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Form 990 (2011 HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 Page2
N -l?a;t Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ... . .. .. ... oo iiiiiii iioiee teiiiiiee siiees s seesiceriie sovneans [K]
1  Briefly describe the organization’s mission:
TO ESTABLISH AND IMPLEMENT PROGRAMS THAT EXPAND AFFORDABLE HOUSING
CHOICES FOR LOW AND MODERATE INCOME PERSONS AND FAMILIES. HOMEFRONT
ALSO AIDS, ASSISTS AND PARTICIPATES IN THE DEVELOPMENT OF PROJECTS
WHICH INCLUDE THE COOPERATION AND/OR FINANCIAL PARTICIPATION WITH

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

the prior FOrm 990 OF 980-EZ? || | || . .. o it e e e ettt aeen ot ot eraerees o s Cves XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... . DYes [I] No

If "Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 revenus, if any, for each program service reported.

4a (Coda )(Expensass 12,682. including grants of $ 9,650- ) (Revenue$ 2,075. )
WASHINGTON COUNTY PURCHASE ASSISTANCE PROGRAM- THIS PROGRAM WAS
ESTABLISHED TQO HELP NOT LESS THAN TWENTY HOUSEHOLDS AT OR BELOW 80% OF
MEDIAN INCOME TO PURCHASE AND REPAIR EXISTING HOMES IN WASHINGTON
COUNTY. HOMEFRONT PROVIDES HOUSING LOANS TO ELIGIBLE PARTICIPANTS.
THESE LOANS ARE SECURED BY A SECOND MORTGAGE ON THE PROPERTY FOR A TERM
OF 15 YEARS. THE MORTGAGE REQUIRES THAT THE FAMILY OR INDIVIDUAL OWN
AND OCCUPY THE PROPERTY FOR THE TERM OF THE MORTGAGE. THE MORTGAGE WILL
BE FORGIVEN AT THE EXPIRATION OF THE MORTGAGE TERM. THE PROGRAM IS
FUNDED BY A GRANT AVAILABLE FOR DRAWDOWN AS THE PROPERTIES CLOSE.

4b (Code ) (Expenses $ 226,020- including grants of $ ) (Revenue $ 205,036. )
SENTIOR HOUSING PROJECT- THIS PROGRAM WAS ESTABLISHED TO DEVELOP 24
UNITS OF LOW INCOME RENTAL HOUSING. THESE UNITS ARE RENTED TO SENIOR
CITIZENS WITH INCOME AT 50% OF MEDIAN INCOME OR BELOW. HOMEFRONT IS
RESPONSIBLE FOR OPERATION AND MATINTENANCE OF THE BUILDING. THE PROJECT
HAS 3 LOCATIONS;VILLAGE OF WARRENSBURG, WARREN COUNTY, NEW YORK,
VILLAGE OF FORT ANN, WASHINGTON COUNTY, NEW YORK, AND VILLAGE OF
ARGYLE, WASHINGTON COUNTY, NEW YORK.

4c  (Code

) (Expe.nses $ including grants of $ ) (Revenus $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 238,702.

Form 990 (2011)
132002

02-09-12
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Form 990 (2011) HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 Page3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I °YeS," COMPIBLE SCREAUIB A || .. .. .o o e et e et ee et e se e sa s eeeest+ seeeeeeese st eseseseens e eabeneren sevstereens 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutor ... ... ...........cccccovevveees ceveeerereieeenees. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,"” complete Schedule C, Part] | ... ... ... coooreeres oreseeiesees seeveeeste oeevsrere e veeen vee 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il | ... e e e e s 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ... . . ... . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partll ... ... ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partilil .. | . il it e e e e e e seten et ereee erneaes e 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quas-endowments? /f "Yes, " complete Schedule D, PartV . . .. 110 X
11 if the orgamization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,® complete Schedule D,
PartVI e e v 112 X
b Did the organization report an amount for lnvestments other secuntles in Part X hne 12 that 1S 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl .= == . w.... | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part VIl o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . . . . 1dl X
e Did the organization report an amount for other Irablhtles in Part X hne 25? If "Yes complete Schedule D PartX e 1e ] X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,® complete Schedule D, Part X . [ 111 | X
12a Did the organization abtain separate, ndependent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill .. . e e e e |12 X
b Was the organization included in consolidated, |ndependent audlted ﬁnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill 1s optional .. . [ 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E . ... = . ... . ....... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busuness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV __ ... . ... | 14ab X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assrstance to any organlzatlon
or entity located outside the United States? If "Yes, * complete Schedule F, Parts lland IV s ... L1156 X
16 Did the organization report on Part iX, column (A), ne 3, more than $5,000 of aggregate grants or assrstance to lndlwduals
located outside the United States? /f “Yes," complete Schedule F, Parts llland IV | . .. R I [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Partl | || .. ... ....c.coiiiiiie e R 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIii, Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il . .. .. . R I | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ime 9a? If "Yes
complete Schedule G, PartIll | ... . . .. .. . SO UU TR I ) X
20a Did the organization operate one or more hospital facrlmes? If 'Yes complete Schedule H SO . 0 - | X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e . 20b
Form 990 (2011)

