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' | omsNo 1545.0047

Form 990 Return of Organization Exempt From income Tax 2@,'
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 1
Department o the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , and endin
B Check if applicable JC Nameoforganzaton  HOMECREST FOUNDATION D Employer identification number
I:] Address change Doing Business As 36-2465306
D Name change Number and street (or P O box If mail 1s not delivered to street address) |Room/suite E Telephone number
[ ) mat return fro BOX 405 800) 80130045
D Terminated City or town, state or country, and ZIP + 4 T
[[JAmendedren  |GENEVA L 60134 G _Gross recajpts $ 159,182
(] Appiication pending | F Name and address of principal officer Hia) Is th|s£§2§%ﬁbm|:et§ﬁm foiriafﬁhates? [ Jves[X] no
ELIZABETH RICHARDS PO BOX 405, GENEVA, IL 60134 H(b) Ardfalltat(liates included™ [Cves[J o
I Tax-exempt status 501(c)(3)D 501(c) ( ) <4 (nsertno) D4947(a)(1)or D 527 "No," 3ftach a list (see nstructions)
J Website: » N/A H( E.Groug xemption number »
K Form of organization Corporation D Trust D Association D Other » | L Year of formatl c;ér? 1958 | M State of legal domicile ||
Summary A,
Briefly describe the organization’s mission or most significant activities: _R_E_S_I_ﬁ?r IAL ATD FOR THE ELDERLY,
o | e R e e
§ ................................................................................................................
g .................................................................. xj:r & U PR
3| 2 Check this box »[:] if the organization discontinued its operations org;?posed of more t anﬁzﬁ of its net assets.
3 3 Number of voting members of the governing body (Part VI, ling 1a) . . . 3 5
§_ 4  Number of iIndependent voting members of the governing bodyy(Part VI I|ne}§1 b) 4 5
2 | § Total number of individuals employed in calendar year 2011 (Parby lme 2a) 5
< | 6 Total number of volunteers (estimate if necessary) . B 6
7a Total unrelated business revenue from Part VIIt, nci%lynn (C) Ilne 12 7a
b _Net unrelated business taxable income from For 0-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, hne 1h) . ™ 1,730 3,473
g 9 Program service revenue (Part VI, line 29f’t~ .
g (10 Investment income (Part VIIl, column (A), nné“s'.% : 27,091 15,307
11 Other revenue (Part VI, column (A), ines 5, 6d, §igh"
12 Total revenue—add lines 8 through 11 (Mmust eqUaERarjiie 28,821 18,780
13 Grants and similar amounts palf( art kacolu An
14  Benefits paid to or for members/(Part IX, column R
g |15 Salanes, other compensation, employee benefits (Part X, coll
2 [16a Professional fundraising fees (Pa column (A), line 11e
2| b Total fundraising expenses ( (Pait4 ﬁcolumn/(()) ne25)» NUS/ c o hde |
“ 117  Other expenses (Part IX \Icolumn\(k),ulme 11a-11d, 11f-24e) 35,250 45,894
18 Total expenses Add lines” 13—17 (mus\t,equa! Part IX, column (A), line 25) 35,250 45,894
19 Revenue less expenses Subtract ILe 18 from line 12 . -6,429 -27,114
58 & Beginning of Current Year End of Year
. §-§ 20 Total assets (Part X, .Ine 16) . 581,366 554,252
2 2321 Total labilties (Part: X\Rhne 26? . :
S 25|22 Net assef®ind balanced Subtract line 21 from line 20 581,366 554,252

« [EZIII__ sidnature Bloék
w-i Under penalties of perury, f declare that Iih ”Eve examined this return, including accompanying schedules and statements, and to the best of my knowledge
> and belief, 1t 1s true, corre; d completd’ Decla 77uon of preparer (other than officer) is based on all information of which preparer has any knowledge

\&,
=2 Sign ’ d

4 nature tureof officer Date
g Here ’ 5 manlowe Trersarer. 7Y
Z Type or pnnt name and title ;
Z, Print/Type preparer's name Preparers s Date PTIN
g Paid (z_% Check D if
1 Preparer ANDREW KNOX, CPA 6/1/2012 | self-employed |P01081197
Use Only |Frmsname » ANDREW A KNOX and COPC /7 Fim's EN_» 36-4170603
Firm's address ® 119 W MAIN ST, STE 101 JVEST DUNDEE, IL 60118 Phonenc _ (847) 931-9000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)2\
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Form 990 (2011) ' HOMECREST FOUNDATION ' 36-2465306 Page 2
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il| . D

1 Briefly describe the organization's mission

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any peogral

services? . .

If "Yes " describe these changes on Schedule O.

Jr3m services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) re relw) ed to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each prora ice reported

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e_ Total program service expenses » 45,894

