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990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B ac:gﬁ; N C Naims of organization i D Employer identification number
e The Home Foundation, Inc. _
change C/O McCloud, Culp & Associates, Inc.
change Doing Business As 75-3179471
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
e | 1400 18th Avenue South c-3 (615) 255-4676
f‘e’I‘u??,""‘" City or town, state or country, and ZIP + 4 G_Grossreceipts § 162 . 215.
[ Ioeere> | Naghville, TN 37212 H(a) is this a group return
Pennd I'e Name and address of prncipal oficerNatalie Grant Herms for affiliates? [ Jves (XINo
1400 18th Ave South, Ste C-3, Nashville, TN |Hp)Arealaffiates ncluded?_lves [_INo
| Tax-exempt status [ X]501(c)3) L[] 501(c)( )y (nsertno.) ] 4947@)(1)or [ 527 If "No,” attach a list (see instructions)
J Website: p» www.homefoundation.net H(c) Group exemption number P

K_Form of organization: | X ] Corporation [ | Trust [ ] Association [ ] Other p»

| L Year of formation: 20 0 4] M State of legal domicile; TN

[Part 1| Summary

D NOV 1.0 2070

SCANNE

o | 1 Bnefly descnbe the organization’s mission or most significant activities- The Home Foundation is dedicated
g to the eradication of human trafficking both domestically and
g 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 S
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
$ | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 4
‘; 6 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a -2,752.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VII, line 1h) 128,653. 149,965.
g 9 Program service revenue (Part VIII, hne 2g) 7,59 2. 2,270.
é 10 Investment income (Part VII}, column (A), Iines 3} 4, an 0. 0.
11 Other revenue (Part VI, column (A), ines 5, 6d,/8c, -6,097, 1,459.
12 Total revenue - add lines 8 through 11 (must e 130,148. 153,694.
13 Grants and similar amounts paid (Part IX, colutiih), Iu@€1 3p 0 20” 30,390. 47,437.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefs ( 24,663, 38,888.
2 | 16a Professional fundraising fees (Part IX, column 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 52.
W1 97  Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 87,734. 68,560.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 142,787, 154,885.
19 Revenue less expenses Subtract line 18 from hne 12 -12 , 639. -1 u’l 91.
§§ Beginning of Current Year End of Year
221 20 Total assets (Part X, ine 16) 42,831. 41,386.
f_vi-c: 21 Total habilities (Part X, ine 26) 254. 0.
27| 22 Net assets or fund balances Subtract line 21 from line 20 42,577, 41,386.

[ Part li ITSlgnature Block

Under penalties of perjurf,Y declare that | have examined return, mcludlng agcompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and co;ﬂp te l)ecar | jn oﬁnce;;\ls ed on all information of which preparer has any knowledge.
Sign } Signaturejot officer Q ~ Date | '
Here Natalie, Gran erms
Type or priftaeme and title
Print/Type preparer’s name Preparer's signatfre Date Ceck [ x| PTIN

Paid Michael T. Dodd w’f‘o 9 /28 /11]stemployea
Preparet |Frm'sname p Dodd, Drennan & Agsociates, PLLC, CPA's |FrmsEiNp
Use Only |Frm'saddressy, 1204 16th Avenue South

Nashville, TN 37212 Phoneno. (615) 322-9600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
032001 02-22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010

See Schedule O for Organization Mission Statement Continuation }&l




The Home Foundation, Inc.

Form 990 (2010) C/0O McCloud, Culp & Associates, Inc. 75-3179471 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [li [X’

Brefly describe the organization's mission:

The Home Foundation is a non-profit charitable foundation dedicated to
the eradication of human trafficking both domestically and abroad.
Through advocacy, education and relief efforts, the Home Foundation is
committed to end the suffering of women and children sold into sexual