132003
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Form 990 (2011) HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 Paged
. E’?ﬂ IV | Checklist of Required Schedules (continued)

Yes | No
21 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 17 If "Yes,® complete Schedule I, Parts land Il . . . . 29 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes," complete Schedule I, Parts 1and Il | | ... .. . ... s e e e e e 2| X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCREAUIB J | ... ...ttt et et eee + ¢ et eteeee et et s e e e et et eees et enes ot 1oe e aree reeeneee e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete

Schedule K. If "NO®, O tONIN@ 25 .. ... .. o i et e e ee—— e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . ... . . e e e e e e e, | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’? el e 1 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! . ... .. ..... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a d|squalrﬂed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part] | . ... . L s et 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee, hlghly compensated employee or drsquallf ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il _ o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " complete Schedule L, Partlll = . . AU I 4 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part lV )
instructions for applicable filing thresholds, conditions, and exceptions):

v

a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV . . | 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part /V . . l28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Partlv . e e o L28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M i L2 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M . | PO UUP - ¢ X
31 Did the organization quidate, terminate, or dissolve and cease operatlons?
If "Yes,” complete Schedule N, Part! _ . .. .. ... .. . .. T I} | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf 'Yes complete
Schedule N, Partil . .. . e e e .. .. | 82 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . . . .. ... o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,” complete Schedule R, Parts ll, lll, IV, and V, line 1 = . . OOV UU SR - ) X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? TR .. | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line2 . ... . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, PartV,ne2 e e 36 X
37 Did the organmization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI = . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete ScheduleO . . .. ... . e 38 | X
Form 990 (2011)

132004
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Form 990 (2011) HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 Page5
¢ [PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisParty o |:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable . ... ... ... {1 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O-fnot applicable . ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO Prize WINNEIS? ... ... ... cirr s crries ceeveeeeseneaeeres aevetemone seaiaes e aes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ... .. ..
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? _ .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . .
b If "Yes," enter the name of the foreign country: P> B N
Sese instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. I P e
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . o
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. .. .. ..
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... .. ..
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon solncnt
any contnbutions that were not tax deductible? . .. . ... . ... ... .. . . e ..... | Oa X
b If "Yes,"” did the organization include with every soI|C|tat|on an express statement that such contnbutlons or glfts
were not tax deductible? . .. AT o .. |.6b

8o

YR IR

o
»

oc?

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) -
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . = . . ... L7

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827

If "Yes," indicate the number of Forrns 8282 ﬁled dunng the year

d e s L2ald

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? __ ... |L7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 4 |
9

h

b (>

If the organization received a contrnbution of qualified intellectual property, did the organization fite Form 8899 as requnred? 7
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintamned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? .. . .. .. . .. . . . .. . . | 02
b Did the organization make a distnbution to a donor, donor advisor, or related person? S e Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and captal contnbutions included on Part Vill, ine 12 | . 10a .
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnlmes e . ... 110b s
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ... ... ...... ... ... .. ....... . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against .- -1 -
amounts due or received from them.) 11b N o
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon ﬁlmg Form 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . ... . u2b l ) .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to issue qualified health plans m more than one state? . . ... .. J U s 1< © |

Note. See the instructions for additional information the organization must report on Schedule O R R A
b Enter the amount of reserves the organization is required to maintain by the states in which the o -

organization is licensed to issue qualfied healthplans .. ... .. . . ....... . .. ... ... ... 13b . B
c Entertheamountofreservesonhand | . . ... . ... e 13¢ SUNPSE WU Fhs
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? ..... T I U - | X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . 14b
Form 990 (2011)
132005

01-23-12
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Form 990 (2011) HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

.

Check if Schedule O contains a response to any questioninthisPartVI . . m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b
2 Dud any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
| officer, director, trustee, or key employee?

N

e e et e e e e e e e e e e e et e+ s X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govemning body? . . . . L L L e e e e 7a | X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? S . I X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg L
a Thegovemingbody? . ... .. .. L e s 8a | X
b Each committee with authority to act on behalf of the govemrng body? .......... g8b | X

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ” provide the names and addresses in Schedule O . .. . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code .)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = . L. 10a X
b If "Yes," did the organization have wntten policies and procedures govemlng the actlvrtles of such chapters aff hates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . [L1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂhng the fonn? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. T
12a Did the organization have a wntten conflict of interest policy? If "No," go to lme 13 | e ... 1221l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? e .12 X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, " descnbe
in Schedule O how this was done | ) U e 1201 X
13 Did the organization have a wntten whlstleblower pollcy? L X L. o I 13 X
14 Did the organization have a wntten document retention and destructlon pohcy? L. L 1al X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent ol
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o ) .
a The organization’s CEO, Executive Director, or top management official __ e e e 15a| X
b Other officers or key employees of the organization . .. . .. . e e e e e 15b X

If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons) =1

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity during the year? . .. | 16a X

b If "Yes," did the organization follow a wrtten pohcy or procedure requmng the organlzatlon to evaluate rts pamcnpatlon Bl B =

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exerhpt status with respect to such arrangements? . 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed >NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Another’s website I_Y_l 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 available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
PAM WIKBERG, EXEC. DIRECTOR - (518) 747-8250

13!_606568 LOWER ALLEN ST., HUDSON FALLS, NY 12839

01-23-12 Form 990 (2011)
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Form 990 (2011) HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 Page?
¢ |Part_Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl | .

