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i 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

P information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf RURCN IR RERERLT]

OMB No. 1645-0062

For calendar year 2015 or tax year beginning

, 2015, and ending

20195

, 20

Name of foundation

THE HOMESTEAD FOUNDATION INC

A Employeridentification number

32-0262061

Number and streset (or P O. box number if mail is not delivered to street address)

50

HURT PLAZA, SUITE 900

Roomv/suite

Telephone number (see instructions)

404-566-4273

City or town, state or province, country, and ZIP or foreign postal code

ATLANTA, GA 30303

G Check all that apply:

Initial return
Final return

—
Address change

Initial return of a former public charity
Amended return
Name change

D

H Check type of organization:

Section 4947(a)(1) nonexempt charitable trust

| X | section 501(c)(3) exempt private foundation

Other taxable private foundation

1 Fair market value of all assets at
end of year (from Part ll, col. (c), line
16) > $

1,756,391,

i} Accounting method:lj Cash |_l Accrual
Other (specify)

{Part |, column (d) must be on cash basis.)

if axemption application is > I:]

pending, check here.

1. Foreign organizations, check here . . > D
2. Foreign organizations meeting the

85% test, check here and attach

computation . .

I private found

status was

under section 507({b}{1)(A), check here

]

If the foundation Is in 2 60-month termination
under section 507(b){1)(B),check here . P D

< d) Disbursements
g?ziallcy;l:mztu?t:‘;;';lzr:r?sd(lf),x(gzn;)eds_{dsnw (a;xszv:sr;l;epaer:d (b) Net investment {c} Adjusted net ( )for charitable
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions).) (cash basis only)
1 Contnbutions, gifts, grants, etc., received {attach schedule) . 4 6 1 n 4 5 0 o
2 check D> [ X] s foundationssnot reairedte
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . - 37,391, 37,129. STMT 1
52 Grossrents . « « o « » o o o 2 2 5 5 0 8 b n
b Net rental income or (loss)
@(‘33 @] 6a Net gain or {loss) from sale of assets not on line 10 141 ! 506.
(“ 1 3 Gross sales price for all
iy 5 assets on line 6a 830,090,
Z_) ¢>, 7 Capital gain net income (from Part IV, line 2) . 141,506.
@ o« 8 Netshorttermcapitalgain. . . « « v v v «
@) 9 Income modifications « « « ¢« + ¢ . . . .
10a Grosssales less returns
= and allowances . . . . .
= b Less' Costof goodssold .
= ¢ Gross profit or (loss) (attach scheduls) , , , ,
9 11 Other income (attach schedule) . . . .. ..
€ |12 Total. Add lines 1 through 11 « « « « .+ . . . 640,347, 178,635,
8 13 Compensation of officers, directors, trustees, etc. , .
& § 14  Other employee salaries and wages - . . . . NONE NONE
g 15 Pension plans, employee benefits . . . . . . NONE NONE
g' 16a Legal fses (attach schedute}=a /=) . . .
il mnmmmj@euﬁgﬁﬁéw%m%£¥§§¢=; 1,000 NONH NONE 1,000.
2| ¢ Other profetsional fees ?ttgch sczslﬁgr. 5,558, 5,558.
Si17 IMerest..g..MA..‘—)’.@....;kx
g 18 Taxes (attac %ﬁhedule) {see |nstr§§ﬂﬁ 249 5,191. 303.
‘=|19 Depreciation (attachy B)fahd tion .
§ 20 Occupancy li=— @%@"L.N, EPDF . .
|21 Travel, conferences, and meetings . . . . . . NONH NONE
5 22 Pnnting and publications . . ... .. ... NON NON
g’23 Other expenses (attach schedule) . . . . .. .
%|24 Total operating and administrative expenses.
G;Jl Add lines 13through 23. . . . . . . .. .. 11,749 5,861. NONE 1,000.
O}25 Contributions, gifts, grants paid « « « « « .« « 64,500. 64,500.
_]26 _ Towat axpenses and disbursements. Add lines 24 and 25 76,249 5,861, NONE 65,500.
27 Subtract line 26 from line 12:
8 Excess of over and disb . 564,098_
b Net investment income (if negative, enter -0-) 172,774.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
U0 EMS 706 P27D 05/13/2016 08:23:49 080013693200
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Form 990-PF (20185) 32-0262061 Page 2
. Attached schedules and amounts in the Beginning of year T End of year
Balance Sheets g&sﬁﬂ,ﬁ?nf;"?smaﬂ ism:t?:nf: ; end-ofyear {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-noninterestbearng . . . v v v v v v v v o e v v v NONE 224 . 224.
2 Savings and temporarycash investments + . + « . « . 4 . ., 48,673. 58,685, 58,685.
3 Accounts receivable P> |
Less: allowance for doubtful accounts P
4 Pledges receivable » ]
Less: allowance for doubtful accounts P>
5 Grantsreceivable. « . - - . . 4 e i i s h e e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) , , ., .
7  Other notes and loans receivable {attach schedule) J
Less" allowance for doubtful accounts P NONE
% 8 Inventoriesforsaleorusg. « « « v« ¢« « v v v ¢ 0 0 v w0 nnw
2] 9 Prepaid expenses and deferred charges . « « . . . . . .. ..
<[ 108 Investments- U S and state govermmentobligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT .5, . 477,844. 504,895. 966,143.
¢ Investments - corporate bonds {attach schedule}). . . . . ...
Mmoo, ]
Less. accumulated depreciation P
(attach schedule)
12 Investments -mortgage loans. . « + « « = « & s s @ @ s a
13 Investments - other (attach schedule) . . . . . . STMT .7. . 705,362. 764 ,130. 731,339.
M aument b > |
Less' accumulated depreciation »
(attach schedule)
15 Other assets (describe > INCOME ACRUAL ) 411.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,iteml) . . . . . .. .. .. .. 1,231,879. 1,3281 345, 1,756,391.
17 Accounts payable and accrued expenses . . . . . . ... ..
18 Grantspayable. . . v . v v vt e et e s e e e e e e
_g 19 Deoforredrevenue. » « v « v s s o =+ 5 + s o o s o s « « a s
:‘—f 20  Loans from officers, directors, trustees, and other disqualified persons, .
'g 21 Mortgages and other notes payable (attach schedule) . , . . .
|22 Other habilities (describe P )
23 Total liabilities (add lines 17 through 22) . . . . . .. . ... NONE
Foundations that follow SFAS 117, check here . Pu
3 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . - v v v 4t b h s i e e m e e e
‘l._? 25 Temporarilyrestricted . . . . . .. C e e e e nn e s
|26 Permanently restricted . . . . . . . Ve s e s e e e e
s Foundations that do not follow SFAS 117, >
t check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrentfunds . . . . . . . .. 1 i 231 I 879. 1 I 328 1 345.
E; 28  Paid-in or capital sumplus, or land, bldg., and equipmentfund. . . . . .
g 29  Retained earnings, accumulated income, endowment, or other funds , .
% 30 Total net assets or fund balances (see Instructions) , . . . . . 1, 231, 879. 1, 328, 345,
2|31 Total liabilities and net assets/fund balances (see
instructions) « « « .« .« & s e b ke s e e e e n s ee s s 1,231,879, 1,328,345,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn), . . . .. ... ...... T 1 1,231,879.
2 EnteramountfromPart], ine 27a. . . v v v v vttt it e et et s 2 564,098.
3 Other increases not included in line 2 (itemize) » 2014 INCOME POSTING IN 2015 3 665.
4 Addiines1,2,and3 . . . ... it e e . . 4 1,796,642.
5 Decreases not included in line 2 (itemize) b SEE STATEMENT 8 5 468,297,
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . ... | 6 1,328,345.
form 990-PF (201s)
JsA