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? DYes IE No
if "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes @ 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 $ 77,629 . including grants of $ 47,437, )Revenue $ )
The organization funded the construction of short-term and long-term
rehabilitative centers throughout the United States and around the
globe. These centers are designed specifically for the aid of human
trafficking victims. Centers will provide shelter, education,
counseling and case management services. Some also offer life
enrichment courses, life coaching workshops, outdoor recreational
activities, arts and crafts, and mentoring services.
i
| 4b (Code- ) (Expenses $ 7,077 . ncluding grants of $ ) (Revenue $ 2,270.H
The organization partnered with Mercy Ministries, Inc., a non-profit
Christian residential program serving yvoung women between the ages of
13-28 who face life-controlling issues, to share information and
resources while raising awareness about domestic sex trafficking with
the goal to develop residential shelters with counseling programs for
female victims using the Mercy Ministries counseling model. This
conference focused on best practices for shelters caring for victims of
human trafficking in the United States through funding assistance
provided to Christ-centered organizations who meet previously
established standards of care.
: 4c (Code ) (Expenses $ 360. including grants of $ ) (Revenue $ 2,170.)
i The Christian Trafficking Shelters Association (CTSA) exists to promote
| the best possible practices for shelters caring for victims of human
| trafficking in the United States through funding assistance provided to
Christ-centered organizations who meet previously establighed standards
of care.
4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ 4,211.)
4e _Total program service expenses P> 85,066.
Form 990 (2010)
032002
12-21-10
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The Home Foundation, Inc.

Form 990 (2010) C/0O McCloud, Culp & Agsociates, Inc. 75-3179471 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 is ihe organization reguired to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candigates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Ii 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
simiar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part liI 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc 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 Ill 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit reparr, 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?
If "Yes," complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167? If "Yes," complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabihties in Part X, ne 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 financia! statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and Xl 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 XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization 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, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 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? /f “Yes, " complete Schedule F, Parts Il and IV 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, 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 VIll, ine 9a? If "Yes,"
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization 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
Form 990 (2010)
032003
12-21-10
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The Home Foundation, Inc.

Form 990 (2010) C/0 McCloud, Culp & Associates, Inc. 75-3179471 Page4d
[ Part IV | 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 1X, column (A), ne 1? If "Yes," complete Schedule |, Parts | and li 21 | X
22 ©Cd the crganization renart more than $5.000 of grants and other assistance to individuals 1n the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts | and lil 22 X
23 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 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 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-exempt bonds? 24c
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part | 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-EZ? If “Yes," complete
Schedule L, Part | 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, Part I 26 X
27 Did 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 lli 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, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage In any transaction with a controiled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 DZ] Yes l:l No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2010)
032004
12-21-10
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The Home Foundation, Inc.

Form 990 (2010) C/0 McCloud, Culp & Agsociates, Inc. 75-3179471 Pageb

| PartV| 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 10
b Enter the number of Forme 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
{gambling) winnings to prize winners? 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 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-fife (see instructions)
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 O 3b
4a At any time durnng 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, secunties account, or other financial account)? 4a X
b I "Yes," enter the name of the foreign country P>
See instructions for 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 during the tax year? 5a X
b Oid any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to ne 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization 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 payment 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 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
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, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue quahfied 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 1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified heaith 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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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The Home Foundation, Inc.
Form 990 (2010) C/0 McCloud, Culp & Associates, Inc. 75-3179471 Page6
[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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any guestion in this Part VI EI
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 1a 9
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the orgamzation 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, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written 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
c Does the organization regularly and consistently monitor and enforce complance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢
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?
a The organization’'s CEOQ, Executive Director, or top management official 15a X
b Other officers or 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 wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 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 is required to be filed TN
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 E] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- p»
Debra McCloud - 615-255-4676
1400 18th Avenue South, Suite C-3, Nashville, TN 37212
Form 990 (2010)
032008
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The Home Foundation,
C/0 McCloud, Culp & Agsociates,

Form 990 (2010}

Inc.

Inc.