Form 990 (2011)
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Fom 9%0 (2011) _HOMECREST FOUNDATION 36-2465308  Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)'? X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actnvmes or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp"%es
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schesguleﬁ
Part 5
6 Dud the organization mamtarn any donor advrsed funds or any similar funds or accounts for Whl\ donors
have the right to provide advice on the distribution or investment of amounts in such fu é%’or accounts? If
"Yes," complete Schedule D, Part | . . oo . LK wa 6 | X
7 Did the organization receive or hold a conservation easement including easements to pregerye open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedulg D, P el 7 X
8 Did the organization maintain collections of works of art, historical treasures, of; otmrmrl r assets'7 If"Yes,"
complete Schedule D, Part Il { 8 X
9 Dud the organization report an amount in Part X, Ime 21, serve as a custodian for amounts In t listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negosra\tlon senv)¢l /9! ?If"Yes,"
complete Schedule D, PartIV . . . . . . . /./fi? S 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or guasi-endowments? If "Yes " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes, “then con(;pjete Schedule D, Parts VI, A J" i
VII, Vi, IX, or X as applicable St e i
a Dud the organization report an amount for land, buildings, /\nd equipment in Part X, ne 107 If "Yes,"” complete
Schedule D, Part VI | 77 . 11a] X
b Did the organization report an amount for mvestmepts‘“—’—”other securities 1n Part X line 12 that1s 5% or more
of its total assets reported in Part X, line 167 If "YeSs;" complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for rnvestm\e‘rﬁs—progra“m{elated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If ”Yes‘,g«complete Schedule D, Part Vi 11¢ X
d Did the organization report an amount for gther ¢ assets inPart X, line 15 that1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," comp‘fete Schedule D,-Part X 11d X
e Did the organization report an amountzfor other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Parf X . |11e X
f Did the organization's separate or consol dated ananCIal\statements for the tax year include a footnote that addresses
the organization's liabiity for uncertaln tax posmons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate,\lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Il ar@)ﬂ{/\( 7 12a X
b Was the organization mcluded*m\ consohdated independent audrted financial statements for the tax year? If "Yes,”
and If the orgarization answered *NQ{o n& 12a, then completing Schedule D, Parts XI, XiI, and Xll! s optional 12b X
13 Is the organization a school descnbed‘lh\sectlon 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 X
14a Did the organization rn\mtaln an offce employees or agents outside of the United States? 14a X
b Did the organization have dggregatérevenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess rnvestment/ and program service activities outside the United States, or aggregate
foreign inve (ments valueg\\at $1OO 000 or more? If "Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report) on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or eme looat/ed outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . 15 X
16  Dud the organizatiop” i report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll 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), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1c and 8a? If "Yes, " complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a’?
If "Yes,"” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If"Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Checklist of Required Schedules

Form 990 (2011




Form 990 (2011) __* HOMECREST FOUNDATION ' 36-2465306  Page 4

21

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod»exc%tten"

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Part IV Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensat
employees? If "Yes," complete Schedule J . %
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more; tha N
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answerlines D

24b through 24d and complete Schedule K If "No," go to line 25 . %

Did the organization maintain an escrow account other than a refunding escrow at anytime dudﬁ ng the year

to defease any tax-exempt bonds? . . & ,;e"‘

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trm %rr\g t eh ear'>

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engagegr an excessmeneﬁt transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Pan‘

is the organization aware that it engaged in an excess benefit transaction with; atdrsqualrf ediperson In a

prior year, and that the transaction has not been reported on any of thesorg; nrzahggi;)/np Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | ”W

Was a loan to or by a current or former officer, director, trustee ke §mployee hrghly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year'7 If ”Yes " complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, drrector/ ;ustee key employee,
substantial contnbutor or employee thereof, a grant selectidh committee member or to a 35% controlled
entity or family member of any of these persons? If "Yes‘;g complete Schedule L, Part Il

Was the organization a party to a business transactlon’wrthne of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, éondrtrons, @nd exceptions)

A current or former officer, director, trustee, or key & ployee? IfYes,"” complete Schedule L, Part IV

A family member of a current or former officer, dlrecto trustee, or key employee? If "Yes," complete
Schedule L, Partlv . . . & T .

An entity of which a current or former ofﬂcer"%%rrector trusteg or key employee (or a family member thereof)
was an officer, director, trustee, or drre/t' or mdrr?a%t owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more han $25;(;)00 In'hop-cash contributions? If "Yes," complete Schedule M
Did the organization receive contr;rq&utlon of art, hrstorrcal treasures, or other similar assets, or qualfied
conservation contributions? /f; "Yes QQ mplete Schedule M

Did the organization hiquidate ‘termrnate, or.disdolve and cease operations? If "Yes,” complete Schedule N,
Part | . \‘r > \:.g’/

Did the organization 2&!\! exchange, disp \Dpse of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part |

Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatrons
sections 301 7701:2-and 301@1’57 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable enhty? If "Yes," complete Schedule R, Parts /],

1, IV, and v\/me 1

Did the orgamza\tmn have'a controlled entrty within the meaning of section 512(b){13)?

Did the organization. Téceive any payment from or engage n any transaction with a controlled entity within
the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ine 2

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, line 2

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

Vi . . . Co . . . .
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

Yes | No
21 X
22 X
23 X
24a X
24bh
24¢
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Form 990 (2011)




Form 990 (2011) ' HOMECREST FOUNDATION | ' 36-2465306  Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

=

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returris T
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see rns;gructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? h“\—}s .
b )f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedulg:QFz. . %:"
4a At any time during the calendar year, did the organization have an interest in, or a srgnatﬂre or o%er authority
over, a financial account in a foreign country (such as a bank account, securnties acco&nt or othe financial
account)? . e \%@/ﬁ)/
b If "Yes," enter the name of the foreign country R -
See instructions for filing requirements for Form TD F 90-22.1, Report of Forergwsankigjgd Fman&ral Accounts
5a Was the orgamization a party to a prohibited tax shelter transaction at any tl durmg the“““téx year?
b Did any taxable party notify the organization that it was or is a party to a prolﬁlted tax shefter transaction?
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . @.ﬁ 7
6a Does the organization have annual gross receipts that are normally greéaier than&$100 000 and did the
organization solicit any contributions that were not tax deductible? / f 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L fgi ! 6b
7  Organizations that may receive deductible contrlbutlons under sectlon« «7;0 c). R a’ yﬁ
a Did the organization receive a payment in excess of $75 made partly as F°coftribution and partly for goods Lo s
and services provided to the payor? T 7a X
b If"Yes," did the organization notfy the donor of the va!ue\o{‘the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise drspose ofetanglble personal property for which it was
required to file Form 82827 En COED 7c i
d If"Yes," indicate the number of Forms 8282 fled‘dy{rng the yea\r%' . | 7dl oo Ly
e Did the organization receive any funds, directly or indirgctly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay, premums drrectly or indirectly, on a personal benefit contract? 7f X
g f the organization received a contribution of qualdi ied mtellectual property, did the orgamzation file Form 8899 as required? | 79
h If the organization received a contnbutron of cars, boats -airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations mau)tammg(donor advised funds and section 509(a)(3) supporting B
organizations. Did the supportmg orgamzatlon ora donor advised fund maintained by a sponsoring
organization, have excess busrness\{hol ings at any time during the year? .
9 Sponsoring orgamzatlonS\malntalnlng dorior advrsed funds.
a Dud the organization make any taxable dlsthﬁtlons under section 49667 .
b Did the organization make a dlStrIbe‘L‘n to a donor, donor advisor, or related person?
10 Section 501(c}{7) organrzatrons Enter
a Initiation fees and caputal contrrbutrons included on Part VI, line 12 10a
b Gross receipts,: rncluded on Form 990 Part Vill, line 12, for public use of club faciliies 10b
11 Section 501(0)(1 2) orgamzatlons Enter
a Gross mcome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amo“unts due or, recerved from them ) . 11b
12a Section 4947(3)(1) noﬁyexempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year |12ll|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’?
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O