SE1420 1000
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32-0262061

Form 990-PF (2015)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {e.g., real estats, gﬁﬂﬁm’, 43;53'9% (d) Date sold
2-story brick warehouss; or common stock, 200 shs. MLC Co.) g-_P"de“ {mo., day, yr.) {mo., day, yr)

1a_ PUBLICLY TRADED SECURITIES

b
c
d
(-]
1ati or o
(o) Gross sales price O alowatie) s sxponse ofsle () plus () mnue lg)
a 830,090. 688,584 141,506.
b
c
d
o

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)

(i) FM.V. as of 12/31/69 aver col. (j), if any

{I) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses {from col. (h))

a 141,506.
b
¢
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part , line 7 }
If (loss), enter -O- in Part |, line 7 2 141,506.

3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -O- in}

Part ], liN@ 8 v v & « v o v s et e a4 s e a e a e s e e v s e s e s s s a e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

D Yes No

1 Enter the appropriate amount in each column for each year;

see the instructions before making any entries.

fe) (b} fe) b
Calendar e:aﬁx:xofe:?::mmng m Adjusted qualifyingdistnbutions Net value of noncharitable-use assets {col. I()t:)st;’eﬁznbryaucgl {c)
2014 45,374. 1,377,534. 0.032939
2013 34,137. 953,114. 0.035816
2012 21,911. 745,166. 0.029404
2011 7,281, 498,124. 0.014617
2010 6,167. 301,939, 0.020425
2 Totalofline l,columnid), . .. ... ... vvnunenreeneneneeneanans 2 0.133201
3 Average distribution ratio for the 5-year base period - divide the total on I|ne 2 by 5, or by the
number of years the foundation has been in existence iflessthanS5years . . . ... ..... 3 0.026640
4 Enter the net value of noncharitable-use assets for 2015 from Part X,line5, . ........ 4 1,632,379,
B Multiply line 4by ine 3 . . v o v vttt e e e e s st e te e e en e n e ae e 5 43,487.
6 Enter 1% of net investment income (1% of Part], line27b) « -+« « v v v v v vt v v vt 6 1,728.
7 ADDNNESB5ANA 6 & v v v v v v e v e e e ot e s bt ? 45,215,
8 Enter qualifying distributions from Part XI, line 4 . . v v v v v e o v v vt e e v e v ea v e e 8 65,500,

If line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the

Part Vi instructions.