L]

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 employese."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) ©) (D) (E) F)
Name and Title Average | ... df:gfﬁ'g;’ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "_’ﬁ"" and 3 director/trustes) from from related other
(descnbe g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | g | % 2 {(W-2/1099-MISC) organization
organizations| £ | § gl and related
n Schedule | £ 2| E ééﬁ 5 organizations
0) HEIHESE
(1) KAREN DOUGHERTY
BOARD MEMBER 1.00]|X 0. 0. 0.
(2) VIVIAN GAUGER
BOARD MEMBER 1.00(X 0. 0. 0.
(3) HOLLIE RAPP
BOARD MEMBER 1.00(X 0. 0. 0.
(4) TIMOTHY J LASARSO
TREASURER 1.00 X 0. 0. 0.
(5) BRIAN GILCHRIST
PRESIDENT 1.00 X 0. 0. 0.
(6) PAM WIKBERG
EXECUTIVE DIREC 40.00 X 41,666. 0. 4,000.
(7) VIRGINIA SULLIVAN
VICE PRESIDENT 1.00 X 0. 0. 0.
(8) CARLA JOHNSON
SECRETARY 1.00 X 0. 0. 0.

132007 01-23-12

Form 990 (2011)
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Form 990 (2011) HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 Page8
fﬁa‘rt;-\_{ll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) ©) D) (E) 3]
Name and trtle Average (donot cf e‘;‘s';'gg o one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a drectar/trustes) from from related other
(descnbe g the organizations compensation
hours for | s e organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
in Schedule g Sls|8 §;§ 5 organizations
9 HEHEHESHE
1b Sub-total . . N 41,666. 0. 4,000.
c Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . 41,666. 0. 4,000.
2 Total number of individuals (including but not Ilmlted to those Isted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on s f
line 1a? If "Yes," complete Schedule J for such individual | | e e e .. 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon RN N -1
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual for services -
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Completse this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(8)

Descnption of services

©)
Compensation

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

$100,000 of compensation from the organization P>

0

132008 01-23-12
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Form 990 (2011) HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 Page9
[ Part VIli.| Statement of Revenue
Y B8 © (D)
Total revenue Related or Unrelated echI‘S;gguf?om
exempt function business tax under
revenue revenue sections 512,
: 513, 0r 514
gg 1 a Federated campaigns . .. .. . 1a oo
g 3 b Membershipdues . . . 1b
:&| ¢ Fundraisingevents . . .. . 1c
gcj d Related organizations . |1d
g‘E e Government grants {(contributions) |1e| 111 ,987. _
.g‘i’ f Al other contributions, gifts, grants, and
3;3. similar amounts not included above ____ 1t 3,000.}
Eg g Noncash contnbutions included in lines 1a-1t § :
85§ h Total. Add lines 1a-1f . > | 114,987.[°°
Business Code| =~ *.~  : _ .|F: Lol T
8 | 2a RENT - APC/WFH/LC 140,526.] 140,526.
o b MANAGEMENT FEE 40,242. 40,242.
#2 ¢ MAINTENANCE FEE 24,268.] 24,268.
§3| o« HOME PROGRAM INCOME 2,075. 2,075.
o f All other program service revenue
g Total. Add lines 2a-2f . . . 207,111.j° -
3 Investment income (including dividends, interest, and
othersimilaramounts) ... .. ... ... . ... . . » 81. 81.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes ........ ....... e N
(i) Real (i)) Personal
6 a Gross rents C e e z -
b Less: rental expenses - -
¢ Rental income or (loss)
d Net rental income or (loss) .. . »
7 a Gross amount from sales of (i) Securities (i) Other .
assets other than inventory -
b Less: cost or other basis :
and sales expenses )
¢ Gainor(loss) . .
d Net gamn or (loss) e e »
o | 8 a Gross income from fundraising events (not -
g including $ of B B i
é contnbutions reported on line 1c). See
5 Pativ,line18 . . .. .. . . a .
S b Less:direct expenses, = . . b - :
© ¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See S Pl
PartlV,line19 . .. .. .. ... . a :
b Less:drectexpenses ... .. . . ... b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns -
andallowances . ... ... . ... . .. a =
b Less:costofgoodssold ... ... .. .. b =
¢ _Net income or (loss) from sales of inventory . . . , »
Miscellaneous Revenue Business Code| - " . o - . .
11 a SUNDRY INCOME 8,606. 8,606.
b
c
d Allotherrevenue = .
e Total. Add lines 11a-11d > 8,606. -~ i - - N )
12 _ Total revenue. See instructions. . . | 2 330,785.] 207,111. 0. 8,687.
132009
01-23-12

Form 990 (2011)



Form 990 (2011)

[T’a’r:li IX | Statement of Functional Expenses

HOMEFRONT DEVELOPMENT CORPORATION

14-1713617 Page10

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

Check if Schedule O contains a response to any question in this Part I1X

[x]

