most significant actvittes  H.Q.M.E, INC. PROVIDES JOBS, FOOD,_ _ _
g -EDUCATIOQN, TEMPQRARY SHELTER, AND HQME_QWNERSHIP TQ I.OW INCOME _FAMILIES AND __ ____
E FAMILIES IN NEED, _ _ o
% 2 Check this box :D-|f—tﬁe—or_g;n|_za_t|;n—d|_sa);t|;u_ed— |t_s ;p_er_atl_(gs;r_de;o-s_e—d ;f_m—or; ?h;n_2§°/:o_fﬁs_n2t a;s;ts ————————
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
:g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 70
§| 6 Total number of volunteers (estimate If necessary) 6 1,000
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a .
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 1,312,293. 1,173,217.
2| 9 Program service revenue (Part VIII, line 2g) 114,309. 120,023.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,574. -16,0009.
€ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 108,726. 95,018.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 1,540,902. 1,372,249.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 42,926.
14 Benefits paid to or for members (Part X, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 680, 541. 722,825.
§ 16a Professional fundraising fees (Part I1X, column (A), hne 11e) .
2 b Total fundraising expenses (Part IX, column (D), in€ 25) " = e 35,9 ,
G117 Other expenses (Part IX, column (A), lines 11a-11d,]11f.24f) * =~ =1V 2L 602,422. 681,954.
18 Total expenses Add lines 13-17 (must equal Part IX, Iuer} O 1,282,963. 1,447,705.
19 Revenue less expenses Subtract line 18 from line 138 NOV ® 7 204 8, 257,939, -75,456.
bé S g” Beginning of Current Year End of Year
$5| 20 Total assets (Part X, Iine 16 Np—— 25 2,522,599. 2,428,979.
%; 21 Total Inabllutle(s (Part X, line ;6) 1-‘""»‘—':9@Q~E£-:gl£_ ’ 551: 004. ‘ 505,463.
EE 22 Net assets or fund balances Subtract line 21 from line 20 1,971,595, 1,923,516.
[Part Il | Signature Block
Under lies of perjury, | declare that | have examined thig return, including accompanying schedules statements, and to the best of my knowledge and belef, it 1s true, correct, and

fe" & i 3 S
complete Declaration of preparer (other than officer) 1s based on all informatidn of which preparer has any knowledge

P Lucy Penale [
Sign Stgnature of oﬁFer Date

Here 4

Type or print name and title

Print/Type preparer's name Pr, 's, a Check D.f PTIN
Paid CHRISTOPHER S. HINDS J W %I [ sottemployed | N/A
Preparer [rimsname > LOISELLE, GOODWIN & HINDS ~

Use Only |fumsadsess » 1 MERCHANTS PLAZA, SUITE 703 FimsEN > N/A

BANGOR, ME 04402-0939 proneno__ (207) 990-4585
May the IRS discuss this return with the preparer shown above? (see instructions) . [ﬂ Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/21/10 Form 990 (2010)
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Form 990 (20100 H.O.M.E. INC 01-0287624 Page 2
|Péﬂ 1132 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l m
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? : [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code !) (Expenses $ 600, 374. including grants of $ ) Revenue $ 109,575.)
TRANSITIONAL HOUSING,_ VARIQUS SHELTERS AND FOOD KITCHENS PROVIDED ACCOMMODATIONS,

4b (Code !) (Expenses $ 402,093. including grants of $ ) (Revenue § )
CONSTRUCTION, CRAFTS, AND RETAIL OPERATIONS PROVIDED EMPLOYMENT, JOB TRAINING,

4c¢ (Code -) (Expenses $ 92,657. including grants of $ ) (Revenue $ 10,448.)
A _LEARNING CENTER PROVIDED JOB_TRAINING, COMPUTER TRAINING, AND LITERACY & GED

FAMILIES .
4d Other program services (Describe 1n Schedule O ) SEE SCHEDULE O

(Expenses  $ 13,890. including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,109,014.