JSA
SE1430 1.000

FMS706 P27D 05/13/2016 08:23:49 080013693200

Form 990-PF (2015)
11 -



Form 990-PF (2015) 32-0262061

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations described in section 4940(d)2), check here > l_l andenter "N/A"online1 . . .

BE1440 1000

FMS706 P27D 05/13/2016 08:23:49 080013693200

12

1a
Date of ruling or determunationletter: _ _ _ _ _ ___ ________ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{(e} requirements in Part V, check 1 1,728.
herePandemer1%ofPartl,|in927b..............................
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. {b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} , ., . 2
3 AddINes 1and 2. . v v v v v vt s et e et s et e |3 1,728,
4 Subtitle A (income) tax (domestic section 4947{a}{1) trusts and taxable foundations only. Others enter -0-) . ., . [_4 NONE
5§ Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter 0- . . . . v v v o v « v » . |9 1,728,
6 Credrts/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . | 68 2,626.
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... ... | 6b NONE|
¢ Tax paid with application for extension of time to file (Form8868), ., . .. .. | 6¢ NONE
d Backup withholding erroneouslywithheld . . . .. ... ... e ...l 8d
7 Total credits and payments. Add lines 6athrough 6d + « + = + = « 4 o v o e e v e s s s a7 2,626.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 isattached . . .....| 8
9 Tax due. If the total of lines 5 and 8 is morethan line 7,enteramountowed ., . . . ... .........0P_9
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid , ., . ....... WP 10 898.
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax P> 898 . Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
partiCIpateorlnterveneinanypoliticalcampaign?....................................... 1a X
b Did it spend more than $100 durnng the year {either directty or indirectly) for political purposes (see
Instructions forthe definition)?. . . @ 4 o 4 o v s o o v 0 4 s s e e e s s s e s e s e s s 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? . . . . . v 4 v v & ¢ o o v o = o o s s s s « o « 2 s s 2 8 « « o s » = 1c X
d Enter the amount (if any) of tax on political expendrtures (section 4955) imposed during the year:
{1) On the foundation P $ (2) On foundauonmanagers.’ $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS?, . . . . . . . . v v v v v o & 2 X
If "Yas," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges ., . . . . . . . v v « » 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . .. . . .. 4a X
b If"Yes," has it filed atax returnon Form 990-T forthisyear? . . . . . . & v 4 v 4 v ot o s 0 o 0 s o o s s o s n oo 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . .. . .+ s o « . 5 X
If "Yes," attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effactively amends the governing instrument so that no mandatory directions that
conflict with the state law remaininthe governing instrument? . . . « « & ¢ ¢ ¢ ¢ ¢ ¢ o o s+ s s v s e s s s s s 8 8 8 6 X
7 Did the foundation have at least $5,000 In assets at any time during the year? If "Yes," complete Part li, col. {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
SR
b If the answer i1s "Yes" to Iine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If “No," attach explanation . , . . . v v v v o v s o o » o » 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())}(3) or
4942(j)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? i “Yes,"
complete Part XIV . . . . . . i i i i it e e et ettt e e ettt e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,® attach a schedule listing their
Names 8nd 8AArESSOS « + v s« v« & & x5 s s s s s s s s s s s & & s s s s s s s s s s s s s s 8 5 s s s s u s s s 8 s 10 X
Form 990-PF (2015)
JSA



Form 990-PF (2015} 32-0262061

MStatemenm Regarding Activities (continued)