Do not include amounts reported on lines 6b, (A) (B) (€
75, 8b, 9b, and 100 of Part VIL Total expenses P pnses - 3"&“5%"2‘1%’;‘,%2‘3 Fé&"ééﬁ‘:é‘ég
1 Grants and other assistance o governments and - Tie e
organizations in the United States. See Part iV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 9,650. 9,650.] .
3 Grants and other assistance to governments, R
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers | ...
5 Compensation of current officers, dlrectors
trustees, and key employees . 40,178. 17,607. 22,571
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages __ 41,495. 10,000. 31,495.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Otheremployee benefits . 11,932. 4,057. 7,875.
10 Payrolitaxes ... . .. 4,578. 1,557. 3,021.
11 Fees for services (non- employees)
a Management . .. .. . ...
b Legal ... .
¢ Accounting . ... ..
d Lobbying .
e Professional tundralsmg services. See Parl IV Ilne 17 -
f Investment management fees
g Other 12,472. 9,837. 2,635.
12 Advertising and promotion 712. 359. 353.
13 Office expenses .. ... . .. . 3,906. 2,441, 1,465.
14 Information technology _ _ .
15 Royalties .
16 Occupancy . . . 1,534. 210. 1,324.
17 Travel e 2,467. 176. 2,291.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ . 315. 70. 245.
20 |Interest e 2,424. 1,632. 792.
21 Payments to affilates = _
22 Depreciation, depletion, and amortization 57,145. 54,580. 2,565.
23 Insurance . 1,525. 1,525.
24  Other expenses. ltemize expenses not covered S e ;
above. (List miscellaneous expenses in line 24e. If line =
24e amount exceeds 10% of line 25, column (A) - T Lot - : S =
amount, list line 24e expenses on Schedule 0.) . LTI T s s R
a RENTAL, MANAGEMENT COSTS 119,616. 119,616.
b GENERAL GRANT EXPENDITU 6,101. 6,101.
¢ REPAIRS AND MAINTENANCE 5,465. 1,776. 3,689.
d TELEPHONE 4,900, 1,171. 3,729.
e Allotherexpenses SEE SCH O 7,585. 3,963. 3,622.
25  Total functional expenses. Add lines 1 through 24e 334,000. 238,702. 95,298. 0.
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 P C e following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011)

HOMEFRONT DEVELOPMENT CORPORATION

14-1713617 Page1l

- [Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 112,835.] 1 114,603.
2 115,602.| 2 101,287,
3 3
4 68.| a4 68.
5 Recsivables from current and former officers, directors, trustees, key R Tl
employees, and highest compensated employees. Complete Part I T
ofSchedule L . .. . o e e e e e e
6 Receivables from other disqualified persons (as defined under section :;
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing = T
employers and sponsoring organizations of section 501(c){9) voluntary S R =
employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loansreceivable,net | | . . . ... 7
& | 8 Inventoriesforsaleoruse. . . .. .. ... ..... 8
9 Prepaid expenses and deferred charges ______________ 4,286.] 9 4,319.
10a Land, buildings, and equipment: cost or other ) o R - ICERE
basis. Complete Part Vi of ScheduleD . | 10a 1,802,810, - = - - owml] e ST T
b Less: accumulated depreciation . 10b 585,155. 1,274,003. 10c 1,217,655.
11 Investments - publicly traded securnties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets _ o 14 0.
16 Other assets. See Part IV, hne 11 L 90,743.| 15 93,652,
146 Total assets. Add lines 1 through 15 (must equal line 34) _ 1,597,537.] 16 1,531,584.
17 Accounts payable and accrued expenses .. .. .. ... ... 2,630.] 17 2,034.
18 Grantspayable . ... . 18
19 Deferred revenue . . 4,219.] 19 4,364.
20 Tax-exempt bond Ilabllmes i e 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 24,016. 21 17,426.
£ |22 Payables to current and former officers, directors, trustess, key employees, ELEE B o )
E highest compensated employees, and disqualified persons. Complete Part Il - i
= of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 1,765,206.| 23 1,157,409.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . 90,003.| 25 94,107.
26 Total liabilities, Add ines 17 through 25 1,886,074.[ 26 1,275,340.
Organizations that follow SFAS 117, check here F x1 and complete ’ £k —— -
2 lines 27 through 29, and lines 33 and 34. SR L L T
% 27 Unrestncted net assets e 71,980.] 27 38,992.
= |28 Temporanly restricted net assets . <360,517.b2s 217,252,
T 29 Permanently restncted net assets . . _29
2 Organizations that do not follow SFAS 117 check here P l:l and R -= E e
s complete lines 30 through 34. N o B
% 30 Capital stock or trust prnincipal, or current funds | | . 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances . ... <288 ,537.b33 256 ,244.
34 _ Total habilities and net assets/fund balances 1,597,537.i 34 1,531,584.
Form 990 (2011)