Form 990 (2011)



Form 90 2011) _* HOMECREST FOUNDATION | 36-2465306 __ page B
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contans a response to any question in this PartVi. . . . . . . ..
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 5[40}
If there are material differences in voting nghts among members of the governing body, or :
If the governing body delegated broad authonty to an executive committee or similar i
committee, explain in Schedule O :
b Enter the number of voting members included in iine 1a, above, who are independent . 1b %\ 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatro ship il
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by ogtinder the directs?
supervision of officers, directors, or trustees, or key employees to a management comp%er person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior@' 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgapization’s assets? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a [nd the organization have members, stockholders, or ather persons who had ct@appomt
one or more members of the governing body? \ . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval b mbers
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held Ol rrttemwndenaken during ) 1 ﬁ
the year by the following F
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing b dy BV . - . 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part\thI\Sectlon A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and*addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information’ about policies not required by the Internal Revenue Code.)
/e / Yes | No
10a Did the organization have local chapters, branches ér affi Ilate:s? 10a X
b If "Yes," did the organization have written polrcres and procedures governing the actlvmes of such chapters
affilates, and branches to ensure therr operatrongar\e consrstent\@th the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Fortn990 to all members of its governing body before filing the form?. {11al X
b Describe in Schedule O the process, If any,. used by the\orggmzatlon to review this Form 990 S IO D
12a Did the organization have a written conflict \of\[nterest‘pollcy’? If "No," go to Iine 13 12a X
b Were officers, directors, or trustees, and/key employeeg\ required to disclose annually interests that could give rise to conflicts? {12b
¢ Did the organization regularly and co/nsnstently monltor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was dong’y o o 12¢
13 Did the organization have a wnt(er’liwhlstleGIow polrcy'7 13 X
14 Did the organization have a written dBé(qmentfr téntion and destructlon pollcy’7 1*4 )E
15 Did the process for determining compensatron -of the following persons include a review and approval by -
independent persons, comparablllty data ‘and contemporaneous substantiation of the deliberation and decision? - l_ R
a The organization's CEO, Executive Drrector or top management official 15a X
b Other officers or key. employees of the ofganization . 15b X
If "Yes" to line 15a or 15b\descnbe~the process in Schedule O (see mstructrons) Cat s ‘f
16a Didthe organr;atron Invest rﬁ\contrrbute assets to, or participate In a joint venture or similar arrangement S e R
with a taxablfe entity dunng thet year"" . X
b If"Yes," dd tt}e orgamza( ?n follow a written policy or procedure requiring the organization to evaluate its "
partrcrpatronkn Joint venture  arrangements under apphcable federal tax law, and take steps to safeguard !
the organization's. exer@t status with respect to such arrangements?

Section C. Disclosure =~
17  List the states with which a copy of this Form 990 1s required to be filed |
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avaitable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » BILL MARLOWE (800)801-0045_________...

Form 990 (2011)



Form 990 (2011) HOMECREST FOUNDATION 36-2465306 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . : . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
» 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 ?
® List all of the organization's current key employees, if any See instructions for definition of "key emp
¢ List the organization's five current highest compensated employees (other than an officer, director, tru
whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mofeithans
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated e ploy
$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 capacny@ a fdfmer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatéd’ rganizations.
List persons n the following order- individual trustees or directors, institutional trustees «ofﬁc\e%%loyees, highest

;yee
e, or key employee)
,000 from the

es who received more than

ﬂ

compensated employees; and former such persons.

. Check this box if neither the organization nor any related organization comper\sated any currept officer, director, or trustee.
© ¥

Posl n
(A) (B) (do not’c/rfeci“rgzre than o (D) (E) (3)
Name and Title Average box, urg}ess person is both an Reportable Reportable Estimated
hours per office r and a dlrector/trustee) compensation compensation amount of
week o5l ol xleX{m from from related other
{descnibe a2 ‘\w‘ 5| 8|39 g the organizations compensation
hours for ? a E\ 8 Lledle organization (W-2/1099-MISC) from the
related s 5|88 l8 5| | w-2rtose-misc) organization
- o [o]
orgamzauon@ Sgle 2y 3 and related
in Schedje” G|z 8l 3 organizations
oy 32 a
PN 8 4
AN g
D RUTHALLEN . O N
DIRECTOR N 200 X
_(2) _CORDAMURPHY .. ... ... N
DIRECTOR ST r2.00] X
.{3)._ELIZABETHRICHARDS _ .. .. _. P N
PRESIDENT o \‘\\ 500] X X
_{4)._NANCY HAIN VA Y
: : A 400 X X
-
a
R 500 X X

Form 990 (2011)




Form 990 (2011)

o
oo

* HOMECREST FOUNDATION

36-2465306

Page 9

Statement of Revenue

Total revenue

(A}

(8)
Reiated or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under sections
51 2 51 3, or 514

Contributions, Gifts, Grants) &
and Other Simitar Amounts

T

Federated campaigns .

