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Form

990

(except bla

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(z)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

OME No 1545-0047

2010

Open to Public

. . i
F:ggle fz“ev“ém}.';‘ssﬁ?é: ¥ » The orgartzation may have to uise a copy of this return to satisfy state reporting requiremerts Inspection
A For the 2010 calendar year, or tax year beginning Oct 1 , 2010, and ending  Sep 30 , 2011

B Checkif applicable
Address change

Name change

Initial

Terminated

Doing Busingss As

C Name of organization Wome Xirst (Formerly Christian Comwunities Group Homes,

D Employer (dentification Number
52-1388902

raturn

Number and street [or P O box it mail 15 not delivered to street addr)
2501 18th Street NE

E Telephane number

(202) 289-5690

Room/suite

City, fown ot country

State ZIF code +4

Amended stun  [Washington DC 20018 G Grss recaps $ 557, 688.
Applcaton  pending] F Name and address of principal ofhess H(a) Is this a group return for affiates? HYss No
Cyuthia Nill Do 5914 WoodacresDr. Bethesda MD 20816/"® '::'.::'.I:“'::::sh;:d(::c::mu ctians) Yes No
| Taoemptstaus  X|0100) | |06 ( Y« Gnsetro) | |@4@Mer | |57 '
J  Website: * www.seaburyresources.or Hic) Group exsmption number ™
K Form of organization EICorporamn |—I Trust n A.saoclalnnf—l Other™ ]TYear of Formaon 1985 TM State of lgal domede DC
[Partt |Summary
1 Briefly describe the organization's mission or most significant activities: The mission of
o Home First is to provide housing and housing support services to vulnerable and _ _ _
§ at_risk seniors in Washingten, D.C. _ _________________________________
£
E 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets. T
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 6
& | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 13
6\0% 68 Total number of volunteers (estimate if necessary) ] 1,783
54 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
o~ b Net unrelated business taxable income from Form 990-T, line 34 7b
Lo Prior Year Current Year
= & Contributions and grants (Part Vili, line 1h) 453, 070. 398, 742.
= g 8 Program service revenue (Part Vill, line 2g) 176, 624. 145, 94.
;, % 10 Investment income (Part V11, column (A), lines 3, 4, and 7d) 171. -1,917.
—~ @ | 11 Other revenue (Part VI, column (A), fines 5, bd, 8c, 9c, 0c, and [ 1e) 3,058. 11,919.
ﬁj 12 Total revenue — add lines 8 througﬂ 11 (must equal Part Vi, column (&), line 12) 632, 923. 553,838.
== 13 Grants and similar amounts jpaid (FartitX s fo rines 1-3
% 14 Benefits paid to or for members (P2 ; \
® " 15 Salaries, other compensatio %rnpbyee benefits (Part I1X, &upn (A), lines 5-10) 433,101. 394, 462.
v § 16a Professional fundraising fe E’ art I)MMUF&‘ZAQMQ i1 S)
§ b Total fundraising expenses P IX, column (D), line 25) »{ 5 40,740.
W1 17 Other expenses (Part IX, cdumn 226,876. 177, 662.
18 Total expenses. Add lines 15+ ), line 25) 659,977. 572,124.
19  Revenue less expenses. Subtract line 18 from line 12 -27,054. -18,286.
53 Baginning of Current Year End of Year
ié 20 Total assets (Part X, line 18) 188, 144. 156, 726.
gg 21 Total liabilities (Part X, line 26) 35, 307. 22,175.
ZZ) 22 Net assets or fund balances. Subtract line 21 from line 20 152, 837. 134, 551.
[Partll__|Signature Block
R S g GRS W LA SR i SRME Y 25T RT3 Sl o ot bestof my knowedoe and el s, ot and
. 1 Y/30/F9/2
Slgn U Dab!/ 4
Here } Joseph BE. Resch, Jr.
Type or print name and title y
PuntType preparer’s name Pighyret's signature Dats Check 4 | AN
Paid Corrie Scott f' it Neil— “(lell 2 sen-empga 0199589,
Preparet [fumsname ™>Hozik & Compa?%ﬁp‘.'ﬂ{: . r7
Use Only (rimsadaiess ~1499 Chain Bridge Rd - Ste 201 Firms EIN ™
McLean VA 22101 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) El Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIO 037281 Form 990 (2010) / /

0(\'\




Form 980 (20]0) Home Tizst (Formerly Christian Communities Group Homes, Inc.) 52-1388902 Pagez
|Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili [j

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were nct listed on the prior

Form 990 or 990-E2? [] Yes ] Mo
| If "Yas,' 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 E(__] 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 S 293, 206. including grantsof § 0.)(Revenue § 178,778.)

