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rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

> Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P information about Form 990-EZ and its instructions Is at www.irs.gov/form990.

l OMB No 1545-1150

2014

Open to Public
Inspection

A For the 2014 calend‘ar year, or tax year beginning , 2014, and endin , 20
B Check if applicable C Name of organization D Employer identification number
Address change
Name change Home Corporation, Bishop Ackerman Holy Donuts, Inc. 61-0989004
Initial retum Number and street (or P O. box, if mail is not delivered to street address) Room/suite E Telephone number
Final return/ 5890 Veterans Way 859-653-2016
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending Burlington, KY 41005 Number P

G Accounting Method:l x ICash | lAccrual Other (specify)

H Check » | x l if the organization i1s not

| Waebsite: » required to attach Schedule B
J Tax-exempt status (check only one)-l xl 5o1(c)(3)[ I 501(c) ( ) « (insertno) J I4947(a10) or[ | 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization* l x l Corporation | l Trust | lAssociatlon I l Other

L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or If total assets

(Part 1!, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ

> 3

85,324

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received , , , . . e e e e e 1
2 Program service revenue including government fees andcontracts , . . . . . . .. . . . . v ... 2
3 Membership dues and assessments , , , , , , e e e s e s e e e e s e s e e e e 3
4 Investmentincome . ., . .. e e e e e e e e e e e e e e 4 4,391
5a Gross amount from sale of assets other thaninventory , , . . . . 5a
b Less: cost or other basis and salesexpenses , . . . .. ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) , ., , . .. ... . 5¢
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
5 $15.000), . . . ... e e . Lea |
2 b Gross income from fundraising events (not including § of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) , . | 6b 80,933
¢ Less: direct expenses from gaming and fundraisingevents . . ., . |_6¢ 15,913
d Net income or (oss) from gaming and fundraising events (add lines 6a and 6b and subtract
BNE6EC) e v « v v v o v s v s e et e e e e e e e e e e e e e e e e e aae e 6d 65,020
7a Gross sales of inventory, less returns and allowances , , ., . . . . 7a
b Less:costofgoodssold , ., ., ........ e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . , ., . . e e e e 7c
8  Other revenue (describe in ScheduleQ), , . ., ... .. e e e e e e e e e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d, 7c,and 8 . . . . . . v . 4t e e e e . p| 9 69,411
10 Grants and similar amounts paid (listin ScheduleO) , ., . .. ... .. e e e e e e e e e ! 10 51,361
I |11  Benefits paidtoorformembers , . . ... . e e e g : 11
ag 12 Salaries, other compensation, and employee benefits | , . , . . . . i Ve h‘:g" ':‘I VED ; ';‘12
R\:g 13  Professional fees and other payments to independent contractors , 13
- S 14  Occupancy, rent, utilities, and maintenance , . , ... .. .. \ 14 10,328
o w15 Printing, publications, postage, andshipping , ., . . ... ... . 15
= |16  Other expenses (describe in Schedule O) , , . . .. ........%.- 16
o 17 Total expenses. Add lines 10through16 . . . . . . . . . . . . 17 61,689
Ly » |18  Excess or (deficit) for the year (Subtract line 17 fromine9) , . , . .. ... 18 7,722
% § 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
I < end-of-year figure reported ON Prior years return) . . . . . . . v i v v e e e e e e e e e 19 95,621
% g 20  Other changes in net assets or fund balances (explainin ScheduleO) _ . . . . ... .. ... «... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 , . . . . ... . .. »| 21 103,343

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
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Form 990-EZ (2014)
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«Form 990-EZ (2014)

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part il

< (A) Beginning of year (B) End of year

22 Cash, savings,andinvestments . . . . . .. .. . . e e e 87,624(22 98,544
23 Landandbulldings ....... s e e e s e e e e C e e s e e e e . 23

24 Other assets (describe in ScheduleO) . . . . . “ . C e e 7,997(24 4,799
25 Totalassets . . . ... . v et ae e e e . e e e 95,621 25 103,343
26 Total liabilities (describeinSchedule Q) . . . . . . ¢ ¢ ¢« ¢ ¢ ¢ v o ¢ 0 o 0 0 W 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 95,621 27 103,343

Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part i , . [_|

What is the organization's primary exempt purpose? _Educational & Charitable Projects

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)

organizations; optional for

e e L s e N R e e e S Y D e e e s o S L S L T

{Grants $

31 Other program services (describein Schedule O) . . . . ¢ ¢ & v v e v s o o 0 vt o o v s 8 s b 8 s e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here

32 Total program service expenses (add lines 28a through 31a)

others )
28a 4,000
29a 6,358
30a 41,003
31a

32 51,361

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average (¢) Reportavle (d) Health benefits,
o e an roursservssk | oo e e e
devoted to position (i not paid, enter -0-) def:rred c‘:)mpse‘nsauon e o
David White ______________________________| 0
President 0 0 0
Greg Meier ___________________ Y
Secretary 0 0 0
G. Keith Cahila ] 5
Treasurer 0 0 0
John Doubrava ____________________________| 0
Vice-President 0 0 0
Mike Madden _______________________________ Y
Director 0 0 0
Joe Baumgartener ____________________ ___| Y
Director 0 0 0
bonwWard _______________________ ] 0
Director 0 0 0
__________________________________________ ]
__________________________________________ .
:2;:009 + 000 Form 990-EZ (2014)




Form 990-EZ (2014)
. Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV. [ |

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activityinSchedule O . . . . . . . .. ... .. . . . i it 33 x
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (868 INSIrUCHONS) « « « « « « « « o « = s & o + s o o 65 s o s o o 0 asoamnneneeensnns 34 x
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a,amongothers)? . . ... ... ... ... ... ... 38a x
b If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O , , . 35b x
¢ Was the organization a section 501(c)(4),501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partill , , , , , ... .. 35¢ x
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,"” complete applicable partsof ScheduleN. , . . . . .. ... ... ... ........
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |37aJ
b Did the organization file Form 1120-POLforthisyear? . . . . . . . . . . . i i i i i i it et et e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? , . .
b If“"Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . . .. 38b
39 Section 501(c)(7) organizations. Enter: b :
a Initiation fees and capital contributions includedonlne9 . , . ... ... ....... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . ......... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » ; section 4912 » ; section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partt | | .
¢ Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Enter amount of tax
imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and4958 . . . . . . . ... i i it e e e »
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on
line 40c reimbursed by the organization. . . . ... .. ... ... .. ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter [xt3
transaction? If "Yes," complete FOorm B886-T . . . . . . . . ¢ i i i i i it it e vttt et e m e oot
41  List the states with which a copy of this return is filed »
42a The organization's books are incare of » Keith Cahill .=~ Telephone no. » 859~653-2016
Located at 6890 Veterans Way, Burlington, KY . ZP+4p» 41005 .
b At anytime during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b x
If "Yes," enter the name of the foreign country: » ’ e
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and |:aigsiiaiesifos #
Financial Accounts (FBAR). RN
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.?. . . . .. .. .. 42¢ x
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . . . ... ...
and enter the amount of tax-exempt interest received or accrued during the taxyear, . . . ... .. | g L43 |
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completedinstead of FOrM 990-EZ . . . . . . . . i . v o i i it it sttt et e e e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completedinstead 0Of FOrm 990-EZ . . . . . . . . . i i i it ittt e et e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . ... ........
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? I/f "No," provide an
explanationinSchedule O . . . . . ... ... it ittt e e e e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . .. ... ....
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions), . . . . . . . . . . . i e e e e e e e e e e e e
JSA
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Form 990-EZ (2014)

Page 4
Yes|{ No
46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part!. . . . .. ... ... ... veuwueue.. 46 x

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . ............. ]
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Partll . . . . . . . . . . ... i i it ittt ettt et 47 x
48 Is the organization a school as described in section 170(b)(1)(A)(i)? if “Yes," complete Schedule E . . ... ... 48 x
49a Did the organization make any transfers to an exempt non-charitable related organizaton?. . . .. ... ..... 49a x
b If "Yes,” was the related organization a section 527 organization? . . . . . . . v ¢ ¢ v v v b et e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."