BAA TEEAO102L  10/06/10 Form 990 (2010)




Form 990 (2010) H.O.M.E. INC 01-0287624 Page 3
[Part IV_[ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
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 | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\;u/:ie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
ar|
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part |Il 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable o
a Dud the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ne 167 If 'Yes,' complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 5 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XlI, Xil, and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? . 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausm?,
| business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
|
| 15 Duid the organization report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
‘ or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
| 16 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
‘ individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H . 20 X
b If 'Yes' to line 20a, did the orgamzation attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOIO3L 12/21/10 Form 990 (2010)




Form 990 (2010) H.Q.M.E. INC 01-0287624 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

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 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asntlj_’ fgrr;nerj officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

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

25 a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gwa“s tgeltr?nsgctlo/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art

26 Was a loan to or by a current or former officer, director, trustee, key empIo;)/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I/

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? I ‘Yes, ' complete
Schedule L Part 11l

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \lNas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, I, IV, and V,
ine 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or .engage In any transaction with a controlled entity
within the meaning of section Syg(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 [:] Yes No

36 Section 501(cX3) organizations. Did the or,gamzahon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
2 | X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X

27 X
EBa X |
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
4| X

35 X
36 X
37 X
38 X

BAA

TEEAQI04L 12/21/10

Form 990 (2010)



Form 990 (2010) H.O.M.E. INC 01-0287624

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 28 ~
b Enter the number of Forms W-2G included In 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 N I
(gambling) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return 2a 700 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I k_,J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N D
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T? 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? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and —
services provided to the payor 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 to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| I __]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Didthe | | ‘_}
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I ;_J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders 1l1a 1
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b R R
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| I
13 Section 501(cX29) qualified nonprofit health insurance issuers. . AJ
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization is required to maintain by the states in |
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAOT05L 11/30/10

Form 990 (2010)



Form 990 (2010) H.O.M.E. INC 01-0287624 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See instructions.
Check If Schedule O contains a response to any question in this Part VI [)—(1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 11 1
b Enter the number of voting members included in line 1a, above, who are independent 1b 10 |
2 Did any officer, director, trustee, or key employee have a famd‘relatlonshlp or a business relationship with any other ]
officer, dlrector trustee or key employee" SEE 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwswn
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 governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O 7al X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE SCH O 7b} X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following I
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? .. . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in 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, or affiliates? . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O ]
12a Does the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this i1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 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 during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the B

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request

19 Descrnibe 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 SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» MARY MAHAN 99 SCHOOLHOUSE ROAD ORLAND ME 04472 207-469-7961

BAA Form 990 (2010)

TEEAO0106L 12/21/10



Form 990 (2010) H.O.M.E. INC

01-0287624

Page 7

[Part Vllz] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

[1

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.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations),
compensation Enter -0-in columns (D), (E),

and (F)

if no compensation was paid.

® st all of the orgamization's current key employees, If any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

regardless of amount of

orm 1099-MISC) of more than $100,000 from the organization and any

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

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

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated

employees, and former such persons

|—| Check this box if neither the organization nor any

related organization compensated any current officer, director, or trustee

A) (B) ©) (D) ® "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week g 21l a g z '3‘ “:3': é" the organization related organizations compensation
escibe | 22 | 2[5 |5 27| 3 (W-2/1099-MISC) (W-2/1039 MISC) from the
housfor | g2 |1 = 5|5 |2 ala organization
related | 58 [ § 2| 8aq and related
otr%zrz]r:zlg- = g ;_v .% § organizations
Schs)dule § % %
() TAMMY HOOPER__ __ _____
TREASURER 1 X 0. 0. 0.
() MARJORIE CARTER _ __ _ _ _
DIRECTOR 1 X 0. 0. 0.
_3) ELLEN MOORE _ __ ______
DIRECTOR 1 X 0. 0. 0.
-4 CHUCK SNOWDEN _ ____ _ |
DIRECTOR 1 X 0. 0. 0.
_¢) LUCY POULIN __ ______ |
PRESIDENT 20 X X 7,800 0. 0.
_€ MILLIE GRIMES _ ____ _ 4
CHAIR 1 X X 0. 0. 0.
- NANCY STINE __ _______
DIRECTOR 1 X 0. 0. 0.
-® DR._LEE HAYES _ ___ __ |
VICE PRESIDENT 1 X X 0. 0. 0.
- MARTHA MCLAIN _ ____ _ |
VICE CHAIR 1 X X 0. 0. 0.
£10) CARLENE PARSONS _ __ _ __
DIRECTOR 1 X 0. 0. 0.
(1) _MARGARET D'RIVERIA __ _ |
DIRECTOR 1 X 0. 0. 0.
£12) DR._ROBERT SCOVIN _ _ _ |
SECRETARY 1 X X 0. 0. 0.
13) FRED STINE __ __ _ _____
DIRECTOR 1 X 0. 0. 0.
a8 e
Qs ]
Qe ]
an ]
BAA TEEAOIO7L 12/21/10 Form 990 (2010)
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Form 990 (2010) H.O.M.E. INC 01-0287624 Page 8
{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (©) © €) Q)
Name and titte Average | Position (check all that apply) Report'ablef Reportablef Esh;nafte(zh
perweekl2 3T 3 [ Q T2 B 21 3 | “Neorganeaton | reimied organaahons | compensanon.
(describe szlgl|z | B Z[ 3| w-21099-MisC) (W-2/1039-MISC) from the
related |2 5| & 3ga " Cand related
g;%l?)’:l: K 512 ‘% 3 organizations
n al 2 ®
schoy| 8|2 2
a8 e~
as e _
@ e ___
e e ___
2 _ e ____
@) _ e __
@ _ o ____
8 e ____
@8 _ o ____
en _ o ____
@8 _ e ___
@ _ o ____.
1b Sub-total > 7,800. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 7,800. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton  * 0
Yes | No