1

12

13

14

15

16

Page 5

At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)7 If "Yes," attach schedule {seeinstructions), , . . . . . . . . . .. ittt e v e e asan 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If *Yes," attach statement {see instructions) . . . . .« v v e s o v v v s o n e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X
Website address P> N/A
The books are in care of P THE HOMESTEAD FOUNDATION INC Telephone no. >(404) 566-4273
Located at » 50 HURT PLAZA, SUITE 900, ATLANTA, GA ZIP«4 »_ 30303
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here + « « « o ¢ ¢ v v o v Pl_l
and entar the amount of tax-exempt interest received or accrued duringtheyear. . . + v v v « v ¢« 4« v o s ¢ « » |15 l
At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financtal account inaforelgn country?. . . . . . . & ¢ ¢t ot 4t e s e e s e s e s 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes,” enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. l___] Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? . « = =« « & s e vt 4 s s s s s e s a s e s s e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or retmburse the expenses of, a disqualified person?. . . . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruseof adisqualified person)?. . . v « ¢ ¢ ¢ ¢ v v o o v v st d e e e e e I:l Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check *No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.). . . . ... .. ¢ . .. ¢ . D Yes E No
If any answer I1s *Yes" to 1a(1}{(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orn a current notice regarding disaster assistance {see INstructions)? =+ » « » = « + ¢ s 1 o v 0 e s s .. 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . .. . ... .. » D
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20152 . . . . . . . & ¢t v v 4 ¢t e e s ot v v a0 o oo 1c X
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}(3) or 4942(j)(5)):
At the end of tax year 2015, did the foundation have any undistributed income {(lines 6d and
6e, Part Xill) for tax year(s) beginning before 2015?. . . . . . . . .. .. ... [ [ Yes ENo
If *Yes," list the years P , , ,
Are there any years hsted in 2a for which the foundation I1s nmot applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)}{2) to
all years listed, answer "No® and attach statement -see instructions.) . . . . . . . . . . c c v o 4 s e n v o v v o o mu s as 2b X
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , , ,
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanyttimeduringthe year? . o « v + ¢ v & + s s ¢ o s 2 0 s s s ... e e s e a s e e e Yes E No
If "Yes," did t have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10, 15-, or 20vyear first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundstion had excess business holdingsin 2075.) . . . . i v v v v v v v i e s st s ot o s et e e e 3b
Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its l
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 2015? | 4b X

JSA

Form 990-PF (2015)
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Form 990-PF (2015) 32-0262061 Pago 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
‘(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdrive?. . . . . . . .. ... ... ... Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described n
saction 4945(dNANAI? (586 INSUCHIONS). . . . .+« s s v o se s e s e ane e eenns Yes No
{5) Provide for any purpose other than religious, charitable, scientific, Iterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , , , . ... .... ... .. Yes No
b If any answer 1s "Yes" to 5a(1)(5), did any of the transactions faill to qualify under the exceptions described In
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? , . ., , .. ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here , , , . ... .. . . . > D
¢ |If the answer 1s "Yes" to question 5a(d4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . .. c v 000 . . Yes l:] No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? , . . . . . ... ... i e i Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... .. 6b X
If "Yes" to 6b, file Form 8870. T o
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . [:l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . ... .. 7b

P and Contractors

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b] Title, and average {¢] Compensation {d) Contnbutions to
hours per week (if not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

SEE STATEMENT 9

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

K none, enter

(b} Title, and average {d) Contributionsto

w employee benefit (e) Expense account,
{a) Name and address of each employee paid more than $50,000 d;:f.:":: ;::r po:;lkon {c) Compensation pl 22?:;:" g:; eor:' od other allowances
NONE NONE NONE NONE
Total number of other employees paid over $50,000 + = ¢ v v o ¢ ¢ s o o o e o o s s o s o s s s s s o 5 o s 5 s » NONE
Form 990-PF (2015)

JSA
6E1480 1000

FMS706 P27D 05/13/2016 08:23:49 080013693200 14 -




32-0262061

Form 990-PF (2015)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $560,000 for professional services . . . . . . . o o oo oo ot » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charrtable activities dunng the tax year Include relevant statistical information such as the number of Ex
penses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
CLENC: W Summary of Program-Related Investments (see instructions)
Amount

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2.

1NONE

All other program-relatedinvestments See instructions

3NONE

Total. Add lines1through 3 . . . ... ... ... Py e s vis e eeies s >

JSA
SE1485 1000

FMS706 P27D 05/13/2016 08:23:49 080013693200

Form 990-PF (2015)



Form 990-PF (2015) 32-0262061 Page 8
Mlmmum Investment Return (All domestic foundations must complete this part. Foreign foundations,
' see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . .. ... ..ttt ittt e 1a 1,575,540.
b Average of monthly cash balances. . . . . . v o v vttt e e et e e e et e 1b 81,698.
¢ Fair market value of all other assets {see instructions), . , . . . e el [ [ NONE
d Total (add fines 1a,b,aNd €) . . v v v v v v ittt et e e e et 1d 1,657,238.
e Reduction claimed for blockage or other factors reported onlines 1a and
1c (attach detailed explanation) , _ . . .. .............. | Te
2 Acquisition indebtedness applicable toline 1assets | | _ . . . ... ... . ', 2 NONE
3 Subtractline 2fromline 1d . . ... .. ... . i e 3 1,657,238,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
instructions) |, _ | e e e e e e e e et e e 4 24,859,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 1,632,379.
Minimum investment retum. Enter 5% ofline5 . . v v ¢« « v 0 v v 0 ot i b e e e e 6 81,619.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j){5) private operating foundations
and certain foreign organizations check here » I——] and do not complete this part.)
1 Minimum investment return from Part X, line6 . ... ..... e h e e e e e e e e a1 81,619.
2a Taxon investment income for 20156 from Part Vi, line5 . . ., ... 2a 1,728.
b Income tax for 2015. (This does not include the tax from PartVl.), . [ 2b
€ Addlines 23and 2D . . . .. ittt e | 2¢ 1,728.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . . ... . e 3 79,891.
4 Recoveries of amounts treated as qualifying distributions , , . . . e e e e e 4 NONE
5 Addlines3and 4. | ., ... ... ... et e e 5 79,891,
6 Deduction from distributable amount (see instructions). . . . . . . e e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xiii,
T S T T 7 79,891.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part i, column (d),line26 , . . ............. 1a 65,500.
b Program-related investments - total from Part IX-B | . . . . . . ... . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc
PUIPOSES |, L .ttt e et te vt e et e e e, 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
8 Suitability test (prior IRS approval required) . . . . . ... ... ... .. 3a NONE
b Cash distribution test (attach the required schedule) , . . . .. ... ... ... o unuenu.. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 | 4 65,500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see inStructions) . . . . . . . . i v i i i i it e o et e e e eeeeas 5 1,728.
_ 6 Adjusted qualifying distributions. Subtract line 5 fromlined . . ... .. ...... 6 63,772.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2015)
JSA