4b (Code: ) (Expenses S 172, 602. includinggrantsof S 0.)(Revenue $ 28, 669.)
Age-In-Place assisted seniors_to remain safely in their homes_and in_the ___ __
community. Volunteer services mobilized 1,783 volunteers to_provided free _ __
yard maintenace, heavy cleaning and painting services._ _Additiomal __________

4¢c (Code ) (Expenses S including grants of S y(Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ _)(Revenue S )
4 e Total program service expenses » 465, 808.
BAA TEEAGI02 1010610 Form 990 (2010)




Form 890 (201 0) Home Fixst (Yoxrmezly Christian Communities Croup Bomes, Inc._) 52-1388902 P3983

[Part iV | Checklist of Required Schedules

1 wedgg?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf ‘Yes,' complat:
eauie

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? ¥f 'Yas,'complete Schedule C, Part {

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? ¥ ‘Yes,' complete Schedule C, Part It

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 98-19? Jf ‘Yas, ' complate Schedula C, Part }!

6 Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' compiate Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? ¥f 'Yes,' complete Schedule D, Part I}

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,'
complete Schedule D, Part i}

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes, ' conpleta
Schedule D, Part IV

10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? Jf
Yes,' campleta Schedule O, Part V

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, VIIl, |X,
of X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? Jf 'Yes,' camplete Scheduie
o, Part V}

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' camplete Schedule O, Part V}}

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule O, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? Jf 'Yes,' complate Schedule O, Part I1X

@ Did the organization report an amount for cther liabilities in Part X, line 25? /¥ Yas, ' complate Schedule D, Part X

f Did the organization's separate or consclidated financial statements for the taxrear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes, ' complete Schedute D, Part X

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X!, X}, and X!}

b Was the organization included in consolidated, independent audited financial statements for the tax year? I 'Yes, ' and
if the arganization answered ‘No' ta line 12a, then completing Schedule D, Parts X1, X!, and X} is aptional

13 is the organization a school described in section 170()(1)(A)(ID)? if 'Yas,' complete Schedule £
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, and program service activities cutside the United States? /f 'Yas, ' complate Schedule £, Parts { and IV

15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' compiete Schedule F, Parts !} and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outslde the United States? ¥ ‘Yes,' complete Schedule F, Parts M} and IV

17 Did the organization report a total of more than $15,000 of exgenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions)

18 Did the organization report mora than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines ¢ and 8a? )f Yas, ' camplete Schedule G, Part I}

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf 'Yes,'
complate Schedule G, Part )

20 aDid the organization operate one or more hospitals? If 'Yes, ' complete Schedule H

b if 'Yes' to line 203, did the organization attach its audited financial statemeants to this return® Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 hd
2|1 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
Ma] X
11b X
11¢c X
11d X
Me X
11§ X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAOI03 1221710

Form 980 (2010)




Form 880 (20] D) Home Zirst (Yormerly Christian Comsunities Gxoup Homes., Inc.) 52-1388902 Page 4

[PartlV  [Checklist of Required Schedules (continued)

21- Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? )f Yes,' complete Schedule 1, Parts ! and I}

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? ) "Yes,' complete Schedule ), Parts } and 1))

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? Jf 'Yas, ' complete
Schedule S

242 Did the organization have a tax-exempt bond issue with an outstandin’? Principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 Jf 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go ta 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?

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf 'Yes, ' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
tsha‘lt1 tge!trinsgctic;n has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf 'Yes,' complete
chedule L, Part

28 Was aloan 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? /f 'Yes,'camplete Schedule L, Part 1}

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if 'Yes,' complate
Schedula L, Part )}

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? /f 'Yes, ' camplate Scheduia L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? {f 'Yas, ' complete
Schedule L, Part vV

¢ An entity of which a current or former officer, director, trustee, or key employee S_or a famy member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Fart

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, ' complate Schedule M

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

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf 'Yes, ' complete Schedule N, Fart

Did the or%a\nization sell, exchange, dispose of, or transfer more than 25% of its net assets® If 'Yas,' camplata
Schedule N, Part }!

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part )
}{\Ias ’the organization related to any tax-exempt or taxable entity? }f 'Yes, ' complata Schedule R, Parts i, I}, 1V, and V,
ina

32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
34
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?

a Did the organization receive any 2pa ment from or engage in anj; transaction with a controlled entity
within the meaning of section B12{(b)(13)? If 'Yes, ' compieie Schedwe R, Part V, line 2 E]Yes D No

Section 501{c)3) organizations. Did the o;?anization make any transfers to an exempt non-charitable related
organization? Jf "Yes, ' complete Schedule R, Part V, line 2

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 'Yas,' complete Schedule R, Part V1

Did the orlganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Scheduie O

Yes | No

21 X
22 X
23 X
24a X
24b

24¢c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c| X

29 X
30 X
31 X
32 X
33 X
34| X

3B | X

36 X
37 X
38| X

Zle 9 8

TEEAQI04 1212110

Form 990 (2010)




Form 990 (20] 0) Home Pixs¢ (Formerly Christian Communities Group Homes, Inc.) 52-1388902 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