75-3179471

Page 7

Part VII| 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 Vil

L1

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

1a Compieie s tabie for al persons required to e heted, Renart comnensatinn for the calendar vear ending with or within the organization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, If any See instructions for definition of "key employee "
® | st the orgamization's five current highest compensated employees (other than an offtcer, 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

® 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, institutiona! trustees; officers, key employees, highest compensated employees,

and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnibe g - the organizations compensation
hours for 5|3 5 organization (W-2/1099-MISC) from the
related |2 s |8 (W-2/1099-MISC) organization
organizations § E & E:i and related
in Schedule | £ | £ E :i’ é’é’.— E organizations
O) = = o » |To| o
Natalie Grant-Herms
Chairman of the Board, Fou 2.00|X X 0. 0. 0.
Phillip Rasmussen
Vice President 1.00 X 0. 0. 0.
Mark T, Freeman
Board Member 1.00 X 0. 0. 0.
Terese M, Baker
Board Member 1.00 X 0. 0. 0.
Stacia Freeman
CEQ 30.00 X 16,575. 0. 0.
Kathryn York
Director of Programs & OQutreach 20 .00 X 13 " 750 . 0. 0 .
Gabriella Dipace
Volunteer Coordinator 10.00 X 2,736. 0. 0.
Heather Owen
Director of Artist Relations 10.00 X 3 L 063. 0. 0.
Dr. Jeffery Barrows
Director of Accreditation & Standard 5.00 X 360. 0. 0.
Andrew Ogles
Chief Operating Officer 20.00 X 0. 0. 0.
Sarah Hale
Director of Marketing 10.00 X 0. 0. 0.
Mark Maxwell
Board Member 1.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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The Home Foundation, Inc.
Form 990 (2010) C/0 McCloud, Culp & Assgociates, Inc. 75-3179471 Page8
[ﬁﬂ V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizauons COMpensatan
hoursfor | T | o | organization (W-2/1089-MISC) from the
refated | 2|2 . |5 (W-2/1099-MISC) organization
organizations| = | = 21§, and related
in Schedule | g ZZ- 5|8 g3 = organizations
0) ElEe|8)F |85 =
1b Sub-total | 4 36,484. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) > 36,484. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 3 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such ndividual 3|1 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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 organization or individual 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 NONE
(A) (B) ©)
Name and business address Description of services Compensation
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 P> 0
Form 990 (2010)
032008 12-21-10
8
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The Home Foundation,

Form 990 (2010)

Inc.
C/0 McCloud, Culp & Associates, Inc.

75-3179471 Page9

[Part VIIl | , Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©) Re\(/lgr)\ue
Unrelated excluded from
business tax under
sections 512,
revenue 513, or514

-~ 0o a 0o o

Contributions, gifts, grants
and other similar amounts

> Q

Federated campaigns 1a

Membership dues 1b

2,170.

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

147,795,

Noncash contributions included in lines 1a-11 $

Total. Add lines 1a-1f

| <

149,965.

evenue

Pro%l!'am Service
o ~ 0o 00 oo

Conference

Business Code

813319

2,270.

2,270.

All other program service revenue
Total. Add lines 2a-2f

2,270.

(4]

Other Revenue
v aoo0ooT o

{s]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

(1) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental ncome or (loss)

>

Gross amount from sales of (1) Securnties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, Iine 18

b Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

Net income or {loss) from sales of inventory

a
b

a
b

5,769.

8,521.

-2,752.

-2,752.

>

4,211.

>

4,211.

4,211,

Miscellaneous Revenue

Business Code

o 0 0 T o

All other revenue
Total. Add ines 11a-11d
Total revenue See Instructions.

»
>

153,694.

6,481.

-2,752. 0.

12
032009
12-21-10

16330928

759224 2639
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The Home Foundation, Inc.

| Form 990 (2010) C/0 McCloud, Culp & Associates, Inc. 75-3179471 Page10
\ [ 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)

i i (A) (B) (C) D)
_?: 2?: Lr;cl::: :(r)r:’ou:\'t)s re?’ﬁ'l'ted on lines 6b, Total expenses Program service Management and Funéralsmg
72, 2h, 9b, and 10h of Part - expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 45,250. 45,250.
2 Grants and other assistance to indviduals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 2,187. 2,187.
; 4 Benefits paid to or for members
‘ 5 Compensation of current officers, directors,
trustees, and key employees 33,062, 13,750. 11,024. 8,288.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salanes and wages 3,063. 3,063.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes 2,763. 1,052. 843. 868.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,703. 9,703.
| d Lobbying
‘ e Professional fundraising services. See Part IV, line 17
1 f Investment management fees
1 g Other
12  Advertising and promotion 4,939. 4,939.
13  Office expenses 2,491. 2,491.
14 Information technology
15 Royalties
16 Occupancy 6,429. 530. 4,996. 903.
17 Travel 14,752, 14,752.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 7,437. 7,437.