S5E1470 1 000

FMS706 P27D 05/13/2016 08:23:49 080013693200
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32-0262061

Form 990-PF (2615) Page 9
PR {IR Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distnbutable amount for 2015 from Part Xi, Corpus Years prior to 2014 2014 2015
Ne7 v o v v v e e e e e n s s v o s maens 79,891.
2 Undistnbuted mcome, If any, as of the end of 2015:
a Enter amount for2014only, . , ... ... .. 64,376.
b Total for pnoryears 20 13 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2015:
a From2010 .. .... NONE
b From2011 . ... .. NONE
¢ From2012 . ..... NONE
d From2013 ... ... NONE
e From2014 ... ... NONE
f Total of lines 3athroughe . . . .. . [ NONE
4 Qualifying distnibutions for 2015 from Part XlI,
lined: » $ 65,500.
a Apphed to 2014, but not more than line 2a . . . 5__‘!: .3 'Z§ .
b Applied to undistributed income of prior years ) o T
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see Instructions) , ., . ., .. .. ... NONE
d Applied to 2015 distributable amount. . . . . . 1,124,
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied to 2015 . NONE - NONE
({If an amount appears in column (d}, the same ‘
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONE
b Prior years’ undistributed income. Subtract
fine b fromine 2b. . v v v v v v w v e s NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . « . . . . . NONE
d Subtract line 6¢ from line 6b. Taxable
amount -See inNStructions « « « « v « « « « s & & NONE
e Undistributed income for 2014 Subtract line
4a from line 2a. Taxable amount - see
INSLIUCHIONS  « + & 4 2 & o o s s 0 s 2 s = o s »
f Undistributed income for 2015. Subtract hnes
4d and 5 from line 1. This amount must be
distributed In2016. . . . . .. o0 2 ... 78,767.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)}{(1){(F) or 4942(g)(3} (Elechon may be
required - s80 iNStIUCLIONS) . + . v v & 4 4 4 . . NONE
8 Excess distributions carryover from 2010 not
applied on line § or line 7 {see instructions) , ., . NONE
9 Excess distributions camryover to 2016.
Subtract lines 7 and 8 fromlne6a . . . . . .. NONH
10 Analysis of line 9:
a Excess from 2011 NONE
b Excess from 2012 , . ., NONE
¢ Excess from 2013 . . . NONE
d Excess from 2014 . . . NONE
o Excess from 2015 . . . NONE
Form 990-PF (2015)
JSA
5E1480 1000
FMS706 P27D 05/13/2016 08:23:49 080013693200 17 -



Form 990-PF (2015} 32-0262061 Page 10

. Private Operating Foundations (see instructions and Part VIL-A, question 9) NOT APPLICABLE
1a if the foundation has received a ruling or determination letter that it Is a private operating
fc;undation, and the ruling 1s effactive for 2015, enter the date oftheruling. . . . . . . . o v o v . >
b Check box to indicate whether the foundation i1s a private operating foundation described in section I l 4942())(3) or I I 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad-
justed net income from Part (a) 2015 (b) 2014 {c) 2013 (d) 2012
| or the mimimum investment
return from Part X for each
year histed

(o) Total

€ Qualifying distnbutions from Part
Xil, ine 4 for each year listed .
d Amounts included In line 2¢ not
used directly for active conduct
of exemptactivities « » « « o
@ Quahfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromimne2c , , , . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
8 "Assets" altemative test - entar

(1) velueofaliassets . . .

(2) Value of assets qualfying
under section

4942(M3)BM)e o . o &

b "Endowment” altematve test-

enter 2/3 of mimmum nvest-

ment return shown tn Part X,

itne 6 for each year hsted . . .

€ “Suppont” altemative test - enter

{1) Total support other than
gross investment Income
(interest, dividends, rents,
payments on securities
loans (saction 512(a)(5)),
orroyalties). « & & =

(2) support from general
public and 5 or more
axempt organizations as
provided in section 4942
e .. ...