Membership dues

Fundraising events

Related organizations .

Government grants (conlnbullons)

All other contributions, gifts, grants, and
simitar amounts not included above .

Noncash contributions inciuded in fines 1a-1f $
Total. Add lines 1a—-1f

Program Service Revenue

2a

Business Code

4] 2o 24
wrR T

- FD

y

FEo ¢

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

wp e
R |

Other Revenue

uLQ-..@Q.OU'

an

6a

(2}

7a

8a

Investment income (including dividends, interest, and

other simtlar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

;ég.

i

3

(1) Real

gQ Personal

Gross rents

&

Less rental expenses 4
Rental income or (loss)

&5

Net rental income or (loss)

B, >

Gross amount from sales of

) Secunﬂ\:‘s‘L L (n) Othery

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

--.:\_- -

of contributions reportedd
See Part {V, ine 18
Less. direct expenses
Net income or (Igss) from fur}gi’talsmg events .
Gross incgme. from gamlng activities

See ParidiV, line 19 :

Less (direct expens8s b
Net mcome or (loss)ifrom gaming activities
Gross sales of anthOW, less

returns and allowances a
Less" cost of goods sold b
Net iIncome or (loss) from sales of mventorL

140

e

.
g tf@u

>

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

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

18,780

15,307

Form 990 (2011)
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Form 990 (2011) ' HOMECREST FOUNDATION ' 36-2465306 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) {B) (do not check more than one [(3)] {E) (F)
Name and title Average box, unless person Is both an Reportabie Reportabie Estimated
hours per officer and a director/trustee compensation compensation amount of
week e35|s|o] x|le x| from from related other
(describe :‘._ % % 32 g Q 3 the organizations compensation
hours for gg g 8; S ggle organization {W-2/1099-MISC) from the
related gs|8 °|8 9 (W-2/1099-MISC) organization
organizations |~ [ 2 23 { and related
in Schedule g ¢ 8l B organizations
0) of & 2
o© =3
[1:]
(=%
Loz
-(-1 -5) -------------------------------- LE TR RN,
P
A8 .
Y, £
L R 4
&
B8) % G
(oL I 3

% :

A
i
Wl

=
1b Sub-total - . . /—?ﬁﬁ »
¢ Total from continuation sheets to Part Vil;:Section A >

d Total (add lines 1b and 1¢) A o, . >
2 Total number of individuals (includin@but nqunmntédﬁ&those listed above) who received more than $100,000 of

reportable compensation from thedfganization >

- &)

3  Dud the organization list any gbrmer O%@e&, di/r_er, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, “complete 'Sq&e,‘c?ule J for such individual .
4  Forany individual listed on line 1a, is. the sum of reportable compensation and other compensation from

the orgamzation and related orgamzation? greater than $150,0007? /f "Yes, " complete Schedule J for such
indvidual AN N
g )
5 Did any person listed,on liﬁe;]&a r?geive or accrue compensation from any unrelated orgamzation or individual -
for services rendéred to the organization? If "Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Complete thistable for yomﬁlffve highest compensated independent contractors that received more than $100,000 of
compensation‘ftom the organization. Report compensation for the calendar year ending with or within the organization's tax

year ik
(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 R ’5&}%
more than $100,000 of compensation from the organization  » X A i
Form 990 (2011)
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Form 990 (2011)

HOMECREST FOUNDATION'

36-2465306 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question In this Part (X

L]

Do not include amounts reported on lines 6b, Total é:genses Progra(n?)serwce Manag:(e(ri))em and F Sr?s ng
undraisi
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

T

*"’W

1 Grants and other assistance to governments and }‘"‘
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in the
United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutuons (mclude
sechon 401(k) and 403(b) employer contnbutions) Ay
9 Other employee benefits £
10  Payroll taxes 7“3
11 Fees for services (non- employees) “%_ ’
a Management ik
b Legal ~, =
¢ Accounting / |4 715 715
d Lobbying ,/.; IS
e Professional fundraising services. See Part IV, hine 17 £ AN B R
f Investment management fees & e
g Other N ~
12  Advertising and promotlon N AN
13 Office expenses F e e N \,“ 507 507
14  Information technology N N
15 Royatties /;’ N \
Yy
16 Occupancy ¢ \\
17 Travel . // / )
18 Payments of travel or entertamme\t e;gp;eﬁses P
for any federal, state, or localpublic ﬁf\ﬁ\cnals ’/
19  Conferences, conventions, and meetmgs\ \/ 136 136
20 Interest N
21 Payments to affilates &"‘*Q;?y
22 Depreciation, depleﬁon\and amortization 127 127
23 Insurance \\ oV 3,074 3,074 :
24 Other expenses. Sitefnize expenses/not covered w SRR PY N : g
above (List Miscellaneous.expenses in ine 24e If FRATUE , ERRIY
line 24e am%unt exceeds10% of line 25, column ,:f'ﬁfi““ Doy . o -
(A) amount \i?%t line 24e exr')enses on Schedule 0) s ) KR ) 5
a BENEVOLENGE™. @7 . ... ... .. 40,115 40,115
b BANKCHARGES ™™~ . 96 96
¢ LICENSESANDFEES ... 115 115
d TELEPHONE . 1,009 1,008
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 45,894 45,894
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here bD if

following SOP 98-2 (ASC 958-720)