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization 1,236. 1,236.
23 Insurance

24  Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in ine 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule O.)

a Artist Tour Support 16,500. 16,500.
b Bank Fees 4,581. 252. 4,329.
¢ Concession Expense 362. 362.
d Victim Support 108. 108.
e Annual Report Fee 22, 22.
f All other expenses

25  Total functional expenses. Add lines 1 through 24f 154,885, 85,066. 30,567. 39,252.

26  Joint costs. Check here P> |:] if following SOP

98-2 (ASC 958-720). Complete this line only If the
| organization reported tn column (B) joint costs from a
combined educational campaign and fundraising
solicitation

\ 032010 12-21-10 Form 990 (2010)
| 10
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The Home Foundation, Inc.

Form 990 (2010) _ C/O McCloud, Culp & Assgociates, Inc. 75-3179471 Page 11
[ Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng 42,220.] 1 11,829.
2 Sawings and tempcrary cach investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 131.[ 8 17,007.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1 ’ 201.
b Less accumulated depreciation 10b 913. 480.] 10c 288.
11 Investments - publicly traded securnties 11
12 Investments - other secunities. See Part IV, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 intangible assets 14 12,262,
156 Other assets See Part IV, line 11 15
___116 Total assets. Add lines 1 through 15 (must equal line 34) 42,831.] 16 41,386,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 254.] 25
26 Total liabilities. Add lines 17 through 25 . 254.| 26 0.
Organizations that follow SFAS 117, check here p» IE and complete
b4 lines 27 through 29, and lines 33 and 34.
‘:; 27  Unrestncted net assets 42,577.] 27 41,386.
g 28 Temporarily restncted net assets 28
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » ':l and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 42 ,577.] 33 41,386.
34  Total habilities and net assets/fund balances 42,831.] 34 41 ,386.
Form 990 (2010)
032011 12-21-10
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Form 890 (2010) C/0 McCloud, Culp & Agssociates, Inc.

The Home Foundation, Inc.

75-3179471 Page12

| Part Xl | Reconciliation of Net Assets

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

]

1 Total revenue {(must equal Part VIlI, column (A), line 12) 1 153,694.
z Total enpensas (muct cgqua! Part IX column (A) line 25) 2 154,885.
3 Revenue less expenses. Subtract line 2 from line 1 3 -i,i51.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 42,577.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine ines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)) | 6 41,386.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question 1n this Part XlI

]

Yes | No
1 Accounting method used to prepare the Form 990° @ Cash D Accrual |:| Other
if the organization changed its method 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 audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process duning the tax year, explain in Schedule O
d If "Yes" to hne 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 |:| 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2010}
032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support 2010

Complete if the organization is a section 50 1(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the crganization  The Home Foundation., Inc. Employer identification number
C/QO McCloud, Culp & Associates, Inc. 75-3179471

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

S WON -

4]

i O
| -
‘ 7 [X]
| -

1

10
11

0

A church, convention of churches, or association of churches descnbed in section 170(b)(1{A)i).

L1 A school described i section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's 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(b){1)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit descrbed in section 170(b){ 1){A)(v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il)

A community trust described in section 170(b){1)(A)(vi). (Complete Part |1.)

An 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 orgamization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b |:] Type Il c D Type lll - Functionally integrated d D Type HI - Other

By checking this box, | certify that the organization is not controlled directly 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(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in ()) above? 11g(ii)
(iii) A 35% controiled entity of a person described in (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
Oemeotsuputed | M| oiaion [ D bt |l
organization (described on lines 1-9 o erning documgnt? (i)%f your support? {1 0103 Ze m he support
above or IRC section il
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-

The Home Foundation,

2010 C/0 McCloud, Culp
Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b){1)(A)(vi)

Inc.