132011 01-23-12



Form 990 (2011) HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 pPagei12

-Part-Xlj Reconciliation of Net Assets

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

X1

1 Total revenue (must equal Part VIII, column (A), fine 12) .. ... ... ... ..... TRV I 330,785.
2  Total expenses (must equal Part IX, column (A), IN@ 25) .. . ... ..o s e . L2 334,000.
3 Revenue less expenses. Subtractline 2 fromline 1 | | ... ... ... e e e, 3 <3,215.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 <288,537.>
5 Other changes in net assets or fund balances (explain in Schedule ©) . .. ... ... ... . . ... . 5 547,996.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33 column ®) | 8 256,244.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart X .............. ... . ....... l:l
No
1 Accounting method used to prepare the Form 990: |:] Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O. s N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? X
b Were the organization’s financial statements audited by an independent accountant? _ .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? o 2c| X
If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule 0 -
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 N
separate basis, consolidated basis, or both: iy
[ﬂ Separate basis D Consolidated basis |:] Both consolidated and separate basis 3
3a As aresult 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? S . 3a X
b If "Yes," did the organization undergo the requnred audxt or audlts? lf the orgamzatlon dld not undergo the requnred audrt
or audits,_explain why 1n Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)

132012
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SCHEDULE A

{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2011

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

Name of the organization

Employer identification number

14-1713617

HOMEFRONT DEVELOPMENT CORPORATION

[Part 1| Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

]
]
]

(¢ ] S WN =

=0 00 O

10
11

Ud

Nl

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

A school described in section 170(b)({1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1}(A)iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit descnbed in section 170({b)}(1)(A)(v).

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}{A)(vi). (Complete Part il.)

A community trust descnbed in section 170(b){ 1)}{A)(vi). (Complete Part IL.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

Type | b Type ll c |:| Type IlI - Functionally integrated d D Type !l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the RS that it 1s a Type 1, Type II, or Type lli

supporting organization, check this box e i i E:]

g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the govemning body of the supported organization? . . .. . ... . ... .. . .. o 11g(i)

(i) A family member of a person descnbed in () above? 11g(ii)
(iii) A 35% controlled entrty of a person described in (i) or (u) above? 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN c(,'r'gallyz‘;‘t’l a v Is E?flgrtgzr:gam (v) D you oty the orgamton i col| (Vi) Amount of

organization (described on hnes 1-9 oo oy ng documgnt‘? (i)%f your support? | 1) 0375l m the support
above or IRC section ) )
(see instructions)) Yes No Yes No Yes No
Total T = _ - - =k

LHA For Paperwork Reduction Act No'nce, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Partll } Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170()(1)(A)Vvi)
(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support

Calendar year (or fiscal year beginning in)>{ _ (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalt

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

4 Total. Add lines 1 through3 ...

5 The portion of total contnbutions e B L
by each person (other than a A P T I
govermnmental unit or publicly T LT R e e - M
supported organization) included |- P S - ’
on line 1 that exceeds 2% of the P ’ ’
amount shown on line 11, o 7
column () : ’

6 Public support. Subtract ine 5 from ne 4 |__-_ . . s - o Lz wtEEoi
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10 - -1 . L 1 - -

12 Gross receipts from related activities, etc. (see instructions) . .. . | 12 ]7
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . e e e o e e e . )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) dvided by ine 11, column(®) .. . ... . . ... .. ... ... (14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 | 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on l|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e e e e o D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163 and Ime 15 1s 33 1/3% or more, check thxs box
and stop here. The organization qualifies as a publicly supported organizaton . e N [:I

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Inne 13 163 or 16b and Ilne 14 is1 0% 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 orgamzation . .. > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organizaton . ... ... . . . P [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions . .. P [—__]

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 HOMEFRONT DEVELOPMENT CORPORATION
] Part _lle] Support Schedule for Organizations Described in Section 509(a){(2)

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

14-1713617 Pages

Section A. Public Support

Cal
1

6
7

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ
ization’s benefit and sither paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through5 . ..
a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines 7aand 7b |

8 Public support (3ubnact line 7¢ from ling 6 )

Section B. Total Support

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

255,092.

172,380.

223,040.

110,776.

114,987.

876,275.

191,140.

192,906.

178,287.

183,976,

207,111.

953,420.

446,232,

365,286.

401,327.

294,752,

322,098.

1,829,695,

0.

0.

0.

1,829 695

Cal
9
10

1

12

13
14

endar year (or fiscal year beginning in) p
Amounts from iine 6

a Gross income from mterest
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b .
Net income from unrelated busmess
activities not included in line 10b,
whather or not the business is
regularly camedon |
Other income. Do not include galn
or ioss from the sale of capital
assets (Explain in Part IV.)
Total suppont (add lines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

446,232,

365,286.

401,327.

294,752.

322,098.

1,829,695,

279.

256.

188.

114.

81.

918.

279.

256.

188.

114.

81.

918.

20,068.

11,315.

3,673.

4,058.

11,081.

50,195,

466,579.

376,857,

405,188.

298,924.

333,260.

1,880,808,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .. . . .. ...

16 _Public support percentage from 2010 Schedule A, Part lIi, ine 15

Section D. Computation of Investment Income Percentage.

15

97.28 %

16

95.10 %

17
18

19a 33 1/3% support tests - 2011. If the organization did not check the box on Ilne 14 and hne 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 | . . .. . .