Form 990 (2011)
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Fom990(2011)  *  HOMECREST FOUNDATION | 36-2465306  page 11
m Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 85,402 1 112,402
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . .. 4 4
5 Receivables from current and former officers, drrectors trustees key 5
employees, and highest compensated employees Complete Part I of ;
Schedule L . .
6 Receivables from other drsqualrfed persons (as deﬂned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
{g employees' beneficiary organizations (see instructions) .
#1 7 Notes and loans receivable, net
<] 8 Inventories for sale or use .
8 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D | 10a 5,802
o §(5 el
b Less accumulated depreciation 10b ﬁS{SOZm Qy 127
11 Investments—publicly traded securities . . g . {a 495,837] 11 441,850
12 Investments—other securities See Part IV, line 11 - P ] 12
13 Iinvestments—program-related See Part IV, ine 11 &\ . Vi 13
e
14 Intangible assets N s 14
15 Other assets See Part IV, lrne 11 15
16 Total assets. Add lines 1 through 15 (must equat lme:34) 581,366] 16 554,252
17  Accounts payable and accrued expenses & K\Q\ 17
18  Grants payable N \ . 18
19  Deferred revenue . \ g 19
20 Tax-exempt bond habilities o MME\ 20
21 Escrow or custodial account lrabllrty Cowp\lete Part.lV.,of Schedule D 21
¥ 122 Payables to current and former off' icers, dlre‘gtors trustees, key . .
g employees, highest compens;’:tﬁd employees%/d disqualified P B I .
§ persons Compiete Part I} of’SchedulezL '~ 22
123 Secured mortgages and noteS\Qey ble to Junrelated third parties 23
24 Unsecured notes and loang payable' tQ unrelated third parties 24
25 Other habilities (including fede \alrncome tax, payables to related third
parties, and other iabilities not included on hines 17-24). Complete
Part X of Schedfile'D v 25
26 Total lrabrlrtres Ad(ﬁlnes 17/through 25 26
° Organrza ions that fol?%v]\‘rfé‘FAS 117, check here >- and ?;, = e %g ’ ;},
bl complete lines 27 through 29, and lines 33 and 34. R T Y - Sd
&l27 Unrestncted net assets 500,833] 27 479,252
@ |28 Temporarily,] restncted net assets 5,533] 28
T 129 Permanently Téstricted net assets 75,000{ 29 75 000
LE Organizations that do not follow SFAS 117, check here » [_—_J P . . -
o and complete lines 30 through 34. o o
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
w132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 581,366| 33 554,252
34 Total habilities and net assets/fund balances 581,366] 34 554,252

Form 990 (2011)




Form 990 (2011)  HOMECREST FOUNDATION

36-2465306 Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X .

[

DW=

18,780

Total revenue (must equal Part VIll, column (A), line 12)

45894

Total expenses (must equal Part IX, column (A), line 25) - C\:}:J\ 2

-27,114

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column

581,366

Revenue less expenses Subtract line 2 from line 1 _‘@
(A)$<

Other changes In net assets or fund balances (explain In Schedule O) Sty 5
rNhne \23

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must eqt/la{Pa
column (B)) . . v 6

Financial Statements and Reporting 7T N\ /
Check if Schedule O contains a response to any questlon“(ln this Part Xl

2a

3a

b

Accounting method used to prepare the Form 990 Cash .“Aé’crual D Other

If the organization changed its method of accountinigs from a Qnor year or checked "Other," explain in
Schedule O \ \\

Were the organization's financial statements cor@plled on reVIewed by an independent accountant?
Were the organization's financial statéments audited by an independent accountant? .

if "Yes" to line 2a or 2b, does the&orgamza’tl/tfn havesa committee that assumes responsibility for oversight of

the audit, review, or compllatlon o ts f'nanaal*é?atements and selection of an independent accountant?

If the organization changed elther it versight process or selection process during the tax year, explain in
Schedule O g~ \ §\§

If "Yes" to line 2 or 2b, chegk a-biox below to indicate whether the financial statements for the year were
Issued on a separate bagis, donsolidated basts, or both

D Separate ba\;«\s\\:ﬁj- Consolidated basis D Both consolidated and separate basis

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-1337

if “Yes," did the organization undergo the required audit or audits? If the organazatnon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

S5
S -l
e

N

3. L
A v X

3a

3b

Form 990 (2011)




sc o .
(FO:,,E QD;LOE :QO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

I OMB No 1545-0047

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
HOMECREST FOUNDATION 36-2465306

Reason for Public Charity Status (All 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 ) ‘
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A}i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili)
4

|:] A medical research organization operated in conjunction with a hospital described in section 170(5%A)(iii). Enter the
hospital's name, city, and state” ﬁ ________________________________

5 [:l An organization operated for the benefit of a college or university owned or opefa ed by afgovernmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il ) .

6 D A federal, state, or local government or governmental unit described in section 170(b)('1.)(A)(v).
7 An organization that normally receives a substantial part of its support 51\ a governmentafunit or from the general public

described in section 170(b){1){A){vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1}(A}(vi). (Complete Part il.)
[ ] An organization that normally receives (1) more than 33 1/3% of its suppgrt,from ¢ ntributions, membership fees, and gross
receipts from activities retated to its exempt functions—subjecigofcertain ;&i&:"éptlo’ns, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated busineg taxable inggpe (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See sectign 509(a)(2). (-}Gomplete Part )l)
10 D An organization organized and operated exclusively to test forqaqblic safetyg, See section 509(a)(4).