& Associates

Inc.

75-3179471 Pag

. (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under Part 11l If the organization
fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Caiendar year (o7 hiacal year beginning in) B> o) 2008 h) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 51,218.] 105,627./ 120,486.; 128,817.] 149,965.| 556,113.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 51,218.] 105,627.| 120,486.| 128,817.| 149,965.| 556,113.
5 The portion of total contnbutions
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 line 6 from tine 4 5 5 6 P 1 1 3 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 51,218.] 105,627.| 120,486.| 128,817.| 149,965.| 556,113.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lnes 7 through 10 556,113.
12 Gross receipts from related activities, etc. (see mstructions) 12 | 23,997.
13 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 » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f) 14 100.00 %
15 Public support percentage from 2009 Schedule A, Part Il ine 14 15 100.00 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» (X1

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
17a 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. Explamn in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

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

»[]

»[ ]

|
| |

032022
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Schedule A (Form 990 or 930-EZ) 2010 Page 3
Part lll | Sypport 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 faled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Caiendar yedr {07 iiscal year Scginning in) e {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 admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furmnished 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 inctuded on hines 2 and 3 received
from other than disqualified perscns that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year 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
secunties 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 hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add lines 9, 10c, 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 p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is 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 | 4 I:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part IV, line6,7,8,9, 10, 11, or 12. 0O i
' y £1 0, Iy y y pen to Public
Ef&i’;?‘;:&;’,{.}?’s;'i?;”" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization The Home Foundation, Inc. Employer identification number
C/0 McCloud. Culp & Associates, Inc. 75-3179471

Part | ] Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or ACCoiIntS. Compiste i the

organization answered "Yes" to Form 890, Part IV, line 6.

A & WN =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

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? |:| Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes [:] No

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

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an histonically important land area

l:l Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year |

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(n)(4)(B)(1)? Clves [ Ino
In Part XIV, descnibe 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

Part Ill l 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 X1V,
the text of the footnote to its financial statements that descrbes 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, ine 1 > $
(ii} Assets included in Form 990, Part X |
2  If the organization 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 VI, ine 1 | K
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
57610
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The Home Foundation, Inc.
Schedule D (Form 990) 2010 C/O McCloud, Culp & Associates, Inc. 75-3179471 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 ,:l Loan or exchange programs
5 [ 1schotarly research e [_other
c |:] Preservation for future generations

4 Provide a descnption 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 assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes l:' No

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, ine 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? (] ves CINo
| b {f "Yes," explain the arrangement in Part XIV and complete the following table
‘ Amount

Beginning balance 1c
Addittons dunng the year 1d
Distributions during the year 1e
Ending balance 1f
i 2a Did the organization include an amount on Form 890, Part X, line 2172 [:] Yes D No
b_If "Yes," explain the arrangement in Part XIV
|PartV | 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

- 0o a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilittes
and programs
Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasrendowment P %

b Permanent endowment p» %
| ¢ Term endowment P> %
i 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
1 by Yes | No
i (i) unrelated organizations 3a(i)
‘ (i) related organizations 3a(ii)
\

o Q 60T

-

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe 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.

Descrniption of nvestment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
Buildings
Leasehold improvements
Equipment

e Other 1,201. 913. 288.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) » 288.

o

O

a

Schedule D (Form 990) 2010

032052
12-20-10
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The Home Foundation, Inc.
Schedule D (Form 990) 2010 C/0 McCloud, Culp & Associates, Inc. 75-3179471 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(&) Clcscly-held equrity interecte

(3) Other
(A
B)
©
O
(€
(&)
G)
(H)
)

Total (Col (b) must equal Form 990, Part X, col (B) line 12.} >

Part VIIl| investments - Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

2

3)

)

()]

(6)

)

8

9

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX]| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

0]

(4]