B

Yes [ No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a| 11
D CNer e numper of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b| 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return 2a 13
b if at least one i1s reported on line 2a, did the organization file ali 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-fila. (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 2 Form 990-T for this year? /f Wa,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account In a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was cr is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? b¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible? 6a X
bif “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 17((c).
a Did the organization receive a gayment 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
c Eg::rt;?e or gnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 76 X
dIf "Yes, indicate the number of Forms 8282 filed during the year | 74
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? 7t X
g !If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
Form 10%8-07 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) 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 X
8 Sponsacring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4366? 9a X
b Did the organization make a distribution to a donor, donor adviser, or related person? 2b X
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter-
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
122 Section 4947(2)1) non-exempt charitable trusts. |s the organization filing Form 930 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501{cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 132
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is requirsd to maintain by the states in
which the organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
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? Jf 'No, ' provide an explaration in Scheduie O 14b

BAA TEEAQI05  11/30Nn0

Form 890 (2010)




Form 990 (2010) Home Yirst (Formerly Christian Communities Gxoup Homes, Inc.) 52-1388902 Pages

[Pant Vi ]Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

. @ ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part V1 E[
Section A, Governina Badv and Mananamant
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee® 2 X
3 Did 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 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 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 cther 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? 8b| X
9 Is there any officer, director or 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 addressas in Schaduie O 9 X
| Section B, Policies (Ths Sachon B requests information about polieies not required by the intarnal Ravenve Cods.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Does the crganization have a written conflict of interest policy? Jf Ne, ' go to tine 13 122} 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? ) 'Yas, ' describe in
‘ Schedule O how this /s dona 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?
2 The organization's CEO, Executive Director, or top management official 152| X
b Other officers of key employees of the organization 15b| X

16

bif "ves,' does the organization have written policies and procedures fgoverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 162 X

b if 'Yes,' has the organization adopted a written policy or procedure requiring 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
18

19

List the states with which a copy of this Form 930 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:] Own website E] Ancther's websgite E(] Upon request

Describe in Schedule O whether (and if so, how) the crganization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzation:
>Home First _ _______ 2501 18th Street NE Washington _ _DC _20018 ___ __ 1202) 635-9384
BAA Form 930 (2010)

TEEAQIO6 03r25M1




Form 990 (20] D) Home Yizxst (Yormerly Christian Communities 6xoup Homes, Inc.) 52-1388902 Page 7
[Pant VIl ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vil ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be histed. Heport compensation Tor tne CAIBNnaar Year efiuwiy Wi vl widiin e
organization's tax year.

® List 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.
p
& List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 andfor 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, mote 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 )] (©) ()] © F)
Name and title Avarage Position (check all that apply) Repartable Reportable Estimated
hours ~ 1 =1 al- T = = compensshon hrom compensation from amount of othar
petr waeek | ~ gl = 3 K S o the arganization related orgamzatlons compansatian
(deseribe | 2| S| v |% =, 3 w-2n099-MI158) W-2/1099-MI5C) from the
hoursfor | & ™| =] -1 ° 2 A o orgamizatian
rglated SE| S T | and relatsd
O:Igoanl;lﬁ- .'; % \..; ‘5‘ orgarllzatlons
Sahedul al2 g
Q 8) ule m ;:. g.
1
_() Cynthia Hill Dopp ___
President 0.50] X X 0. 0. 0.
_@ Michael Breads ___ __
Vice-president 0.50| X X 0. 0. 0.
-3 Edward Symes III __ __
Treasurer 0.50| X X 0. 0. 0.
) Joe Resch, Jr. ___ __
Executive Director 0.50| X 0. 101, 619. 15, 902.
.G) Judith Bowes _ __ ____
Secretary 0.50( X X 0. 0. 0.
_® Grace Lewis __ ______
Director 0.50 X 0. 0. 0.
- Roxanne Ando _ ______
Director 0.50| X 0. g. 0.
_{® James McSpadden _ __ _
Director 40. 00; X 0. 53, 054. 7,.141.
() Leah Penner _______
Director 40.00] X 0. 7,481. 1,204.
{10) Regine Clermont ___ _
Director 40.00| X 0. 3,808. 0.
an o
qa o ____
0y ___
Qa8 ____
0 o ____
Qe _____
0N ____

BAA TEEAOI07 12121110 Form 990 (2010)




Form 830 (20'0) Home Tixst (Foxrmexly Christian Communivtics Gxoup Homes, Inc.) 52-1388902 Pagee
[ Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
. 5] ® () (D € )
Name and title Average |Postton icheck all that apply) Reportable Reportable Estimatsd
':°';:;k cdslolale o compensation fram compensation from amount of athet
[Aescrbe |2 —l AHE (2] § | “nerganaston” | reiategorganiatons compansation
AN R Tt T AR - Bzt
Zahons :; r:: . ?-’ i organizztions
n Al 2 o PN
Sch Q) 3 & ..-,
S 7
a8 ]
A ]
o0 -
LN
> ____
&
L
B
@ ]
L2
@ ]
£ _ o ____
1b Sub-total »- 0. 165, 962. 24,247.
¢ Total from continuation sheets to Part VI, Section A »
d Total {add lines 1b and 1c) > 0. 165, 962. 24,247.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? ¥f 'Yes,' caomplete Schedule J for such individual 3 X
4 For any individual listed on line 13, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? #f 'Yes' complate Schedule f for
such mdividual 4 X
5 Did any person listed on fine (a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? )f 'Yes,' complete Schedule S for such person 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
* ® ©
Name and business address Desctiption of services Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA TEEAGIO8 12221n0

Form 890 (2010)




Form 990 (2010)

Home First (Formerly Christian Communities Group Homes, Inc.)