3 D the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee —

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organmization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for ——

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual e

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . 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

©)

A)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 1n compensation from the organization > 0

BAA

TEEAQ108L 12/21/10

Form 990 (2010)



Form 990 (2010) H.O.M.E. INC 01-0287624 Page 9
Part VIIl | Statement of Revenue
' (A) (8) © (D)
\ Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
X function revenue under sections
revenue 512,513, or 514
¥ | 1a Federated campaigns 1a
E% b Membership dues 1b
g.g ¢ Fundraising events. 1c
Eg d Related organizations 1d
gg e Government grants (contributions) le 163,461.
gﬁ f All other contributions, gifts, grants, and
5% similar amounts not included above 11| 1,009,756.
§g g Noncash contributions included i Ins 1a-1f. 18,919.({ o
32| h Total. Add Iines 1a-1f »| 1,173,217.
u Business Code Y R S o
E 2a HOUSING RENTS 109,575. 109,575.
x b DAYCARE FEES 10,448, 10,448.
-
8| 9 ____
= e _ ____ o _____
§ f All other program service revenue
& | g Total. Add lines 2a-2f > 120,023. |
3 Investment income (including dividends, interest and
other similar amounts) ) 2,239. 2,239.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties ’ >
(1) Real (1) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) T o
d Net rental income or (loss) >
7 a Gross amount from sales of W Securites (w) Other
assets other than nventory 50, 000.
b Less: cost or other basis
and sales expenses 68,248.
¢ Gan or (loss) -18,248.} 1 1 _
d Net gain or (loss) > -18,248. -18,248.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
b See Part IV, line 18 a 7,271.
:i_l b Less direct expenses b 3,875.( R
° ¢ Net income or (loss) from fundraising events »> 3, 396. 3,396
9a Gross income from gaming activities
See Part IV, line 19 a
b Less. direct expenses b o - - - N I
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 143,208.
b Less. cost of goods sold b 57,250.] i L B o L |
¢ Net income or (loss) from sales of inventory > 85,958. 85,958.
Miscellaneous Revenue Business Code . L o B N - o 7___}
1a MISCELLANEQUS 5,664. 5,664
b_ _ e ____
C o __
d All other revenue
e Total. Add lines 11a-11d > 5,664. |
12 Total revenue. See instructions > 1,372,249. 205,981. 0. -6,949.
BAA TEEAO109L 10/11/10 Form 990 (2010)




Form 990 (2010) H.O0.M.E. INC 01-0287624 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . (A) (B) ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 42,926. 42,926.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 7,800. 0. 7,800. 0.
6 Compensation not included above, to
dlsquallfnedg)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 656,037. 529,628. 119,040. 7,369.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits. 8,710. 8,710.
10 Payroll taxes 50,278. 39, 860. 9,853. 565.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 12,436. 3,214. 9,222.
12 Advertising and promotion 4,947. 3,498. 30. 1,419.
13 Office expenses 93,463. 72,165. 9,667. 11,631.
14 Information technology
15 Royalties
16 Occupancy 113,482. 108,199. 5,283.
17 Travel 15,249. 13,270. 309. 1,670.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhic officials
19 Conferences, conventions, and meetings
20 Interest 22,206. 15,006. 7,200.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 62,311. 47,297. 15,014.
23 Insurance 115,816. 81,210. 34,296. 310.
24 Other expenses Itemize expenses not ‘
covered above (List miscellaneous expenses [
in line 24f If ine 24f amount exceeds 10% |
of line 25, column (A? amount, st line 24f 1
expenses on Schedule O )
aBAD DEBTS_ 73,975. 73,975,
b VOLUNTEER_STIPENDS 62,603. 53,903. 875. 7,825,
¢ REPATRS & MAINT 36,565. 32,304. 4,261.
dFOOD ____ 25,348. 25,272, 24, 52,
e MISCELLANEOUS __ 19, 906. 15,474. 4,342. 90.
f All other expenses 23,647. 17,078. 1,594. 4,975.
25 Total functional expenses. Add lines 1 through 24 1,447,705. 1,109,014. 302,785. 35,906.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educationatl
campaign and fundraising solicitation