11 D An organization organized and operated exclusnvelyﬁf‘or the benefitfofEfo*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 describes the type.Of'supporting organization and complete hines 11e through 11h

a D Type | b D Type Il éﬁw aLype lli=Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization is notcoptrolied directly or indirectly by one or more disqualified
persons other than foundation managers and;pther than onefor more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wrutte%&qﬂpnﬁt@ the IRS that it 1s a Type |, Type Il, or Type |l supporting

5]

[]

organization, check this box

g Since August 17, 2006, has thg.éfr"gamzati"on accepted any gift or contribution from any of the
following persons? /{;’ & ;
. g ;
(i} A personwho dlrect|y_g mdu;ecﬂy cont{ols, either alone or together with persons descnbed in (i) Yes | No
and (ni) below, the g(?\'/e‘ ing,body of‘the supported organization? . 11g(1)
(i) A family member. Qf.g personzgescrjtied In (1) above? 11g(in)
(iti) A 35% controlled ehtity,of a person’described in (1) or (1) above? 11g(hi)
h Provide the following information-about the supported organization(s)
(i) Name of supported {n) EiN (|ii)\'i't§f€é of organization | (iv) Is the organization (v) Did you notify {v1) Is the {vin) Amount of
organization (descnbed on ines 1-9 | in col (i) isted in your the organization in organization n col support
. »}-\% ﬁ’a,bwe or IRC section governing document? col (i) of your (+) organized in the
s & I ﬁ(see instructions)) support? us?
,g‘:/;w'fr' e W%}\, ¥ Yes No Yes No Yes No
G
® Y
N
(8)]
(D)
(E)
Total 2 . N N Z b
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-£2) 2011 HOMECREST FOUNDATION 36-2465306 Page 2
AWM Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(6)(1)(A}(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning n) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 _(f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not %

Include any "unusual grants ") .

Tax revenues levied for the organization's

benefit and either paid to or expended on é
its behalf. . . , M’L

The value of services or facxlmes iR ﬂ‘
furnished by a governmental unit to the )
orgarization without charge

Total. Add lines 1 through 3 . ) )

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 Iine 11,
column (f)

Public support. Subtractline 5 fromline4! .

Section B. Total Support

Calendar year (or fiscal year beginningin}) »| (a) 2007 W (c)§2i009 (d) 2010

7
8

10

11
12
13

(€) 2011 | (f) Total

Amounts from line 4

Gross income from interest, dividends, /
payments received on securities loans, Jv
rents, royalties and income from similar /?kQ \,\
sources . . ~ N
Net income from unrelated busmess
activiies, whether or not the business 1s N
regularly carried on 4. %
Other income Do not include gain or <\ - T
loss from the sale of capital assets -, N .
(Explain in Part IV ) P N

Total support. Add lines 7 through 10 {’f‘ e N . o B
Gross receipts from related actlwt[es etc\’{see |nstruct|ons)
First five years. If the Form, 990 1S for the organization’s first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here < / . o . e > D

v

12f

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line’6, column (f) divided by ine 11, column (f)) . . 14
Public support percgﬁ’tage from 2010 Schedule A, Part I, ine 14 15
33 1/3% support test—2011 If the orgamzat|on did not check the box on fine 13, and fine 14 1s 33 1/3% or more, check this box
and stop hereﬁahe orgamzaﬁ?\)ﬁ quahfes as a publicly supported organization . »
33 1/3% supeort test—2040. 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 . >
10%-facts-and-clrcumswnces test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and if- the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the orgamization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on llne 13, 16a, 16b, or 17a, and (ine
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test The orgamzation qualifies as a publicly

supported organization . > D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . >

>

Schedule A (Form 990 or 9380-E2) 2011




Schedule A (Form 990 or 990-E2) 2011

HOMECREST FOUNDATION

36-2465306

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

__(f) Total

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

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

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

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

S

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

Total. Add lines 1 through 5
Amounts tncluded on lines 1, 2, and 3
received from disquahfied persons

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

Public support (Subtract line 7c from LEdeh

hne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(c) 2009

“(d) 2010

(e) 2011

" (f) Total

Amounts from line 6

(a)*2007 "

Gross income from interest, dividends,
payments received on securnities loans,

ol

<3y

BT e

rents, royalties and income from simifar sourc 5§ gm
- Py

Unrelated business taxable income (less ﬁ
section 511 taxes) from businesses
acquired after June 30, 1975

1
:

W, o

Add lines 10a and 10b ¢

Net income from unrelated business
activities not included n ine 10bNwhether

=3

or not the business Is regularly carne'dg
Other income Do not include gainor
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Addgines 9, 10Cal1,
and 12) 2
First five years. If the Form«g90 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, g&eck this box agc'j stop here

»[]

Section C. ComQ'T'utation oﬁ'sublic Support Percentage

15  Public support percentageyfor 2011 (line 8, column (f) divided by line 13, column (f)) 15
16  Public support percentage from 2010 Schedule A, Part lll, hne 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17
18  Investment income percentage from 2010 Schedule A, Part Ill, hne 17 18
19a 33 1/3% support tests—2011. If the organization did not check the box on hne 14, and line 15 is more than 33 1/3%, and line 1715
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—2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 980'E2) 2011 HOMECREST FOUNDATION 36-2465306 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10,
Part I, ine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
instructions)

:\"v..\
T e PR
- \.q\}x-zﬁﬁ{ gv:”i, o L“..'.\ ¥
" L 5
3
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Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D ' ' I OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 1
» Compiete if the organization answered "Yes,"” to Form 990,

Department of the Treasury PartV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection

Name of the orgamzation Employer identification number

HOMECREST FOUNDATION 36-2465306
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b)@mds and other accounts

1 Total number at end of year . 75,000
2 Aggregate contributions to (during year) |
3 Aggregate grants from (during year) u—ﬁ
4  Aggregate value at end of year 75,000
5 Did the organization inform all donors and donor advisors in writing that the assets h‘g ®nor advised "

funds are the organization's property, subject to the organization's exclusive legal ¢ trol"? Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing thant fuds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor:
purpose conferring impermissible private benefit? . Yes D No

XAl Conservation Easements. Complete if the orgamzatlon answ‘l'ered Yesa&to Form 990, Part IV_iine 7
1 Purpose(s) of conservation easements held by the organization (check a :that apply)