52-1388902

Page 9

[Part Vill | Statement of Revenue

A)
Total (revenue

B
Related or
exempt
function
revenue

(
Unra%ted
business

ravantio

D)
Revenue
axcluded from tax

lindor continnn

512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
ANDC OTHER SIHILAR AROUMTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

53,774.

d Related organizations

e Governmert grants {cortnbutions)

f Al other cortributions, gifts, grants, and
similar amounts not included above 1f

344, 968.

g Nonicash contributions included in Ins 1a-1f ~ §

h Total. Add lines 1a-1f

0.

>

398, 742.

PROGRANM SERVICE REVERUE

2a Resident fees

Business Code

900099

143, 553.

143, 553.

0.

900099

1,541.

1,541.

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

145, 094.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

L4

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

133.

133.

() Real

(u) Parsonal

6a Gross Rents

b Less' rental expenses

¢ Rental income or Qoss)

d Net rental income or (loss)

() Securities

7a Gross amount from sales of

(1) Other

assets other than nvertory

1,800.

b Less cost or other basis
and sales expenses

3,850.

¢ Gain or (loss)

-2,050.

d Net gain or (loss)

8a Gross income from fundraising events
(notincluding $ 3,775.

of contributions reported on line 1¢).
See Part IV, line 18
b Less' direct expenses

»

-2,050.

-2,050.

a

b

¢ Net income cor (loss) from fundraising events >

8a Gross income from gaming activities.
See Part 1V, line 19

b Less' direct expenses

a

b

¢ Net income or (loss) from gaming actlvities >

10a Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold

a

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Gode

11a Miscellaneous

900099

11,919.

11,919.

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

11,919.

553, 838.

157,013.

-1,917.

BAA

TEEAQ109

101110

Form 990 (2010)




Form 990 (2010)

Home FPixst (Yormexly Chxistian Communitvies Group Homes, Inc.)

52-1388902

Page 10

[PartIX [ Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete afl calumns.

All other organizations must camplete column (A) but are not required to completa columns (B), (C), and (D).

Do

*not include amounts reported on lines

&b, 7b, 8b, 9b, and 10b of Part VilI.

t

10
1"

12
13
14
15
18
17

19

RERES

25

Grants and other assistance to governments
lﬁlndg:ganizations in the U.S. See Part IV,
ine

Grants and other asgistance to individuals in
the U.8. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.5. See Part IV, lines 15and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions {include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
& Professional fundraising servces See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenszes
in line 24¢_ If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule 0.)

f All other expenses
Tota! functional expenses. Add lines 1 through 24f

A
Total expenses

®
Program service

expenses

©
Management and
qeneral exnenses

D)

Fundraising

expenses

70,862.

62,239.

5,886.

2,737.

263,715.

230, 465.

22,770.

10, 480.

5,781.

5,431.

217.

133.

31,482.

29,574.

1,180.

728.

22, 622.

19, 525.

2,137.

960.

36,236.

11,236.

0.

25, 000.

1,544.

0.

1,544.

0.

27,024.

0.

27,024.

0.

348.

348.

22, 634.

22,261.

35,301.

35,301.

0.

6,084.

6,084.

0.

1,219.

1,219.

15,379.

15,379.

0.

15,321.

14,960.

361.

6,481.

6,481.

0.

0.

1,132.

1,132.

0.

0.

8,959.

4,173.

4, 084.

702.

572,124.

465, 808.

65,576.

40, 740.

28

Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Compilete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

TEEADI11O 12721110

Form 990 (2010)




Form 990 (2010)

Home Fixrst (Yormerly Christian Communities Grxoup Homes, Inc.)

52-1388902

Page 11

[Part X

| Balance Sheet

(A
Beginning of year

End(o year

(P mtnn

i B WM -

7
8
9

10a Land, buildings, and equipment' cost or other basis.

11
12
13
14
15
16

b Less accumulated depreciation. 10b

Cash — non-interest-bearing

Savings ana temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part [l of Schedule E

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(0)9? B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations {see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a 194, 753.

R35._

£nn

74,311.

67,085,

62,211.

BIWIN|=

55,875.

(8]

9,768.

Wi |N|®

4,857.

173,125.

40, 857.

10¢

21, 628.

{nvestiments — publicly traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, lina 11

Total assets. Add lines 1 through 15 (must equal line 34}

462.

6,681.

188, 144.

156, 726.

BN~ —WB—r

RERY

17

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part I}
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

35,307.

22, 175.

35,307.

22,175.

BBy

Ragaesy

Crganizations that follow SFAS 117, check here > E] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surpius, or land, building, or equipment fund
Retained earnings, endowment, accumulated Income, or other funds
Total net assets or fund balances.