{3) Largest amount of sup-
port* from an exempt
organization, « .« « «

4) Grossinvestmentincome ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

DAVID H COFRIN
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here»Dﬁ the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 11
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2
551433“1 000 Form 990-PF (2015)

FMS706 P27D 05/13/2016 08:23:49 080013693200 18 -




32-0262061

Form 990-PF (2Q15) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'»?;v"v’ fr?; ?1&?.&11’»’(:3‘:’3" Foundation Purpose of grant or
status of Amount
Name and address (home or business) o manoae! recpient contnbution our
a Paid during the year
SEE STATEMENT 15 64,500.
Total . . . . . . e e e e e e e e e aeae e > 3a 64,500,
b Approved for future payment
I I > 3b

JSA
SE1491 1000

FMS706 P27D 05/13/2016 08:23:49 080013693200

Form 990PF (2015)

19 -




Form 990-PF (2Q15)

32-0262061

Page 1 2

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue:

{a)

Business code

{b)
Amount

{c)
Exclusion code

(d)
Amount

(e)
Related or exempt
function income
(See Instructions.)

o o 0 T

f

g Fees and contracts from government agencies

2 Membership dues and assessments . « . . .

3 Interest on savings and temporary cash investments
4 Dividends and interest from securities

14

37,391,

5 Net rental income or (loss) from real estate:
a Debtfinanced property . . . . . ... ..

b Not debt-financed property « « « « + « « &
6 Net rental income or (loss) from personal property. «

7 Other investment Income@ « = « = « s + + » «
8 Gain or (loss) from sales of assets other than tnventory]

18

141,506.

9 Net income or {loss) from special events

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a

b

[

d

12 Subtotal. Add columns (b), (d), and (e} . . . .
13 Total. Add line 12, columns (b}, {(d), and (s} . .

178,897,

(See worksheet in line 13 instructions to verify calculations.)

13

178,897.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
6E1492 1 000

FMS706 P27D 05/13/2016 08:23:49

080013693200

Form 990-PF (2015)

20 -



Form 980-PF (2015) 32-0262061

Page 13

XN Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
1 T 1a(1) X
(2)Otherassets, . .. ....cceererrnnnnnnnnnnns ettt e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization , . . . . . . . . . .t i vt i vt o v o s v v snnness 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization, , . . ... .. .. ¢ it ettt v e nennns 1b(2) X
(3) Rental of facilities, equipment, orother assets | | . . . . . . . . i i vt o o o s s o s o o e naensnnnnns 1b(3) X
{4) Reimbursement arrangements . . . . . . .. . . ... it .t et e e e 1b{4) X
(5) Loans or loan guarantees . . . ... ... e et ettt et e e, . ... [1bl5) X
(6) Performance of services or membership or fundraising solicitations , , ., . ... .. ... ... ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . ... ............. 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no. {b) Amount involved {¢) Name of nonchantable exermnpt organtzation {d) Descnption of transfers, transactions, and sharing arangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}(3)) or in section 527?
b If "Yes," complete the following schedule.

............. DYes No

{a) Name of organization {b) Type of orgamzation {c) Descnption of relationship
Under pepslties of perjury, | d that | have examined this return, indud chedules and and to the bast of my knowledge and belief, it is true,
correct, complate Declaratiopf of prgparer (other then taxpayer) I1s based on all mformauon of whlch preparer has any knowledge.
Sign 8 3 iscuss this return
¥y an ) | 05/13/2016  PPRESIDENT wih the oragare . shown,_bsiow
ere Signature of ficer or truste Q § Date Title {s00 tnstructions)? Vu Duo
CHRISTINE TRY COFRI
P d Pnnt/Type preparer's name Preparer’s signature Date Check m | PTIN
ai DONALD J. ROMAN W 05/13/2016] sotemploved | P00364310
Preparer [ snme » PRICEWATERHOUSE PER P Frm'sEIN_ > 13-4008324

Use Only | fmsaddress » 600 GRANT STREET

PITTSBURGH, PA 15219 Phoneno  412-355-6000

Form 990-PF (2015)

JSA
5E1483 1000

FMS706 P27D 05/13/2016 08:23:49 080013693200 21



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 950-PF) b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Department of the Treasury . _ . . P

Internal Revenue Service » information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form99Q

Name of the organization Employer identification number
THE HOMESTEAD FOUNDATION INC 32-0262061

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501{c) ) {(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO0 OO0

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b)(1}{A}{vi), that checked Schedule A {(Form 990 or 990-EZ), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on (i} Form 990, Part Vill, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |l

|___] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormoreduringthe year . . . . . . .. .. v v v vt o v o st e s s o nnsnass >SS ____.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part|, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-£2, or 990-PF) (2015}

JSA
SE1251 2000

FMS706 P27D 05/13/2016 08:23:49 080013693200 22 -




Schedute B (Forz 980, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE HOMESTEAD FQUNDATION INC

Employer identification number

32-0262061

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

l ,

DAVID H COFRIN TRUST

50 HURT PLAZA, SUITE 900

461,450.