BAA

TEEAQ110L

12121110

Form 990 (2010)



Form 990 (2010) H.O.M.E. INC 01-0287624 Page 11
[Part X | Balance Sheet
' (A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 11,615.] 1 311,063.
2 Savings and temporary cash investments 562,584.| 2 166,864.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 207,378.| 4 145,159.
5 Receivables from current and former officers, directors, trustees, key employees, - - J
and highest compensated employees Complete Part Il of Schedule'L 9,907.|] 5 10,093.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 1
persons described in section 4958(c)(3)(B), and contributing employers and i
sponsoring orgamizations of section 501(¢c)(9) voluntary employees' beneficiary - - =
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 11,963.] 8 13,339
s | 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a 2,638,458, e )
b Less' accumulated depreciation. 10b 1,130,148. 1,519,411.] 10¢c 1,508,310.
11 Investments — publicly traded securities. 46,493.| 1 73,870.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 153,248.|15 200,281.
16 Total assets Add lines 1 through 15 (must equal line 34) 2,522,599.| 16 2,428,979.
17 Accounts payable and accrued expenses 165,777.[17 125,438.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond habilities 20
‘B\ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
':- 22 anables to current and former officers, directors, trustees, key employees,
T ighest compensated employees, and disqualified persons Complete Part Ii Rl ST
! of Schedule L 401.] 22 793.
s | 23 Secured mortgages and notes payable to unrelated third parties 350,282.] 23 370,869.
24 Unsecured notes and loans payable to unrelated third parties 6,131.124 6,131.
25 Other liabilittes Complete Part X of Schedule D 28,413.125 2,232.
26 __Total liabilities. Add lines 17 through 25 551,004.| 26 505,463.
N Organizations that follow SFAS 117, check here » and complete lines
t 27 through 29 and lines 33 and 34. o 1
§ 27 Unrestricted net assets 1,363,981.(27 1,451,414.
E | 28 Temporarily restricted net assets 607,614.]| 28 472,102.
5129 Permanently restricted net assets . 29
8 Organizations that do not follow SFAS 117, check here » D and complete
1 lines 30 through 34. o N ]
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances. 1,971,595.]33 1,923,516.
§ 34 Total habilities and net assets/fund balances 2,522,599.| 34 2,428,979.
BAA Form 990 (2010)
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Form 890 (2010) H.O.M.E. INC 01-0287624 Page 12
|Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X| m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,372,249.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,447,705,
3 Revenue less expenses Subtract line 2 from line 1 3 -75,456.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 1,971,595.
5 Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE 0O 5 27,377.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,923,516.
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 El Cash Accrual D Other
If the organmization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O L _
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? . 2¢c
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
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)
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SCHEDULE A
(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

H.O.M.E. INC

01-0287624

Employer identification number

[Part| [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 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

Ny o

0w @

10
n

U

¢

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental urit described in section 170(b)}1XAXv).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)}1XAXvi). (Complete Part ')

A community trust described in section 170(b)}1XAXvi). (Complete Part Il.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part I1l )

An organization organized and operated exclusively to test for public safety. See section 509%(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 50%a)3).
describes the type of supporting organization and complete lines 11e through 11h,

c D Type lll — Functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

a DType |

b |:|Type Il

heck the box that

d[] Type lll - Other

other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type |l supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and (u)
below, the governing body of the supported organization? 114 (i)
@ii)) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)

Provide the following information about the supported organization(s)

(1) Name of supported () EIN (in) Type of organization (iv) Is the (v) Did you notify (1) Is the {vn) Amount of support
organization (described on lines 1-9 organization in the organization in} organization in
above or IRC section column () listed i column (1) of column (1)

(see instructions)) your governing

document?