Xoigfor any other

Preservation of land for pubhc use (e g , recreation or education) Pr servatlo%of an historically important land area
[:l Protection of natural habitat ”‘. Presejvation of a certified histonic structure
Preservation of open spa f
D ion of open space &

2 Complete lines 2a through 2d if the organization held a qualified’conservationicontnbution 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 4 ) 2a
b Total acreage restricted by conservation easements 4 2b
¢ Number of conservation easements on a certified Hi tor ¢ structure included in (a) 2c
d

. 2d
ferred, released, extlngwshed or termlnated by the organization

Number of conservation easements included in (‘V acquiifed after 8/17/06, and noton a

historic structure listed in the National Register . %&

3 Number of conservation easements modified,tr
dunng the taxyear » _ .

4 Number of states where property subject to conservatton casement Is located >

§ Does the organization have a written pohcyh?éiﬁmenodlc monitoring, inspection, handling of

violations, and enforcement of thegponservath& easements it holds? D Yes D No
6  Staff and volunteer hours devoted;to momtormgwlnspectmg and enforcing conservation easements during the year

» 5
7 Amount of ex-;;ense-s-mcurred in monltorlng |nspect1ng and enforcing conservation easements during the year

> 35

.............. b

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

170(h)(4)(B)()) and section 170(h)@£)(u)’> o [ ]Yes[ ] No

9 InPart XiV, describe how the orgamz@tnon reports conservation easements in its revenue and expense statement, and
balance sheet, andginclude, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accountlng for‘%servatlon easements

Organizatigns Mamtamlng Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organlzxﬁtlon answered "Yes" to Form 990, Part IV, tine 8

1a Ifthe orgaétzatlon elected as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art» histonical trgasures or other similar assets held for public exhibition, education, or research in furtherance
of public servnce provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b Ifthe organlzatlomcted as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical 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 VIil, line 1 . >
(ii) Assets included in Form 990, Part X . . > S
2 Ifthe organization received or held works of art, hlstoncal treasures or other S|m|Iar 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, ine 1 R
b Assets included in Form 990, Part X . . L T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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HOMECREST FOUNDATION ' 36-2465306

Schedule D (Form 990) 2011 Page 2
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 D Loan or exchange programs

b D Scholarly research e |:| Other

c r_—l Preservation for future generations
4 grc;tw;ﬁ/ a descniption of the organization's collections and explain how they further the organization's exempt purpose in

a )

5  During the year, did the organization solicit or receive donations of art, historical treasures, orfofl ther}sum;}a;;

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? \}» D Yes D No

CUdl"} Escrow and Custodial Arrangements. Complete if the organization ansyredi%es" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21 P ¢

1a s the organization an agent, trustee, custodian or other intermediary for contributions ORQ othe “assets not
included on Form 990, Part X? . T . D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following tablg&ﬁ
Amount
¢ Beginning balance . . . "; 1c
d Additions durning the year - & 1d
e Distributions during the year . . AR ~ E’ﬁ”@ 1e
f Ending balance . . . . . . S (%\ 1f
g
2a Did the organization include an amount on Form 990, Part X, line 21'7 By [___] Yes No
b If "Yes,” explain the arrangement in Part XIV ‘&M N
Endowment Funds. Complete If the organization answered*Ye§" to Form 990, Part IV, line 10.
(a) Current year ; (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year baiance B, :
b Contnibutions Lo
¢ Net investment earnings, gains, s &*“-;;:}
and losses o
d Grants or scholarships N
e Other expenditures for facilities Cige L TERL Y
and programs &
f Administrative expenses . . 'é./'f; 4 N
g End of year balance Q{?@W A7 N
2 Provide the estimated percemagexof the current ,year end balance (ine 1g, column (a)) held as:
a Board designated or quas:- er*dowmem %,,_,j _____________
b Permanent endowment ’*“% ______ ‘_\5 S }’ N
¢ Temporanly restricted endowment™. % ____________
The percentages in llnes 2a, 2b, and 20 should equal 100%
3a Are there endowment’ funds not in the possession of the organization that are held and administered for the
organization by i R o o "f,z“ Yes | No
(i) unrelatéd’ organlzatlons\w . 3a(i)
(ii) related orgamzatlons 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in P\é?r?t\f’XlV the; m{ended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, fine 10
Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis {(other) depreciation
1a Land . o : TR A S
b Buldings . .
¢ Leasehold improvements
d Equipment
e Other 5,802 5,802
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >

Schedule D {(Form 990) 2011
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Schedule D (Form 990) 2011

36-2465306
Page 3

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

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

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

W
Y

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

investments—Program Relat

ed. See Form 990, Part X, hne A3 T, ‘%

{a) Description of investment type

(b} Book value

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

/Y

(1)
@ r \"‘\”ﬁ-«_ﬁ:{y
3) 7 T E
(4)_ & <X
(5) T |E]
(6) RN 2/
(7) el
(8) A7
9) 74
(10) FARAN
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) B &' S o Coo 0 adl SO

Other Assets. See Form 990, Pait-X, line 15 <&

{a) De?criﬁhon {b) Book value
() NP
@ o dtid wile T )
(3) AN
(4) A = N
") . o
J@L 5 &. / / /' 7
(7). RN A
8) N
(9) SN N/
(10)_ N
»

Total. (Column (b) must equal Form 990, Part X, col (8) e 15)
Other Liabilities. See,Form 990, Part X, line 25

1. (a) Descripton of iability, 4/ (b) Book value ‘ o
(1) Federal incoméfaxes \M‘L*‘{-?’ T A
2) i Oy s R
3) N i
(4) N LS 3
(5) o Ry o ! >:~
6)

(7).
(8) .
(9) J

(10) |

(1) TR

Total (Column (b} must equal Form 990, Part X, col (B} line 25) » -

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's fi nanC|a| statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011