(©)]

4

(O]

(6)

0]

(8)

_©)

19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Amount

(1) _Federal Income taxes
2)
(©)]
4)
©)
—(®
U]
8)
Q)
_(19
(1)
TLtaFIIh{TCB%ngn (b) must equal Form 990, Part X, col (B) line 25)

2 740) Foolnote In Part XIV, provide the text of The Toofnofe fo the organization's financial statements thal reports the organization's liability Tor uncertain fax positions under
. __FIN 48 (ASC 740)

%050 Schedule D (Form 990) 2010
22
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Schedule D (Form 990) 2010

The Home Foundation, Inc.

C/0 McCloud, Culp & Associates,

Inc.

75-

3179471 Paged

| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

E; © O NG LN

Total revenue (Form 990, Part Vili, column (A), ine 12)

Total expenses (Form 990, Part iX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gane {logsee) on investments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or {(deficit) for the year per audited financial statements Combine ines 3 and 9

1

153,694.

154,885.

-1,191.

© [N |® [0 [& [N

10

-1,191.

v

art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N -

®© a0 o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b

4a

2e

Other (Describe in Part XIV)
Add lines 4a and 4b
Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 12)

4b

4c

5

[ Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 T o

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities

2a

1

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e

Other (Describe In Part XIV)

4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

4c

5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part XI, hne 8, Part XIi, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any additional information

032054

12-20-10

16330928 759224 2639
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The Home Foundation, Inc.

Schedule ! (Form 990) 2010 C/0 McCloud, Culp & Associates, Inc. 75-3179471 Page2

| Part IV | Supplemental Information

initial operations to begin educating, inspiring, and equipping

individuals tc helr end aglobal poverty and injustice

S.

Name of Organization or Government: The Hope Project

(h) Purpose of Grant or Assistance: Funding for the

construction of

Michigan's first rehabilitative center for trafficke

d children. This

center will provide shelter, education, counseling,

and case management

services.

Name of Organization or Government:

Bringing Hope, Inc. (d/b/a Home of Hope-Texas)

(h) Purpose of Grant or Assistance: Funding for the

construction of The

Home of Hope, which will provide help, training, and long-term

rehabilitation for those victimized by trafficking,

and restore freedom

and dignity to their lives.

032281 05-01-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, ine 23. Open to P_ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the crganization The Home Foundation, Inc. Employer identification number
C/0O McCloud, Culp & Associates, Inc. 75-3175471
|Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person Iisted in Form 990,
Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items
l:l First-class or charter travel l:] Housing allowance or residence for personal use
E] Travel for companions E] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQO/Executive Director Check all that apply
:] Compensation committee L__‘ Wnitten employment contract
':] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
[
! 4 Durning the year, did any person listed in Form 990, Part Vli, Section A, ine 1a, with respect to the fiing
1 organization or a related organization.
! a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
} If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
|
Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
i 5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
| a The organization? 5a X
| b Any related organization? 5b X
‘ If "Yes" to ine 5a or 5b, describe in Part Il
i 6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
; contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, descnbe in Part Iil
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descrnibe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part Il 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE L Transactions With Interested Persons OMS No_1545-0047

{(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Namc ofthe erganizatienr The Home Foundation, Inc. Employer identification number
C/0 McCloud, Culp & Associates, Inc. 75-3179471

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)

Complete If the organization answered "Yes" on Form 980, Part |V, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.
1 {c) Corrected?

(a) Name of disqualfied person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

vy
@ o

3 Enter the amount of tax, if any, on iine 2, above, rembursed by the organization

Part i ] 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, Iine 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due {e)In q)) %pop;%vg? (9) Written
person and purpose the organization? amount default? cgmmmae’7 agreement?
To From Yes No Yes No Yes No

Total | 2R

] Part lli | Grants or Assistance Benefiting 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 {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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The Home Foundation, Inc.
C/0 McCloud, Culp & Associates, Inc. 75-3179471

Schedule L (Form 990 or 990-E7) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%;:ggﬂgn?;

person and the organlzatlon transaction transaction revenues?