Yes No Yes No Yes No

your support? organized in the
us?

A)

®

©

(%))

Total

©)
|
\

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 H.O.M.E. INC 01-0287624 Page 2
|Part Il JSupport Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below please complete Part i )

Section A. Public Support

o naar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total

1 Gifts, grants, contributions, and
membersh:p fees received’ S
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,281,926.11,117,806.|1,233,496.11,312,293.]11,173,217.| 6,118,738.

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) 133,612.

1,281,926./1,117,806.|1,233,496.(1,312,293.11,173,217.| 6,118,738.

6 Public support. Subtract line 5
from line 4 5,985,126.

Section B. Total Support

ggg:gf; Jraror fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4 1,281,926.|1,117,806.(1,233,496.]|1,312,293.(1,173,217.] 6,118,738.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 7,286. 6,935. 5,957. 5,574. 2,239. 27,991.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 5,564. 3,396. 8,960.

10 Other income. Do not include
gam or loss from the sale of
capltal assets (Explain in

Part IV.) SEE PART IV 19,095. 1,553. 26,768. 5,499. 5,664. 58,579.
11 Total supgort. Add lines 7
through 1 6,214,268.
12 Gross receipts from related activities, etc (see instructions) [ 12 1,327,544.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 96.3%
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 94.1 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. 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 qualifies as a publicly supported organization . |:]

17 a 10%-facts-and-circumstances test — 2010. 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. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The orgamzallon qualfies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 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 qualifies as a publicly supported organization > H
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 H.O0.M.E. INC 01-0287624 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV) .

13 Total support. (Addins 9, 10¢, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - |_|

organization, check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)). 15 %
16 Pubhc support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Itne 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part Ili, line 17 18
19a 33-1/3% support tests — 2010. 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 orgamization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies 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 i
BAA TEEAC4O3L 12/29110 Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 H.O.M.E. INC 01-0287624 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part If, ine 10;
: Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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_ 2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

H.O.M.E. INC 01-0287624
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
MISCELLANEQUS 5,664. 5,498. 22,198. 1,553. 19,0095.
SPECIAL EVENTS 4,570.
TOTAL $ 5,664. § 5,499. § 26,768. § 1,553. § 19,095.




(Form 990)

SCHEDULE D ) _
Supplemental Financial Statements

> Complete if the orFanization answered 'Yes,' to Form 990,
Part1V, lines 6, 7,8,9,10, 11, or 12.

Department of the Treasury » Attach to Form 990

Internal Revenue Service » See separate instructions.

OMB No_1545-0047

2010

Open to Public
Inspection

|

Name of the organization

H.O.M.E. INC

Employer identification number

01-0287624

[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.

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contrnibutions to (during year).

Aggregate grants from (during year)

Aggregate value at end of year

a b whNh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

[]yes
[[]ves

DNo
DNo

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

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

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure inc

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

luded In (@) 2cC

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement i1s

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfor
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)()) and section 170(h)(4)(B)(1)?

located »

D Yes

cing conservation easements during the year

I:INO

conservation easements during the year

D Yes |:| 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 fina
conservation easements.

ncial statements that describes the organization's accounting for

|Part Ill | 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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part XIV, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -$
(ii) Assets included in Form 990, Part X . S
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items®
a Revenues included in Form 990, Part VIII, line 1 ]
b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2010 H.O.M.E. INC 01-0287624 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes |—|No

[Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:l Yes I:I No

b If 'Yes,"' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organmization by Yes No

(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis{ (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland 117,163. 117,163.
b Buildings 2,377,953. 1,032,077. 1,345,876.
¢ Leasehold improvements
d Equipment 42,420. 32,940. 9,480.
e Other 100,922. 65,131. 35,791.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,508,310.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




Schedule D (Form 990) 2010 H.O.M.E. INC

01-0287624 Page 3

[Part VI [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(@) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

;otal. (Column (b) must equal Form 990 Part X, column (B) lne 12) ™

[Part Vill [Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

A

@

3

@

&)

(O]

)]

@

(E)]

a0

Total (Column (b) must equal Form 990, Part X, column (B) line 13.) _ »
|Part IX |0ther Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value
m
(2 DUE FROM ST. FRANCIS COMMUNITY 16, 965.
(3) LOAN RECEIVABLE - CCLT 134,082.
(4) MORTGAGE RECEIVABLE - GREENE 49,234.
5)
®
0]
()]
()]
(10
Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) > 200, 281.