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f))
Investment income percentage from 2010 Schedule A, Part lil, line 17

17

.05 %

18

.04 %

» (X1

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 192, 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

N
L1

132023 01-24-12
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Schedule A (Form 990 or 990-£2) 2011 HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 Pages

I P al"HV?l Supplemental Information. Complete this part to provide the explanations required by Part lI, line 10; Part Ii, line 17a or 17b;
and Part ll}, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

SUNDRY INCOME

DEVELOPER'S FEES

INTERFUND REVENUE

REIMBURSED EXPENSES

ADDITIONAL EXPLANATION OF OTHER INCOME:

IN ADDITION TO MEETING THE REQUIREMENTS FOR PUBLIC CHARITY STATUS DEFINED

IN PART 1, LINE 9, HOMEFRONT DEVELOPMENT CORPORATION ALSO QUALIFIES FOR

PUBLIC CHARITY STATUS AS DEFINED IN PART 1, LINE 7.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements OMB " 19450847
(Form 990) P Complete if the organization answered "Yes,"” to Form 990, 20 1 1
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Z OpéntaPiiblic- -
3:2:;",:::;:::"52,,?;"” P> Attach to Form 990. D> See separate instructions. = lnspection - %°
Name of the organization Employer identification number
HOMEFRONT DEVELOPMENT CORPORATION 14-1713617

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) Funds and other accounts

Total number atend ofyear . . .. ..
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... ... .. [:l Yes 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 donor adwisor, or for any other purpose conferring

impermissible private benefit? . e |:| Yes D No
[Part Il | Conservation Easements. Complete m the orgamzatlon answered "Yes" to Form 990 Part Iv, I|ne 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) D Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

A PdOON

day of the tax year.
: Held at the End of the Tax Year
a Total number of conservation easements = = | U SO UUUUUR U UURU "
b Total acreage restncted by conservation easements | _ . e . 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register __ o, 2d

3 Number of conservation easements modlﬁed transferred released extlngurshed or termlnated by the organrzatlon during the tax
year p>
4 Number of states where property subject to conservation easement Is located p>
5 Does the orgamzation have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e - D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@EBW? . . ... c s Edves [T
9 In Part XIV, describe how the organization reports conservatron easements in rts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part<lll,| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part Vill,ne 1 .. ... i
(ii) Assetsincluded in Form990, PartX .. .. . > 3
2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for fi nancnal garn prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included n Form 990, Part Viil,hne 1 . . . ... ... ... ....... P8
b Assetsincluded mnForm990,PartX . . . ... ... P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 Page2
[Part lll | 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 tems
(check all that apply):
a [ Public exhibtion
b I:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. . D Yes

‘Part.IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d |:| Loan or exchange programs

e D Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
oNForm 980, Part X? | | | L e et e e e e e st e et e+ s eees

b If "Yes," explain the arrangement n Part XIV and complete the following table:

. D Yes

Amount

r_i‘No

Begnningbalance . . .... .. .. .. ..
Additions duringtheyear _ .. .. . ... . 1id
Distributions during the year e e e e eeee e eeae ot e e e o+ e SOV i (-
Ending balance .. _ .. e e e e oo e . LA
Did the orgamzatlon lnclude an amount on Forrn 990 Part X Ilne 21 ?

If "Yes," explain the arrangement in Part XIV.

[ Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, fine 10.

(a) Current year {c) Two years back | (d) Three years back

ic

@ Yes [:' No

aﬁ’-mn.o

{b) Prior year

(e)»Four years back
Beginning of year balance - i

Contnbutions ..
Net investment eamlngs gams, and Iosses R
Grants or scholarships . . ...
Other expenditures for facilities
and programs . ...

f Administrative expenses L

g End of year balance _ . e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarnly restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

P 0 0 O

3a

by:
(i) unrelated organizations
(ii) related organizations i .
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requ:red on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, ine 10.

Yes | No

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Land

b Bunldlngs L
¢ Leasehold |mprovements

d Equipment

e Other

237,855.[

237,855,

1,533,836.

554,930.

978,906,

25,763.

24,869.

894.

5,356.

5,356.

0.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

>

1,217,655,

132052
01-23-12
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Schedule D (Form 990) 2011 HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

{c) Method of valuation:

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

(1) Financial derivatives ... ... ... ...
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
U] i _
Total. (Col (b) must equal Form 930, Part X, col (B) iine 12.) p> T TF T R S
[ Part VIII| Investments - Program Related. See Form 990, Part X, fine 13.

{c) Method of valuation:

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

(1
2)
3)
(4)
_®
(6)
)
8)
9)
(10)
Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.) > SRR : - s L E
[PartIX] Other Assets. See Form 990, Part X, Ine 15.
{a) Description (b) Book value
(1) MORTGAGE CLOSING COSTS, NET 9,252.
(22 DUE FROM OTHER FUNDS 84,400.
3)
4
(5)
(6)
0]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15.) .. ... . . . .. e . > 93,652,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal Income taxes 7
2 SECURITY DEPOSITS - RENTALS 9,707. o
3) DUE TO OTHER FUNDS 84,400.) - - =
(@) B
(5) Lo
(6) i ER -
(8) R
© LI T
(10) ; .
(11) T AL T s -
Total, (Column g)tg!must equal Form 990, Part X, col (B) line 25.) ... . . 94,107. - = - =i e - o omEielmooaE i
PR ootnole In Part XiV, provide the text of the Tootnote To The organization's financial stafements that reports the organizalion's liability for uncertain tax posiions under