' HOMECREST FOUNDATION 36-2465306
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) . 1
2 Total expenses (Form 990, Part X, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilites. . . . . . Co. .. . . . 5
6 Investment expenses - - 6
7  Prorpenod adustments . . . . . . . . . . .. . . 4 7
8 Other (Descrnbe in Part XiV.) . . . . . . . ‘\J\ 8
9  Total adjustments (net) Add lines 4 through 8 . . LTI $\9
10 Excess or (deficit) for the year per audited financial statements. Combune Ilnes 3and 9 TN
Reconciliation of Revenue per Audited Financial Statements Wlth’R&venue per Return
1 Total revenue, gains, and other support per audited financial statements by
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12 <
a Netunrealized gains on investments . . . 2a [~
b Donated services and use of facilities . ArE2h,
¢ Recovernies of prior year grants | 2¢™
d Other (Descnbe in Part XIV ) . 2d
e Add hnes 2a through 2d .
3 Subtract ine 2e from line 1. . Ty N
4  Amounts included on Form 990, Part VIil, llne 12 but not on fine J25%~/ el 4,
a Investment expenses not included on Form 890, Part VIIi, line 7p// <) 4a
b Other (Describe in Part XIV) . .. A \j {4b .
¢ Add lines 4a and 4b %\2\ £ f 4c
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990, Pan‘l line’ 12) 5
Reconciliation of Expenses per AudltedrFmanclaI Statements With Expenses per Return
1 Total expenses and losses per audited financial state {Ments . 1
2 Amounts included on hne 1 but not on Form 990, Paft !Xv,,vhne 25 ’i
a Donated services and use of facilities . 4 \ @\ . 2a ‘ '
b Prior year adjustments \F 2b -
¢ Otherlosses & N 2c
d Other (Describe in Part XIV ) S 2d R
e Add lines 2a through 2d o Y 2e
3 Subtract line 2e from line 1. 3
4  Amounts included on Form 990 }3/11 IX, !llr};e 25\but\not on ||ne 1: \
a Investment expenses not |nc|uded on Fform 990, Part VIil, hne 7b 4a
b Other (Describe in Part XIV) N . /‘9 . 4b )
¢ Add lings 4a and 4b \\l 4c
5 Total expenses Add lines 3 and 4c (Th:s mt{st equal Form 990, Part |, ine 18 ) 5

Supplemental Information M
Complete this part to DFO\éLde the descnphons?requwed for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part«X hne 2, Part XI line 8, Part XIl, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete

this part to provide any addmon ytlon

Schedule D {Form 990) 2011
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OMB No 1545-0047

Supplementai Infolrmation to Form 990 or 990-EZ
2011

Complete to provide information for responses to specific questions on
Devart fhe T Form 990 or 990-EZ or to provide any additional information. Open to Public
el Rovanus Servss. > Attach to Form 990 or 990-EZ. Inspection

Internat Revenue Service —
Name of the organization Employer identification number

HOMECREST FOUNDATION 36-2465306

SCHEDULE O
(Form 990 or 990-E2Z)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization

HOMECREST FOUNDATION

Employer identification number

36-2465306

Schedule O (Form 990 or 990-EZ) (2011)




Federal
Tax Return
for

HOMECREST FOUNDATION

2011

ANDREW A KNOX and CO PC
119 W MAIN ST, STE 101
WEST DUNDEE, IL 60118
Phone: (847) 931-9000
Fax: (847) 931-9003
ANDREW@AAKCPA.COM



o 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2012) OMB No 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service

* |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box 7 . > D
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il uniess 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 extensiofiof time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time Youfcan electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exceptlon of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to th&IR SR paper format (see

Instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and chcgon e-file for'Ctgg‘hes & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no cople’é"hreededL
A corporation required to file Form 990-T and requesting an automatic 6-month extension£¢heck |s box and complete
Part | only . A 4

Alf other corporations (rnc/ud/ng 1 1 20-C fi lers) pan‘nersh/ps REMICs and trusts must use, Form 70g4 to request an extension of
hme to file ncome tax retums 3 & "‘ﬁ‘

»[]

‘Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions %\ Efﬁ Employer identification number (EIN) or
print HOMECREST FOUNDATION P ,&'Eg 36-2465306

File by the Number, street, and room or suite no If a P O box, see instructio %ﬁj’/ Social secunty number (SSN)

due date for PO BOX 405 D

filing your : Y
1ing you City, town or post office, state, and ZiP code For a foreign address see |nstructt ns

return See } gl

instructions GENEVA %%a\ i 1L 60134

Enter the Return code for the return that this application 1s forﬁ(gle a separaterapblijé/tlon for each return) .
Application Retu Application Return
Is For Cod Is For Code
Form 990 @ 01 A fEorm 990-T (corporation) 07
Form 990-BL &b 02 | FSim,1041-A 08
Form 990-EZ “%801 ] Form 4720 09
Form 990-PF “B4%. | Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust)  &ISE ’@05ﬁﬁorm 6069 11
Form 990-T (trust other than above) A 06 | Form 8870 12

Telephone No  » (800) 801- om%ﬁ &y ) FAXNo ® .

¢ |f the organization does not havg@goffce”orggce of business in the United States, check this box N 4 D
e Ifthis s for a Group Return, enterthe: orgamzatlon s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box " \‘\ » D If 1t 1s for part of the group, check this box br_—] and attach a
Iist with the names and Eils of all members the extension Is for
1 | request an automatice3;month (6 -mmonths for a corporation required to file Form 990-T) extension of time
until #8/16/2012 , to file the exempt organization return for the organization named above The extension

..........................

ts for the org;gmzatlon s rgtt]‘f‘n for
> calendar year 2011 or

> D tax yé %g‘egmnmg ______________________________________ ,andending ...
2 lfthe tax year entered in line 1 1s for less than 12 months, check reason D Inihal return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$
b If 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 3bl$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, 1f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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