[Part X [Other Liabilities. (See Form 990, Part X, line 25)

(@) Description of liability

(b) Amount

(1) Federal income taxes

(2 DUE TO ST. FRANCIS COMMUNITY

2,232.

3

@

©)]

®

@

®

()]

(V)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2,232.

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10
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Schedule D (Form 990)2010 H.O.M.E. INC 01-0287624 Page 4
[Part XI[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
"1 Total revenue (Form 990, Part Vlii,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year Subtract ine 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Descrnibe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9
{Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts mcluded on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XiV) 2d _
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe 1n Part XIV) 4b ]
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
[Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part (X, line 256
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
‘ d Other (Describe in Part XIV.) 2d L
i e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add hines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4; Part X, line 2, Part XI, line 8, Part Xli, lines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to provnde

any additional information

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



RartMXIVH| Supplemental Information (continued)

?
Schedyle D (Form 990) 2010 _H.0.M.E. INC 01-0287624 Page 5 |
[
|
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SCHEDULE L
_(Foml 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

*» Complete if the organization answered

‘Yes' on Form 990, Panrt IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Name of the organization

H.O.M.E. INC

Employer identification number

01-0287624

[Partl .. | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (€) Corrected?
Yes No
Q)
@
3
(&)
(5)
6
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization L]
[Partll - [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b} Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
(1) LUCY POULIN X 10,093. X X X
(2) A/R BALANCE
(3) LUCY POULIN X 793. X X X
(4 A/P BALANCE
)
)
@
(8
€)]
Q0
Total >3 10, 886. T et [V

| [Part Il . | Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

Q

2

(€)]

@

()

©

@

()]

(€]

(19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 111510

Schedule L (Form 990 or 990-E2Z) 2010



Schedule L (Form 990 or 990-E2) 2010

N

Page

Rart!IVE| Business Transactions Involving Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(8) Name of interested person (b) Relationship between
interested person and the

organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

No

(U]

(€]

3

(C))

()

©

()]

®

(&)

10

Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

TEEA4501L  11/15/10




0102 (066 Wi04) ¥ 3NPaYIS OlLfe2RL 00SYIAL ‘066 W10 4 10} SUONINIISU] 3Y) 23S ‘IDNON 19V UORINPAY Xomidded 104 vva

|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| ®
X ¥/N L (€) () 10§ an STNQIAIGNI |~~~ 9802L£0-T0 &
Agaan o 2 ¢Lyv0 W "ANVTO
ANV JHWOONI MOT 0T X049 0 4 @
804 FONAISTSENS |- _ ALINOAROD STONVEd “IS _
3 9INISOOH ()
ON SIA
(ANua pa|jonuod Ayus (£)(2) L0G uonoas J1 uoII3s (A13unod ubiaioy 10
(€1)@)216 »S Buijonuod yang snjejs Ajlieys algnd apo) Jdwax3 aiels) ajwop |eban Ajaipoe Alewnd uoljeziuebio pajejal J0 N3 pue ‘ssaippe ‘awenN
(6) o 1) ® &) @) (e)

("1eak xe] ayy Bunp suoneziueblo Jdwaxa-xe) paje|al alow 1o auo

Tttt TTTTmTT T ©
|||||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||||| [G)
|||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||| [()
Ajua (Anunoos ubiaioy Jo
Buijjonu02 Yang sjasse 1eah-Jo-puy awooul |gj0] aje;s) apowuop jebor Auaioe Alewnd Amua papiebassip jo NI pue ‘ssaippe ‘swep
0] ) () ) @ (e)
(‘€€ aUI| ‘A Ued ‘066 W0 0) ,SA, palamsue uoieziuebio ay) JI 919|dwo)) sannug papiebaisiq jo uonesynuap) [Flpeyd:
¥29L820-T0 ONI "d"W'O°H
Jaquinu uoneaynuap Jokojdwz uoneziuebio ay) j0 sweyn
TR O D adsn e ‘SuUONINIISu ajeiedas 33 « "066 W04 O} Yorny aDIseg anuaneY [EUIAN]
mﬁ,w_,_w_mmﬂ%m.m? f “L£ 10 *98 ‘GE ‘VE ‘SE Ul ‘Al Hed ‘066 U0 O} ,SoA, PAIIMSUE UOEZIUEDIO 3y} Jf }2IdW0D « Ainseail o waiiuedag
. ° —-QN mn__r_m‘_w:tan_ pojejaiun pue mco_“—mN_camho Polejoy (066 w104)

d 37NA3HIS

L¥00-S¥SL ON 8NO




0102 (066 Wi0]) ¥ 3Npayds 0L/£0/21 1200Sv3AL vvs
|||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||| @
T T TTTTTTTT T W