ATLANTA, GA 30303

Person -
Payroll -
Noncash

{Complete Part il for
noncash contributions.)

‘ (a)
No.

(b)
Name, address, and ZIP +4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Hi for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Persqn
Payroll
Noncash

(Complets Part Il for
noncash contributions.)

JSA
§E1253 2.000

FMS706 P27D 05/13/2016 08:23:49

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

080013693200
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

THE HOMESTEAD FOUNDATION INC

Employer identification number

32-0262061

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

fe) No. (b) e @
::: | Description of noncash property given F'(\:Xe(;:us:z::?) Date received
5,000 SHARES OF DIRECTV
1
461,450, 06/11/2015
(a) No. (b) @ (d)
;orltn 1 Description of noncash property given Fl(vsli (i?'::“s:t?;:t;) Date received
(@) No. (b) e (@
;l;o:\ I Description of noncash property given F(Ms::(;::::?;::?) Date received
{a) No. {c)
(b) . (d)
go: 1 Description of noncash property given FI(\::i (;::us::i:::) Date received
{a) No. (c)
{b) : {d)
:,r:: I Description of noncash property given Fl(\ﬂsllo (;Lt:us:t?;:?),) Date received
(@) No. (b) @ (d)
::r:n 1 Description of noncash property given Fmi‘;;m’:::‘;) Date received
JSA Schedute B (Form 990, 990-EZ, or 990-PF) (2015)
5£1254 2.000

FMS706 P27D 05/13/2016 08:23:49

080013693200
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THE HOMESTEAD FOUNDATION INC 32-0262061

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
EXCESS FMV OVER BV ON CONTRIBUTION 419,967.
DIFFERENCE BETWEEN TAX COST AND BV 48,272.
COST BASIS ADJUSTMENTS 58.
TOTAL 468,297.

STATEMENT 8

XDs76 2000
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THE HOMESTEAD FOUNDATION INC

32-0262061

OFFICER NAME:

CHRISTINE TRYBA-COFRIN
ADDRESS:

50 HURT PLAZA, SUITE 900

ATLANTA, GA 30303
TITLE:

PRESIDENT / DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
DAVID H COFRIN
ADDRESS:
50 HURT PLAZA, SUITE 900
ATLANTA, GA 30303
TITLE:
VICE PRES /TREASURER /DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
JESSICA W COFRIN
ADDRESS:
50 HURT PLAZA, SUITE 900
ATLANTA, GA 30303
TITLE:
VICE PRESIDENT / DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
SARA J COFRIN WALSH
ADDRESS:
50 HURT PLAZA, SUITE 900
ATLANTA, GA 30303
TITLE:
VICE PRESIDENT / DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD578 2,000

FMS706 P27D 05/13/2016 08:23:49

080013693200
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THE HOMESTEAD FOUNDATION INC

32-0262061

FORM 99bPF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

SHANNON H COFRIN GAGGERO

ADDRESS:

50 HURT PLAZA, SUITE

ATLANTA, GA 30303
TITLE:

SECRETARY / DIRECTOR
AVERAGE HOURS PER WEEK

OFFICER NAME:
DAVID L GAGGERO
ADDRESS:
50 HURT PLAZA, SUITE
ATLANTA, GA 30303
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK

OFFICER NAME:
ALAN WALSH
ADDRESS:
50 HURT PLAZA, SUITE
ATLANTA, GA 30303
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK

OFFICER NAME:
ALEXANDER K BOWMAN
ADDRESS:
50 HURT PLAZA, SUITE
ATLANTA, GA 30303
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK

XD578 2000

900

DEVOTED TO POSITION:

200

DEVOTED TO POSITION:

900

DEVOTED TO POSITION:

900

DEVOTED TO POSITION:

FMS706 P27D 05/13/2016 08:23:49

080013693200
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THE HOMESTEAD FOUNDATION INC 32-02620s61
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
CHRISTINE TRYBA-COFRIN
ADDRESS:
50 HURT PLAZA, SUITE 900
ALTLANTA, GA 30303
RECIPIENT’'S PHONE NUMBER: 404/566-4273
E-MAIL ADDRESS: HFND.INC@GMAIL.COM
FORM, INFORMATION AND MATERIALS:
SEE STATEMENT
SUBMISSION DEADLINES:
SEE STATEMENT
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE STATEMENT

STATEMENT 11

XD576 2000

FMS706 P27D 05/13/2016 08:23:49 080013693200 35 -



THE HOMESTEAD FOUNDATION INC

32-0262061

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ATLANTA FAMILIES AWARDS FOR EXCELLENCE

IN EDUCATION, INC

ADDRESS:
1266 W. PACES FERRY ROAD #151
, GA 30327

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......civivuevnnnnn

RECIPIENT NAME:
PARKINSON’'S DISEASE FOUNDATION
ADDRESS:
1359 BROADWAY, SUITE 1509
NEW YORK, NY 10018
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......¢ciitvununans