Total liabilities and net assets/fund balances.

D and complete

143, 402.

125,116.

9,435.

9,435.

B89

152, 837.

134, 551.

188, 144.

BB

156, 726.

E EMOZFI PR OZCm DO tneimintp =M=
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Form 980 (20‘I D) Home First (Formexly Christian Communitics Gxoup Homes. Inc.) 52—1388902

Page 12

[Pant XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

[]

T Total revenue (must equal Part VIli, column (A), line 12) s tEZ, 8380,
2 Tula eapenses (mMust equal Fart 1X, column (A), line 25) 2 572,124.
3 Revenue less expenses. Sublract line 2 from line ) 3 -18,286.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 152, 837.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
& Net assets or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X, line 33,
column (B)) 6 134,551.
(Part Xll_| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 930 E] Cash El Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
ir 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| X
if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both-
E 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

TEEAQUI2 122110

Form 890 (2010)




OMB No 1545-0047

ok ol YA Public Charity Status and Public Support 2010

Complete if the organization is a section 501((:@ organization or a section
ta

e 4947(a)(1) nonexempt charitable trust. Open to Public
Intgmal Revanus Service » Attach to Form 990 or Form 990-EZ. = See separate instructions. Inspection
lanie wh dim wiymnicasiun | empioy ation

Home First (Formerly Christian Communities Group Homes, Inc.) 52-1388902

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)
1 A chureh, convention of churches or association of churches described in section 170(b)(1)(AX(i).

2 A school described in section 17bXY1XAXi). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and stater _ _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170bX1XAXiv). (Complete Part 1)

8 A federal, state, or local government or governmental unit described in section 17b)X1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXvi). (Complete Partil.)

8 A community trust described in section 17&b)1XAXvi). (Complete Part I1.)

) D 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%a)2). (Complete Part I11.)

10 E An organization organized and operated exclusively to test for public safety. See section 50%a)4).

11 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 in section 509(a)(1) or section 509(a)(2). Seesection 50(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType 1l c |:| Type lll — Functionally integrated d D Type |l — Other

e D 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 is a Type |, Type Il or Type Ill supporting crganization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (i) above? 11 g (ii)
(ili) A 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization (iv) Is the (v) Did you notity (vi) Is the {vii) Amount of support
arganization (descnbed on lines 1-9 orgamization in  {the organization in| organmization in
above ar IRC section column (i) isted 1n column (i) of cotumn (i)
(see instructions)) yout governing your support? organizad in the
document? us?
Yes No Yes No Yes No
®
B
©
®
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 930-E2) 2010
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Schedule A (Form 930 or 990-E2) 2010

Home Fizxst (Formerly Christian Communities 6xoup Homes, Inc._)

52-1388902

Page 2

[Partll [Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. if the

organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Supponrt

vaienaar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do
not include'unusual grants.

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

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

Total. Add lines 1 through 3

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)

E 9

6 Public su nt. Subtract line 5
from line fpo

(2) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

0 Total

293, 737.

480, 013.

488, 673.

453, 070.

398,742.

2,114,235.

67,200.

92,400.

124, 800.

124,800.

136, 800.

546, 000.

360,937,

572,413.

613, 473.

577,870.

535,542,

2,660,235,

300,522.

2,359,713.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total suppont. Add lines 7
through Pt?o

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(® Total

360, 937.

572,413.

613, 473.

577,870.

535, 542.

2,660,235.

3,111.

1,594.

431.

171.

133.

5,440.

2,665,675,

12 Gross receipts from related activities, etc (see instructions)

| 12

748,198.

13 First five years. If the Form 930 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

-]

Section C. Computation of Public Support Percentage

14 FPublic support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2003 Schedule A, Part il line 14

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

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% supponrt test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

88.52%

15

90.29%

17 2 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

> k]
-

~[

b 10%-facts-and-circumstances test — 2009, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the '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

-

BAA

TEEAQA02

1202310

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 930 or 990-EZ) 2010 Home Fixst (Formerly Christian Communities Gzoup Bomes, Inc.) 952-1388902 Page 3
[Partlll TSuppon Schedule for Organizations Described in Section 508(a)(2)

- (Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Supponrt

T T T T
Dol e o ot 37 Gotnmaney 119~ 1a) £UUb {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 Cross 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
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7 a 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 lines 7a and 7b

8 Public su rt (Subtract line
7c from Hn‘:apgl(

Section B, Total Suppont
Calendat year (or fiscal yr beginning in)> {a) 2006 _{b) 2007 _ {c) 2008 ~(d) 2009 _{e) 2010 {f) Total
® 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 Net income from unrelated business
actiaities not included in line 10b,
whether or not the business is
regularty carried on

12 Other income. Do not include

gain or loss from the sale of
gapital assets (Explain in
Part1V.)