(1sny 10 (Aunod
diyssaumo sjasse ‘d103 g ‘d102 Q) [Amua Bunjonuod|ubiaioy so deis)
abeyuadiad | JeaA-j0-pus Jo aieyg |swodut |ejo} Jo ateys| Apjua jo adA| 1091Q ajioiwop jeba | Apanoe Asewtid uonjeziuefio pajejal Jo N|J pue 'ssalppe ‘swepn
(G (B) 1) () (p) () @ (e)
("1eak xey ay) bulnp sny} 1o uoijelodiod e se pajess) SUOIjezZIUBDIO PaJe|l dI0W O SUO pey Ji 9SNed3q HE Ul e
‘Al Ued ‘066 W04 0] ,SaA, palamsue uoneziuebio syl Ji 8)sjdwon) ysni] 40 uoneiodios e se ajgexe] suoljeziuebig paje|oy Jo uoneIYRUIP| AR

||||||||||||| ©)
||||||||||||| @
||||||||||||| W
ON | S3A | (goot wiod) ON | S9A (15-216 suondas (Ayunod
Y Japun e} woJy ubiaioy
cJauped |} ainpayds jo oz | csuoneosoye sjosse papnxa ‘pajefalun 10 31E}S)
diyssoumo | Buibeuews | xog ui Junowe ajeuor} 1e2A-J0-pud swoou ‘pajejel) awoour  [Ayus Buijjonuos| spoiwop uoijeziuebio pajelas
afieusasad | JO jesduan) | 1gN-A 9poD | -1odoidsiqg jJo aseysg {e}0} 4O 3leysg Jueunuopald 8.0 jeban Ayanoe Kiewnd | Jo N3 pue ‘ssaippe ‘aweN
o) o o ()] (6) o (@) ® ) @ )

(1eak xe) ay; buunp diysiaupied e se pajeal) suoneziuebio paje|as aiow 10 suo pey )t asnedaq
€ BUI| ‘Al Hed ‘066 W04 01 SBA, pasomsue uoneziuebio ayy i a)ajdwo)) diysiauped e se ajgexe] suoljeziuebig pajejay jo uonedynuap|

wilisved

Z abed

?29.820-10

ONI "3'W'O'H 0102 (066 wiod) ¥ 8inpayds




0102 (066 Wi0d) ¥ SINP3YIS OUEZRL TE00SVIAL wvg

©
()
)
©
)
()]
P3A|OAUI Junowe (1-e) adAy
Buiuiwiaiap Jo poylsy|  paajoaul Junowy uoipoesues| uoijeziuebio 1ayjo jo sweN
® ) @ (e
SPIOYSaJy) Uoioesuel} pue sdiysuoije|al paioA0d buipnjoul ‘aul iy} 8}2]dwod SN oym U0 UOIJeLUIoUl 10§ SUOIDNIISUI D) 89S ,'SAA, S| SAOQR ay) JO Aue 0} Jamsue aul §| 2
X il (syuorjeziuebio 1ayjo woly Apadold 10 ysed Jo Jaysuel) Jauylo 4
X b (s)uoneziuebo 19430 0} Apadoid Jo ysed jo Jajsuel) 18yi0 b
S Rl I
X [di sasuadxa 10) uoneziuebio 1ayjo Aq pred Juswasinquisy d
X oy sasuadxa Joj uoneziuebio J3yjo o) pied JuawasiNquiidy o
S I
X [ul saoAojdwa pied jo buneys u
X (wi sjasse Jayjo 10 ‘sisij buipew ‘yuswdinba ‘saijjioey jo Buueys w
X I (s)uonjeziuebio 1ayjo Agq suoneyaos Buisiespuny 10 diysiaquia J0 SSJIAISS JO 3duUeWIOIRd |
X [ (s)uoneziueb1o Jaylo 10} suone}dIjos Buisielpun) 10 diySIaqUIBW 10 SBIIAIBS JO BDUBLLIOND )
X N (s)uoneziuebio 1ay}o Woyy S}asse 1ayjo Jo ‘Juawdinba ‘saypoey jo ases |
X () (s)uoneziuebio Jayjo 0} s}asse Jayjo Jo 'Juswdinba ‘sani|ioe) Jo ases 1
X ytL sjasse Jo abueyox3 y
X [: ]} (s)uoneziuebio 194)0 woyy S}asse jo aseydind b
X L (s)uoneziuebso Jayjo o) sjasse Jo ajeS }
X EXN (s)uoneziuebio Jayjo Aq saajuesenb ueo} Jo sueo] d
X | PL (s)uoneziuebio 18y)o 10} 10 0} Saajuesend ueoj 10 sueo p
X 21 (s)uoneziuebio Jayio woiy uonnguiuod jepded 1o ‘uelb ‘Yyin >
X ql (s)uoneziuebio 1ayjo 0} uoynquuod [epdes Jo ‘Juesb ‘Yo q
X el Aua pa|jonuod e woly Jual () saneklos (1) sapnuue (1) 1saiaul (1) jo 1disday e
o o <A1l SHed ul pajsi| suoljeziueblo paje(al aiow 10 3uo Yjim suonoesuel) Buimojjoy ay) o Aue ui abebus uoneziuebio ay) pip Jeak xey ayy buung |
ON | S9A 3NpPayds siyy 40 Al 40 ‘II] ‘)l Siled ul paisi| st Ajud Aue fi | aulj a)8jdwo) 30N
‘ ("og 10 'eGE ‘GE ‘Y€ aUI| ‘Al Ued ‘066 WI04 0} SO, paiomsue uoneziuebio ay} J aedwo)) m:o_«mn_:mm‘_o pajelay YMAA suonoesuel] | A Ued