0312532 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 Paged
| Part X1 -| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), fine 12) ... ... . ... ... . |1 330,785.
Total expenses (Form 990, Part IX, column (A), ine 25) ... ... ... ... 2 334,000.
Excess or (deficit) for the year. Subtract ine 2 fromline1 . .. ... . . .. 3 <3,215.>
Net unrealized gains (losses) on investments e e e s
Donated services and use of facilities 5

Other (Descnbe in Part XIV.) . i oot oo oo e e oo o eeeeen e 8
Total adjustments (net). Add lines 4 through8 ... ... .. .. . 9

10 Excess or (deficit) for the year per audited fi nancnal statements Comblna hnes 3 and 9 10 <3,215.>
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . | 4 333,260.

2 Amounts included on line 1 but not on Form 990, Part VIl line 12: o
Net unrealized gains oninvestments ... _ . ... ... . L 2a .-
Donated services and use of facilties ... . ... ... .. .......... . .. . [ 2b - c {
Recoveries of prioryeargrants ... .. ... ... ... . . | 20 E
Other (Descnbe inPart XIV) ... .. ... ... .. v o Led 2,475.} -
Addlines2athrough2d . .. .. ... ... ... .. .. ... . e i | 2e 2,475.
3 Subtractline2efromlinet .. . ... .. ... ... . ... .. ... e ... |8 330,785.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: T
Investment expenses not included on Form 890, Part Vill,line7b . ... ... ... | 4a
Other (DescnbeinPart XIV) . ... ... ... ... ... . L4b -
c Addlinesdaanddb .. ... ... . A T I ' 0.

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Part/ I/ne 12 l ) 5 330,785.
| Part -XHI{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. . .. ... |4 336,475.

2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:

a Donated servicesand useoffaciliies .. . .. ... ... . ... ... ... 2a
b Pnoryearadjustments . . ... ... .. .. ... i .. Le2b
¢ Otherlosses . . ... ... ......... .. ... . ... ... L2
d
e

© O ~NOOO L~ ON

o a6 oo

o

Other (Describein PartXiv) .. . . .| . O - | 2,475, .

Addlines2athrough2d . ... ... .. .. ... .. |20 2,475.
3 Subtracthne2efromlined . .. . ... ... ... .. . ol o L8 334,000.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHll, line7b .. .. . . . | 4a =
b Other (DescrbemPartXIV) ... .. .. ... . ... ... . 4b
c Addlnesdaanddb .. .. .. .. . ... . L. L. 4c 0.

Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18.) L. . ..... | 5 334,000.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, ine 2; Part XI, hne 8; Part Xil, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B: HOMEFRONT DEVELOPMENT MAINTAINS TAX AND INSURANCE

ESCROW BANK ACCOUNTS TO COVER SUCH EXPENSES AS REAL ESTATE TAXES, WATER

AND SEWER TAXES AND INSURANCE EXPENSES.

PART X, LINE 2: THE ORGANIZATION HAS ADOPTED THE RECOGNITION

REQUIREMENTS FOR UNCERTAIN INCOME TAX POSITIONS AS REQUIRED BY GENERALLY

ACCEPTED ACCOUNTING PRINCIPLES. THE ORGANIZATION BELIEVES THAT INCOME TAX

FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT
Schedule D (Form 990) 2011

132054
01-23-12



_ Schedule D (Form 990) 2011 HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 Pages

| Part XIV| Supplemental Information (continued)

ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT

ON THE ORGANIZATION'S FINANCIAL CONDITION, RESULTS OF OPERATIONS OR CASH

FLOWS. ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR

RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX

POSITIONS AT JUNE 30, 2012.

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

INTERFUND REVENUE 2,475.

PART XTIII, LINE 2D - OTHER ADJUSTMENTS:

INTERFUND EXPENSE 2,475.

Schedule D (Form 990) 2011
132055
01-23-12
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Schedule | (Form 990) 2011 HOMEFRONT DEVELOPMENT CORPORATION 14-1713617 Page2
] Part V.| Supplemental Information

DEVELOPMENT CORPORATION ANNUALLY SENDS OUT CONFIRMATION REQUESTS TO THE

GRANT RECIPIENT AFFIRMING THAT THE GRANT RECIPIENT IS STILL LIVING AT THE

RESIDENCE. THE GRANT RECIPIENT ALSO MUST DEMONSTRATE THAT THEY HAVE

ALLOCATED $100 PER MONTH OR $1,200 ANNUALLY TOWARDS A MAINTENANCE RESERVE.