Yes No
Natalie Grant, Inc. Officer Natalie Gra 20,620.Natalie Gra X
Gracehaven House, Inc. Dr. Jeff Barrows is 2,500.Gracehaven X
Sheets Music, LLC President Diane She 1,250.Sheets Musi X

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Natalie Grant, Inc.

{b) Relationship Between Interested Person and Organization:

Officer Natalie Grant Herms is the 100% shareholder of Natalie Grant, Inc.

(d) Description of Transaction: Natalie Grant, Inc. received rent

payments totaling $4,120 from the organization during 2010. Natalie

Grant, Inc. also sells merchandise for the benefit of this organization;

in return, The Home Foundation pays for tour support services. In 2010,

the total of these services was $16,500.

(a) Name of Person: Gracehaven House, Inc.

(b) Relationship Between Interested Person and Organization:

Dr. Jeff Barrows is the Executive Director of Gracehaven House.

(d) Description of Transaction: Gracehaven House, Inc. received grants

from this organization during 2010.

(a) Name of Person: Sheets Music, LLC

(b) Relationship Between Interested Person and Organization:

President Diane Sheets is a controlling member of Sheets Music, LLC

(d) Description of Transaction: Sheets Music, LLC provided tour support
Schedule L (Form 990 or 990-EZ) 2010

032132
12-21-10
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The Home Foundation, Inc.
Schedule L (Form 990 or 990-E2)2010 C/0 McCloud, Culp & Associates, Inc. 75-3179471 pPage2
PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

services related to the charitable sale of merchandise for Natalie Grant,

Inc.

00.25-10 Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jiﬁ‘6’“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
,“,’:5:,’;‘,*‘;;‘3:,13:;23;11"” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization The Home Foundation, Inc. Employer identification number
C/0 MoCloud, Culp & Agsociateg, Inc. 75-3179471

Form 990, Part I, Line 1, Description of Organization Mission:

abroad. Through advocacy, education and relief efforts, The Home

Foundation is committed to end the suffering of women and children sold

into sexual slavery.

Form 990, Part III, Line 1, Description of Organization Mission:

slavery.

Form 990, Part VI, Section B, line 11: Copy of 990 provided to entity upon

completion

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy & financial statements

avajilable upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Form 4562 Depreciation and Amortization 990

Departmant of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2010

Attachment

Internal Revenue Service ~ (9) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
The Home Foundation, Inc.
C/0O McCloud, Culp & Associates, Inc. Form 990 Page 10 75-3179471
Part || Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount {(ses instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in Iimitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _1f zero or less, enter -0-_If mamied filing separately, see instructions 5
6 (a) Description of property (v) Cost (business use only) (c) Etected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » l 13 |
Note: Do not use Part Il or Part /Il below for listed property. Instead, use Part V
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS} 16
| Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 17 | 192.
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation

(a) Classification of property year placed {(business/investment use (d)Recovery |y Gonvention | (1) Method (g) Depreciation deduction
in service only - see nstructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5yrs MM S/L
h  Residential rental property / 275 yis MM S/L
i Nonresidential real property ! 39 yrs MM SAL
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class Iife S/L
b 12-year 12 yrs S/L
[ 40-year / 40 yrs MM S/L
rPart IV| Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr. 22 192.
23 For assets shown above and placed in service durnng the current year, enter the
portion of the basis attrnbutable to section 263A costs 23
918251 . LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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The Home Foundation, Inc.

Form 4562 (2010) C/0 McCloud, Culp & Associates, Inc. 75-3179471 Page2

| Part V | Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and 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 hmits for passenger automnobiles.)
24a Do you ilave évidence (o support the husiness/investment use claimed? | | Yes l:] No | 24b If "Yes," 1s the evidence written? ] Yes [:‘ No

b) (c) (e) 0 . i)

(a) { (d) (9) iy }
Date Business/ Basis for depreciation Elected

Type of property Cost or P Recovery Method/ Depreciation

(st vehicles first ) pézcrsldcén us'g‘{,%srggﬁ{‘;ge other basis | ®US"es oy | pertod Convention deduction SeCIC'%gt179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% n a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use:

% S/L-
% S/L-
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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.