13 Total support. (aams s, 10¢, 19, 2nd 12)

14  First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here "D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) 15 3
16 Public support percentage from 2009 Schedule A, Part 1], line 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 lil, line 17 18 3
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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions "H

BAA TEEAO403 12:29N0 Schedule A (Form 930 or 990-E2) 2010




Schedule A (FOI’m K0 or 990-E2) 2010 Home First (Formerly Christian Commanities 6xoup Homes, Inc.) 52-1388902 Page 4

[PartIV [Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10,
* Part I, line 17a or 17b, and Part |11, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedute A (Form 990 or 930-E2) 2010
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SCHEDULE D . . QOME No 1545-0047
(Form 990) Supplemental Financial Statements 2010
‘ * Complete 'i,f trf‘ula \;)r anizgtignaarésn:grglql 'Ye.r,‘,'zto Form 990, >
al ,lines §, 7, 8,9, 10, 11, or 12, n to Public
ﬂ‘:é’fn’;’."?zziﬁlb’fslf?v?:: Y * Attach to Form 880. » See separate instructions. lcr,l';epection

Name of the oraanization Emplayer identification number

Home First (Formerly Christian Communities Group Homes, Inc.) 52-1388902

l Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Farm 990, Part |V, line 6.

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

Total number at end of year

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

b=

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? DYes D No

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 donct advisor, or for any other
purpose conferting impermissible private benefit? D Yes [:] No

{Part Il | Conservation Easements, Complete if the organization answered 'Yes' 10 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) Preservation of an historically important land area
Protection of natural habitat

Preservation of open space

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.

Held at the End of the Tax Year

a Total number of conservation easements 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (g) 2¢
d Number of conservation easements included in (c) acquired after 817/06, and not on a historic
structure listed in the National Register 2d
8 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

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

5 Does the organization have a written policy regarding the periedic monitering, inspection, handling of viclations,
and enforcement of the conservation easements it holds? D Yes D No

8§ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
(-

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 1 70(h)(@)(B)(ii)? [Jyes [] Mo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

Include, if applicable, the text of the footnote to the organization's financial statements that describes the organizat‘lon's accounting for
conservation easements.

[Pan ! |Organizations Maintaining Collections of Art, Histotical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' to Form 920, 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 cther 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 thess items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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-

(0 Revenues included in Form 930, Part VIII, line 1 -5
(i) Assets included in Form 990, Part X L)

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 VIII, line 1 »S
b Asssts included in Form 930, Part X »S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880, TEEA3301 111510 Schedule D (Form 930) 2010




Schedule D (Fol’m 990) 2010 Home Fixrst (Foxrmexly Christian Communities Group Homes, Inc.) 52-1388902 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 [ 1 Public exhibition d El Loan or exchange programs
b | | Scholarly research e | | Other
c Preservation fov future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
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. Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amourt on Forrm 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? [] Yes [Ineo
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 11
2a Did the crganization include an amount on Form 990, Part X, fine 217 D Yes D No
b If "Yes,' explain the arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part |V, line 10.
(a} Currert year {b) Prior year {c} Two years back {d) Three years back {e) Four vears back
1a Beginning of year balance :
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
€ Other expenditures for facilities
and programs
t 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
organization by* Yes No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes' to 3a(ii), 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 (@) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
{investment) basis (other) depreciation
1aland
b Buildings
¢ Leasehold improvements 2,990. 1,395, 1,595,
d Equipment 112, 684. 98, 355. 14,329.
e Other 79,079. 73,375, 5,704.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (8), line 10(c).) ™ 21, 628.
BAA Schedule D (Form 990) 2010

TEEA3302 12720n0Q



Schedule D (Form 990) 2010 Home First (Foxrmerly Christian Commanities Gxoup Homes, Inc.)

52-1388902 Page 3

[Part Vil |Investments—Other Securities. See Form 990, Part X, ling 12.

. (@) 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 derivatives

N Clasahs hald aacdibe tebao oo
;=0T MO IGUG e

(3) Other

Total. (Column (b) must equal Form 830 Part X, column (B) hne 12)

| Part Vill |Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

)

]

O]

_&

&

&

D

t3)]

@

(10)

Total. {Column (8) must equal Form 333 Part X_cotumn (B) hine 13)

»-

[PartIX |Other Assets. (See Form 990, Part X, line 15)

{a) Description

{b) Eook value

)

@

3

G

&

®

%)

@

@

(10

Total. (Column (b)) must equal Farm 990, Part X, column(B), line 15)

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

{2) Description of liability

{b) Amount

(1) Federal income taxes

@

NE)

G

O]

®

@

®

9

(10

an

Total. (Column (b) must equal Form 930, Part X, column (B) line 25)

'S

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 liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEAS303 1272010

Schedule D (Form 930) 2010
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Schedule D (Form 990) 2010 Home Fizst (Formerly Christian Communivies €roup Homes, Inc.) 52-1388902 Page 4
[Part X! TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part Vil ,column (A), line 12) 553, 838.
Total expenses (Form 990, Part IX, column (A), line 25) 572,124.

Excess or (deficit) for the year. Subtract line 2 from line |
net unrealized gains (losses) on investments

Denated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

9 Tctal adjustments (net). Add lines 4 through 8

N WN

a0 aar-
A U

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -18,286.
[Pant Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 721,265.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facllities 2b 167,427.