Schedule | (Form 990) 2011
132281 05-01-11
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) ?-"_ (_)ben_foPu_b_l; S
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . . Inspection
Name of the organization Employer identification number
HOMEFRONT DEVELOPMENT CORPORATION 14-1713617
|:E_a|_'t I | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Description of transaction {c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section4958 . . .. . e e e e e e e e e e et et e e ... P B
3 Enter the amount of tax, if any, on hne 2, abovs, reimbursed by the organization . ... .. .
[Partll| Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal principal { (d) Balance due (e)In @ At?opar?dvgcr’ (g) Written
person and purpose the organization? amount default? cgm 2 agreement?
To From Yes No Yes No Yes No
Total . . - .. > 3
] Part Ill| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-198-12
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Schedule L (Form 990 or 990-E7) 2011 HOMEFRONT DEVELOPMENT CORPORATION
- [Part V[ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 880, Part V, line 28a, 28b, or 28c.

14-1713617 Page2

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Shan’?g of
person and the organization transaction transaction orgigﬁﬁégg s
Yes No
TONY WIKBERG EXEC. DIR. SPOUSE 14,560 .COMPENSATIO X

| PartV - | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TONY WIKBERG

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

132132
01-19-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oS o 15450847
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. <~ TOpento PublicT =
iterna) Revenye Sarvice D> Attach to Form 990 or 990-EZ. © Hnspection & 3
Name of the organization Employer identification number
HOMEFRONT DEVELOPMENT CORPORATION 14-1713617

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCOME PERSONS AND FAMILIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FEDERAL, STATE AND LOCAL GOVERNMENT AGENCIES, BANKING INSTITUTIONS,

CIVIC AND COMMUNITY ORGANIZATIONS, BOTH PUBLIC AND PRIVATE, FOR

CREATING RENTAL HOUSING AND HOME OWNERSHIP OPPORTUNITIES. THEY FOSTER

SOUND PLANNING, DEVELOPMENT AND IMPROVEMENT OF HQOUSING CONDITIONS. IN

THE SCOPE OF PROVIDING FOR THE SALE OF AFFORDABLE HOUSING, THEY

ACQUIRE, HOLD, IMPROVE, PRESERVE, DEVELOP, REHABILITATE, RESTORE AND/OR

SELL BUILDINGS, RESIDENCES AND/OR STRUCTURES WITHIN THE DEFINED SERVICE

AREA. HOMEFRONT ENCOURAGES EDUCATIONAL ACTIVITIES WHICH HEIGHTEN THE

AWARENESS OF THE NEED FOR SAFE, SUITABLE AND AFFORDABLE HOUSING.

FORM 990, PART VI, SECTION A, LINE 6: LINE 6 EXPLANATION - MEMBERS OF THE

CORPORATION SHALL COMPRISE THE BOARD OF DIRECTORS, PLUS OTHERS, WHOSE NAMES

SHALL BE INCLUDED ON A MEMBERSHIP LIST WHICH SHALL BE PREPARED ANNUALLY,

AND SUCH LIST SHALL BE CONCLUSIVE AS TO MEMBERSHIP AND QUALIFICATION TO

VOTE IN ELECTIONS.

FORM 990, PART VI, SECTION A, LINE 7A: LINE 7A EXPLANATION - MEMBERS HAVE

THE RIGHT TO VOTE IN THE ELECTIONS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: LINE 7B EXPLANATION - FOR THE

PURPOSE OF ANY MEMBERSHIP MEETING, A QUORUM SHALL CONSTITUTE A MAJORITY OF

THE BOARD OF DIRECTORS OF THE CORPORATION. NO OFFICIAL BUSINESS OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Scheduls O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

HOMEFRONT DEVELOPMENT CORPORATION 14-1713617

CORPORATION, EXCEPT FOR A MOTION TO ADJOURN, MAY BE CONDUCTED WITHOUT THE

PRESENCE OF A QUORUM. ALL VOTING SHALL BE CONDUCTED IN A FASHION

CONSISTENT WITH ROBERT'S RULES OF ORDER.

FORM 990, PART VI, SECTION B, LINE 11: LINE 11A EXPLANATION - MANAGEMENT

AND THE BOARD OF DIRECTORS REVIEWS THE 990 PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: HOMEFRONT DEVELOPMENT CORPORATION

ADHERES TO THE CONFLICT OF INTEREST POLICY OF THEIR FUNDING AGENCIES.

POLICIES ARE DISTRIBUTED TO THE BOARD OF DIRECTORS AND MANAGEMENT ANNUALLY

AND REQUIRES A SIGNATURE CONFIRMING THAT THERE ARE NO CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REFLECTED AS PART OF THE BUDGET WHICH IS APPROVED ANNUALLY

BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, POLICIES, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

EQUIPMENT EXPENSE:

PROGRAM SERVICE EXPENSES 2,889.
MANAGEMENT AND GENERAL EXPENSES 1,091.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,980.

DUES AND FEES:
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HOMEFRONT DEVELOPMENT CORPORATION 14-1713617
PROGRAM SERVICE EXPENSES 539.
MANAGEMENT AND GENERAL EXPENSES 1,383.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,922.
PRINTING AND POSTAGE:
PROGRAM SERVICE EXPENSES 535.
MANAGEMENT AND GENERAI, EXPENSES 313.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 848.
TRAINING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 596.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 596.
MISCELLANEOUS :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 239.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 239.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 7.585.
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
PRIOR PERIOD ADJUSTMENT TO RECOGNIZE GRANT INCOME AND
REDUCE NYDHCR LOAN. 547,996.
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