€ sbed ¥Z9.820-T0 NI 2 W O H 010z (066 WioD u Smpawps



0102 (066 W104) Y 3NPayds Ol/g2/RL T00SYIAL wvve
|||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||| ©
Tttt TTTTrT T ©
|||||||||||||||||||||||||||||| ©)
Tttt [}
|||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||| @
Tttt Tttt TTTT T [()

oN | saA oN | soA ON | SaA
(5901) wuo4 Jsuoneziueblo
¢Jduped 1-Y 2Inpayds ;suoneaoje ©))108 (Anunos
buibeuew JO 02 xoq ui djeuon sjasse Lono3s uBtaloy 10 sje)S)
10 |e48u8Y) [junowe _w3.> apo) | -lodoidsiq § 4e3A-4o-pua 4O 3JeUS [sepuped e ary|  NIILOp |eBaT Auanoe Asewnid AMud Jo N3 pue ‘ssaippe ‘awep
W ()] o 16 ® ) @ (e)

sdiyssauped JusuSaAUl UiRpaD 10} UCISN)DX8 buipiebal suononysu) 899G uoneziuebio paje|al e jou Sem jey) (snuanal
$5016 10 S}OSSE 210} AG paInseswl) SaIjAIe S) J0 Juasiad aAl) uey) aJow pajanpuod uoijeziuebio ayy Yatym ybnoiyy diysiaulied e se paxe} Ajjua yoea 1o} uonewojul Buimoljo) ayy spinold

(/€ duI| ‘Al Ved ‘066 W04 0} ,S3A, palamsue uoijeziuebio ay) ji a)ajdwo)) diysiauped e se sjqexe] suoneziuebiQ pajejpiun EiAMeg

t abed

y29L820-10

ONI "d°W°O'H 0L02 (066 wiod) ¥ 3npayds



Schedule R (Form 990) 2010 Page 5
|RartVIIZ| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-E2) 201 0

Complete toggrowde information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
H.O.M.E. INC 01-0287624

FILING. SELECTED BOARD MEMBERS MAY BE ASKED TO REVIEW AS DEEMED NECESSARY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




20i0 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2
H.O.M.E. INC 01-0287624
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 27,3717.
TOTAL § 27,377,




2010 FEDERAL WORKSHEETS

PAGE 1
H.0.M.E. INC 01-0287624
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(a) (B) (c) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
EDUCATION AND TRAINING 250. 250.
EQUIPMENT RENTAL 4,975, 4,975.
INTER-DEPARTMENTAL SALES -27,168. -26,748. -420.
LUMBER & MATERIALS 13,385. 13, 385.
PROPERTY TAXES 18,749. 18,749.
VEHICLE EXPENSE 13, 456. 11,442. 2,014.
TOTAL 3 23,647. 5 17,078. § 1,594. § 2,975,