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add fines 2a thiough 2d 2e 167,427.
38 Subtract line 2e from line 1 3 553,838.
4 Amounts included on Form 980, Part V1|, line 12, but not on line 1*

a Investments expenses not included on Form 920, Part VIil, line 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Farm 950, Part ), line 12.) 5 553,838.

[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 739,551.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25°

2 Donated services and use of facilities 2a 167, 427.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 167, 427.
3 Subtract line 2e from line 1 3 872,124.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VilI, line 7b 4a

b Other (Describe in Part XiV.) 4b

¢ Add lines 4a and 4b 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part }, iine 18.) 5 572,124.

[Part XIV [Supplemental Information

Complete this part to provide the descriptions reyired for Part i, lines 3, 5, and 9: Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
|\, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide

Part V, line 4; Part X, line 2; Part X, line 8; Part
any additional information.

BAA TEEA3304 G211




Schedule D (Form 990) 2010 Home First (Formerly Christian Communities Gxoup Homes, Inc.) 52-1388902 Page 5
[Part XIV |Supplemental Information (continued)

BAA TEEA2308 (071610 Schedule D (Form 990) 2010




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the arganization answered'Yes' to Form 990, Part IV, lines 17, 18, o Publi

Dons or 19, or if the organization entered more than $15,000 on Form 990-E2, line 6a. Fl*e" to Public
apartmentof the Jrsasury > Attach to Form 99D or Form 990EZ.  » Raa conarata inchurtinne ! nsoection
Name of the organization Employer identification number
Home First (Formerly Christian Communities Group Homes, Inc.) 52-1388902

W‘ Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part |V, line 17.
(P8R 1| Form 990-E2 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,' list the ten highestd)aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(\? Amount paid to . )
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts or retained by) {vi) Amount paid to
or entity (fundraiser) hawe custody or cortro! from activity fundr aiser tisted in (o1 tetained by)
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total »-
3 Lisjtl all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
ov licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or #30-EZ. Schedule G (Form 990 or 9¢90-EZ) 2010

TEEA3701 0121311



Schedule G (Form 990 or 990-E2) 2010

Home Tirst {(Foxmerly Christian Communities Group Homes, Inc.)

52-1388902

Page 2

[Partll | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or
.reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and Ba. List events with gross receipts greater than $5,000.

|  @Eventer | @Event#2 | (9Otherevents | ((zmd I%t;lu?xﬁrzg
? wal(:‘::;:::n Ga l(:am p— N 01:::!] prvera. through column (c))
v
E 1 Gross receipts 50,912, 2,862, 53,774.
- 2 Less' Charitable contributions 50,912. 2,862. 53,774.
3 Gross income (line 1 minus line 2) 0. 0. 0.
4 Cash prizes a. 0. 0.
. 5 Noncash prizes 0. 0. 0.
rE't 6 Rentfacility costs 0. 0. 0.
$ 7 Food and beverages 0. 0. 0.
f;‘ 8 Entertainment 0. 0. 0.
E 9 Other direct expenses 0. 0. 0.
S
10 Direct expense summary. Add lines 4- through 9 in column (d) et 0.
11 Net income summary. Combine line 3, column (d), and line 10 - 0.

| Partlil | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Combine lines 1, column {d) and line 7

R (2) Bingo (b) Pull tabs/instant {c) Other gaming {d) Total gamin
E bingofgrogressive (add column (a?
\Ef ingo through column {c))
N
£
1 Gross revenue
2 Cash prizes
b X
é ; 3 Non-cash prizes
g8
T &| 8 Rentffacility costs
5 Other direct expenses
| |Yes % ||| Yes % ([|Yes %
8 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) -
»-

2 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?

b if 'No,' explain

10a Were any of the crganization's gaming licenses revoked, suspended or terminated during the tax year?
b If "ves,' explain-

TEEA3702 0171311

Schedule G (Form 990 or 930-E2) 2010




Schedule G (Form R0 or 990-E2) 2010 Home Yizst (Formerxly Christian Communities Group Homes, Inc.} 52-1388902 Page 3

11 Does the organization operate gaming activities with nonmembers? UYes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes D No

13 Indicate the percentage of gaming activity operated in- i I
a The crganization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes [:I No
b If "Yes,' enter the amount of gaming revenue received by the organization ™ S and the amount

of gaming revenue retained by the third party » S
¢ If 'Yes,' enter name and address of the third party*

Address ™

16 Gaming manager information*

Gaming manager compensation » S

Description of services provided »

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions
2 1s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ S

|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns i) and (v), and Part lil, lines 9, 9b, 10h, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01413011 Schedule G (Form 990 or 990-E2) 2010




SCHEDULE L
(Form 990 or 990-EZ)

'Yes' on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Inte’nal Ravenua Sarvics

Transactions With Interested Persons

* Complete if the organization answered

or Form 930-EZ, Part V, line 38a or 40b.