(b) Average (c) Reportable d) Health benefits,
(a) Name and title of each employee hours per week compensation gg,"‘(;ﬁ,‘ g,‘;‘,’&' ;‘r"g’gg}g{r‘;% “Laﬁ;’g:::d ar:\;::;t‘ of
devoted to position  |[(Forms W-2/1099-MISC) cOmpensation pe
f Total number of other employees paid over $100,000. . . . . . . »

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None."

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
_______________________________________________ -
d Total number of other independent contractors each receiving over $100,000. | 4
52 Did the organization complete Schedule A? Note. All section 501(0)(3) orgamzatlons must attach a
COMPIEted SCHEAUIB A .  « & & & & & o o o e o o v e s e o e s s o s e e e e me s e e s e e eeeaese »[ lves [ INo

Under penalties of perjury, | declare that | have examined this retum, including accompanymg schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets Declaratiop of preparer (other }han 9’! cer) is pased ofi all information of which preparer has any knowledge

,J /( ot 7/ 23/¢ £
ﬁiegrté Signature of / % ( M W _7_;(3/’{ LK Date

Type or prlnt rame and titie
. Prin preparers,n Date E’ PTIN
Paid W’ F J / Check [X] if
Preparer EATHEY 1//1 seitemployed | P01013009
Use Only r.mnam/ > NANCY REATHLEY PLLC / " |rmsen » 27-3774957
Frm's address > P.O. BOX 17345 (; Phone no
FORT MITCHELL, KY 41017

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . .. ............. »[Xlves [ INo
Form 990-EZ (2014)

JSA
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organkzation or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.lrs.gov/form990.

| omB No 1545-0047

Depa}tment of the Treasury
Internal Revenue Service
Name of the organkzation Employer Identification number
Home Corporation, Bishop Ackerman Holy Donuts,; Inc. 61-0989004
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

Open to Public
Inspection

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

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

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

5 D An organization operated for the benefit of a collage or university owned or operated by a governmental unit ‘described in
section 170{b)(1)(A)(iv). (Complete Part il.)

6 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 from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 §09(a)(2). (Complete Part lIl.)

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

11 B 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . ... i i e e e e e e e e e, :l
g Provide the following information about the supported organization(s).
(i) Name of supported organtzation () EIN (li1) Type of organization | (iv) Is the organization| (v) Amount of monetary (vil) Amount of
(described on lines 1-9  |listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(€)
(D)
(E)
. I
Total S - [

For Paperwork Reduction Act Notice, see the Instructions for

JSA Form 990 or 990-EZ.
4E1210 2 000
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Schedule A (Form 990 or 890-EZ) 2014

-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 ll.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1  Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants *)
2 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

Page 3

3 Gross receipts from activites that are not an
unretated trade or business under section 513 64,950 72,569 69,775 77,740 80,933 365,967
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .
6 The value of senvices or facilities
furnished by a governmental unit to the
organization without charge , , , . . . .
6 Total Add lines 1 through 5, . ., ., . . . 64,950 72,569 69,775 77,740 80,933 365,967
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . ... ... oo : —
8 Public support (Subtract line 7¢ from [~ ~ . "o - S
iN@B.) . . - v o v v e s o i o i a .. - .. | ‘ 365,967
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6, . . . . . . e 64,950 72,569 69,775 77,7490 80,933 365,967
10a Gross income from interest, dividends,
| payments received on securities loans,
‘ rents, royalties and income from similar
‘ SOURCES . & v v v s e o v o v o a o s oo 5,255 8,094 6,524 4,963 4,391 29,227

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

¢ Addlines 10aand tOb , , ., ... . 5,255 8,094 6,524 4,963 4,391 29,227

11 Net income from unrelated business
activities not included Iin line 10D,

whether or not the business is regularly
carriedon ¢ ¢ ¢ ¢ ¢ o o 0. e . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.} ., .........