{a) (b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven durning the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year
Add hnes 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35

during off-duty hours?
Was the vehicle used primarly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions 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.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you mamntain 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

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

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41.s "Yes," do not complete Section B for the covered vehicles

[ Part VI | Amortization
(a) {b) (c) (d) {e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2010 tax year
Website Development 070110 4,500, 36M 750.
Trademark 070110 8,806. 197 180M 294.
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44 1,044.
018252 12-21-10 Form 4562 (2010)
38
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Form 8868 Appiication for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1708
) Department of the Treasury

Internal Revenue Service P File a separate application for each return.

© |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » @

® |f you are fiing tor an Aaditionai (Not Auiumatic) 3-Month Extension, complete anly Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenston of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part] |  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A comoration required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or | Name of exempt organization Employer identification number

print The Home Foundation, Inc.

. C/0 McCloud, Culp & Associates, Inc. 75-3179471 |
le by the |

due date for { Number, street, and room or suite no. If a P O. box, see instructions

fngyor I 1400 18th Avenue South, No. C-3

return See
wstructans | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Nashville, TN 37212

Enter the Return code for the retum that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]lIs For Code
Form 990 41} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 | Form 8870 12

Debra McCloud
® The books are in the care of P> 1400 18th Avenue South, Suite C-3 - NaShVille, TN 37212

Telephone No.p» 615-255-4676 FAXNo. p» 615-255-4686
® {f the orgamization does not have an office or place of business in the United States, check this box 4 D
© |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:| . )t itis for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for
> calendar year 2010 or
> [:_—_l tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason* D Inttial retumn D Final returm
Change In accounting perod

3a |If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| 8 0.
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credtt. 3bj|$ 0.
¢ Balance due. Subtract ine 3b from tine 3a. Include your payment with this form, if required,
_by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

023841
01-03-11




Form 8868 (Rev_12011) Page 2
® |i you are filng fo1 an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box [ @
Noté Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868

® |{ you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Bart 1 Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)

Type or Name of exempt organizauon . Employer identification number
ot The Home Foundation, Inc. '

by e IC/0 McCloud, Culp & Associates, Inc. 75-3179471

extended Number, street, and room ot sute no 1f a P O boy, see instructions

;j;j:g";‘;,‘m 1400 18th Avenue South, No. C-3

return See City, town o post office, state, and ZIP code For a foreign address, see instructions

remelr Nashville, TN 37212

Enter the Return code for the return that this application 1s for (file a separate apphcation for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 03
Form 980-PF 04 Form 5227 10
Form 990 T (sec 401(a) or 408(a) trust} 05 Form 6069 11
Form 990 T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Debra McCloud
® Thebooksaremnthecareof » 1400 18th Avenue South, Suite C-3 - Nashville, TN 37212

Telephone No  615-255-4676 FAXNo p 615-255-4686
® |f the organization does not have an office or place of business in the United States, check this box > D
® |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 P D If it 1s for part of the group, check this box P> l:] and attach a st with the names and EINs of all members the extension Is for
4  |request an additional 3-month extension of tme unt!  November 15, 2011
5 For calendar year 2010 , or other tax year beginning , and ending
6  If the tax year entered in hne 5 1s for less than 12 months, check reason l:] Initiat return E:] Final return
D Change in accounting penod

7  State in detail why you need the extension
The taxpayer is waiting on additional third party information necessary

for the preparation of the 2009 tax 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 8a | $ 0.

b I this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b | § 0.
¢ Balance due. Subtract line 8b from Iine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions Bc | § 0.

Signature and Verification
| have\éxammed this form, including accompanying schedules and statements, and to the best of my knowledge and beliel,

Under penalties of perjury, | declare 1
1t1s true, corrext, agd complete, and {hat | am authorized to prepare this form.

Signature P = . Title C/&[ﬁ( Date p» g/g?/'lol/(

/ Z’ N\ Form 8868 (Rev. 1-2011)
023842
01-24-11
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