Tverne ui LI UIYanIZanon

» Attach to Form 990 or Form 930-EZ. » See separate instructions.

OMB No

1545-0047

2010

Open to Public
Inspection

Home First (Formerly Christian Communities Group Homes, Inc.)

Employer identification number

52-1386942

IPanI | Excess Benefit Transactions (section 501 (©)(3) and section 501(c){4) organizations only).
Complete if the orgamization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-E2, Part V, line 40b.

(a) Name of disqualified person

(b) Description of transaction

{c) Corrected?

Yeos No

cleicielclciig

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

~3$

| Partll |Loans to and/or From Interested Persons.
Complete it the organization answered ‘Yes' on Form 390, Part 1V, line 26 or Form 930-EZ, Part ¥, line 33a.

{a) Name of intsrested person and purposa

(b) Loan to or from
the organization?®

(€) Gniginal
principal amount

To From

(d) Balance due

(8) In default?

() Approved
by board or
committes ?

(g) Written
agieement?

Yes No

Yoa No

M

@

)]

@

[©)]

(6)

]

&

@

(9

Total

> 9

{Part il | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part |V, line 27.

{a) Name of intarested person

{b) Ralationship between interested person and

the organization

{c) Amount and type of assistance

M

(¢4

(€]

@

()]

©®

)

@

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA4B0T 11n8N0

Schedule L (Form 930 or 990-E2) 2010




Schedule L (Form 990 or 990-EZ) 2010 Home First (Formcrxly Christian Comwunities Group Ho 52-1388902 Page 2
[Part IV |Business Transactions Involving Interested Persons.
. Complete if the organization answered "Yes' or Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of intarested person (b) Relationship between {£) Amount of (d) Description of transaction (@) Shaning of
mwlas‘:gap;;;c;g :nd the transactian T °‘9__5'1_'fff_‘3.'."5
Yes No
{1) seabury Rescurces for Aging|Parent 145, 152. lcharges from Jcabury - Banagement| X
(2 seabury Resources for Aging/Parent 25, 000. [charges from Scabury - Developenm X
(3) Sseabury Resources for Aging|Parent 5, 954 . |chacrges from Scabury - Caze Supp X
@
D]
)]
0]
®
®
an

[PantV [Supplemental Information
Complete this part to provide additional information for responses to quastions on Schedule L (see instructions).

TEEASE0T 111810




OMB No 1645-0047

SCHEDULE O Supplemental Information to Form 890 or 990-EZ

(Form 990 or 990-E2Z) 201 0

Complete to provide information for responses to specific questions on
an ‘th Form 930 or 890-EZ or to provide any additional information. Open to Public
Depdrtment of the Treasury > Attach to Form 990 or 99D-EZ. Inspection

intarnal Revenue Service

Name of the organization Employsr identification number

Home First {(Formerly Christian Communities Group Homes, Inc.) 52-1388902

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEA4901 1072610 Schedule O (Form 930 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Home Yixst (Yormezly Chxistian Communities Group Homes, Inc.) 52~ 13 88902 Page 5
[Part VIl [Supplemental Information

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

BAA TEEAS005 0716110 Schedule R (Form 930) 2010



o 83868 Application for Extensjon of Time To File an

(Rsv January 2011) Exer"l.p'I organ'zatlon Reiurn AOMEB No 1545-1709
T Ravanus Saraaaty * File a separate application for each return,

® |fvou are filing for an Automatic 3-Month Extension, complete only Part ) and check this box "~ E}

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page « or s rorm;.

Do not complete Part If unfessyou have already been granted an automatic 3-month extension on a previousty fifed Form 8868.

Electronic filing (e-#ife} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file SS months for a
corporation required to file Form 930-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Berisfit 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 Charities & Nonprofits.

[Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only > D

Al ather corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
incoma tax returns.

Name of exemgat arganizatian Employer identification number

Type or
rint

P Home First (Formerly Christian Communities Group Homes, Inc.) |52-1388902
File by the Numbet, streat, and room or suite number Ha P O box, see instructions
dus date for
ey, |2501 18th Street NE
instructions Caty, town or post office, stats, and ZIP code For a foreign address, see instructions.

Washington DC 20018
Enter the Return code for the return that this application is for (file a separate application for each return) |l] 1 |
Apglication Return Apgli cation Return
Is For Code [Isfor Code
Form 990 Dl Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 (2]
Form 99D-PF 04 Form 5227 1)
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust cther than above) 06 Form 8870 12

® The books areinthecareof ™ Home First

® |f the organization does not have an office or place of business in the United States, check this box > D
® (f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ™ D - If it is for part of the group, check this box - D and attach a list with the names and EINs of all members
the extension is for.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

untl May 15 .20 12 |, tofilethe exempt organization return for the organization named above.
The extension is for the organization's return for*
- calendar year 20 or
g tax year beginning Oct 1 ,20 10 ,andending Sep 30 _ .20 11
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason- D Initial return D Final return

D Change in accounting peried

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|S 0.

b If this 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 credit 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. nclude gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|S 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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