13 Total support. (Add lines 9, 10c, 11,

and12) . . .. ....... .. 70,205 80,663 76,299 82,703 85,324 395,194
14  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. . . . . o & o s v e v o s 0 n 0w s s s« e s R >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (), _ | . . . . .. ... .. 15 92.6044 %
16  Public support percentage from 2013 Schedule A, Partlil, line15, . . . ... .. W e s e e e e e e ee s 16 91.3377 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) , . . .. .. ... |17 7.3956 %
18 Investment income percentage from 2013 Schedule A, Part lll,line17 | _ . . . . . . .. .. ... .. ... 18 8.6623 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14 and line 15 is more than 331/3%, and hine
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton M
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
| 20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions M

| 4’512.%81'&2 000 Schedule A (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014

Page 2

- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Donut Sales Fish Fry (add col. (a) through
(event type) (event type) (total number) col. {c))
Q
3
S| 1 Grossreceipts _ . .. ........ 73,526 7,407 80,933
4
2 Less: Contributions , , ., ., .. ...
3 Gross income (line 1 minus
NG 2) v o v v v v o o a o v o o o o 73,526 7,407 80,933
4 Cashprizes, . . ...........
5 Noncashprizes, . . . . ......,.
g 6 Rent/facilitycosts , , .. ... ...
8
| 7 Food andbeverages , . . ... ...
g
{4 .
& | 8 Entertainment | ., . . .....
9 Otherdirectexpenses . , . .. ... 15,369 544 15,913
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... . ... ....... > 15,913
11 Net income summary. Subtractline 10 fromline3,column{d) . . . ... . . .. .. ... » 65,020

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 189, or reported more
than $15,000 on Form 990-EZ, line 6a.

; b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo blr‘\g!:lpﬁogl?ess:c: bl?\go (c) Other gaming col. (a) thr%ugh gog. {c)
@
$

1 Grossrevenue , , . . ... .....
@| 2 Cashprizes, , ., .. ......
[72])
g- 3 Noncashprizes ...........
w
S 4 Rentfacilitycosts =~ ..
=

§ Otherdirectexpenses , . . .. ...

| | Yes % Yes % ||__|Yes %
6 Volunteerlabor = =~ . No No No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

JSA
4E1282 1 000
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SCI-:lEDULE 0 Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 999 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

. Open to Public
Department of the Treasury I} 990, .

Intemal Revenue Senvice P Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.Irs.gov/form990. Inspection
Name of the organzation ) Employer identlfication number

Home Corporation, Bishop Ackerman Holy Donuts, Inc.

61-0989004

Form 990, Part II - Line 24 (Other Assets) Equipment (77,634) less Accumulated

Depraeciation (72835) equals a net of 4799.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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Schedule O (Form 990 or 990-E2Z) (2014)



corm 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709

> File a separate application for each retum.
t of the Treasury | .
m":";;u?w“ id P Information about Form 8868 and its inatructions Is at www.irs.gov/form8568.
« |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ’ N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month Extenslon of Time. Only submit original (no coples needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Partionly . »

All other corporations (Includlng 1120—0 f lers) partnershlps. REMle and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print Home Corp. Boone County Knights of Columbus 61-0989004

Filo by the Number, street, and room or suite no. if a P.O. box, see instructions. Soclal security number (SSN)
duedatefor |5890 Veterans Way

:‘;"’:ﬁ':"“ City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions.  |BURLINGTON, KY 41005

Enter the Return code for the return that this application is for (file a separate application for eachretumn) . . . . . .
Application Return [ Application Retum
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T trust other than above) 08 Form 8870 12

* The books are in the care of > Keith Cahlil

Telephone No. b 859 653-2016 Fax No. »
= If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »
« If this is for a Group F.etum, enter the organization's four digit Group Exemption Number (GEN) .t this is
for the whole group, checkthisbox . . . » [].fitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

until July 15 , 20 15 , to file the exempt organization retum for the organization named above. The extension 1s
for the organization’s retumn for:

» [ calendar year20 14 or

» [Jtax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [] Final retum
[J change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b |If this application Is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Cguﬁgg. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

3a |$

in

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)