RECIPIENT NAME:
ATLANTA CHILDREN’S SHELTER
ADDRESS:
607 PEACHTREE STREET, NE
ATLANTA, GA 30308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........0tivinuecnns

XD576 2.000

FMS706 P27D 05/13/2016 08:23:49

STATEMENT 12
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THE HOMESTEAD FOUNDATION INC

32-0262061

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GREATER BOSTON FOOD BANK
ADDRESS:
70 SOUTH BAY AVENUE
BOSTON, MA 02118
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......civeiinnennnnns

RECIPIENT NAME:
ATLANTA COMMUNITY FOOD BANK, INC
ADDRESS:
732 JOSEPH E LOWERY BLVD NW
ATLANTA, GA 30318
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .......iiiiiiieeennns

RECIPIENT NAME:
ROSIE’'S PLACE
ADDRESS:
889 HARRISON AVENUE
BOSTON, MA 02118
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......civivinerrnenns

XD578 2.000

FMS706 P27D 05/13/2016 08:23:49

STATEMENT 13
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THE HOMESTEAD FOUNDATION INC

32-0262061

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE FITWIT FOUNDATION, INC.
ADDRESS:
2191 COLLEGE AVE. NE
ATLANTA, GA 30317
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ceetveeovennens

RECIPIENT NAME:
SANDISFIELD ARTS CENTER
ADDRESS:
5 HAMMERTOWN ROAD
SANDISFIELD, MA 01255
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ciitiiienneecen

RECIPIENT NAME:
AUTISM SPEAKS, INC.
ADDRESS:
1 EAST 33RP STREET
NEW YORK, NY 10016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........iiiivnnvenan

XD576 2.000

FMS706 P27D 05/13/2016 08:23:49

STATEMENT 14
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THE HOMESTEAD FOUNDATION INC

32-0262061

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE BONNIE YOUTH CLUB, INC.
ADDRESS:
1221 CHURCH AVENUE
BROOKLYN, NY 11218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ..ttt ittt nnntoeesaenanenonnanosanssones 5,000

RECIPIENT NAME:
TREES ATLANTA
ADDRESS:
225 CHESTER AVENUE
ATLANTA,, GA 30316
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt teneennasososennnenennenenannannsss 9,000

TOTAL GRANTS PAID:

XD57& 2000

FMS706 P27D 05/13/2016 08:23:49

080013693200
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THE HOMESTEAD FOUNDATION INC 32-0262061

FEDERAL FOOTNOTES

STATEMENT 17
FORM 990-PF, PART XV, LINES 2(A)-(D):

HOMESTEAD FOUNDATION, INC

HOMESTEAD FOUNDATION, INC. IS A SMALL PRIVATE FOUNDATION ESTABLISHED
IN 2008 AS A PHILANTHROPIC, GRANTMAKING ORGANIZATION. IT IS GOVERNED
BY AN ADVISORY BOARD THAT SETS POLICY AND IS RESPONSIBLE FOR THE
REVIEW OF GRANTS.

FUNDING POLICIES AND INTERESTS:

-GRANTS ARE AWARDED TO CHARITABLE ORGANIZATIONS THAT ARE TAX-EXEMPT
UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. NO GRANTS ARE
MADE TO INDIVIDUALS.

-THE FOUNDATION RESPONDS MORE FAVORABLY TO PROPOSALS COMING FROM THE
GEOGRAPHICAL REGIONS OF NORTHERN CALIFORNIA; GEORGIA; MASSACHUSETTS;
AND NEW YORK.

-FUNDING FOCUSES ON ARTS AND CULTURE; YOUTH DEVELOPMENT; EDUCATION;
THE ENVIRONMENT; COMMUNITY DEVELOPMENT; AND HEALTH AND HUMAN SERVICES;
BUT CAN INCLUDE OTHER AREAS IN WHICH THE ADVISORY BOARD HAS SPECIAL
KNOWLEDGE AND INTEREST.

-REQUESTS FOR ENDOWMENT; ANNUAL FUND CAMPAIGNS; AND SPONSORSHIPS OF
SPECIAL EVENTS ARE DISCOURAGED.

-GRANTS ARE NOT OFTEN MADE TO AFFILIATES OF LARGE PUBLIC CHARITIES.
INSTEAD, THE FOUNDATION PREFERS TO FUND ORGANIZATIONS THAT DO NOT
RECEIVE WIDE PUBLIC SUPPORT ON A NATIONAL BASIS.

-GOVERNMENT AGENCIES, POLITICAL AND RELIGIOUS ORGANIZATIONS DO NOT
RECEIVE FUNDING.OCCASIONAL EXCEPTIONS HAVE BEEN MADE FOR RELIGIOQOUS
GROUPS WHICH PROVIDE SOCIAL SERVICES TO THE COMMUNITY AT LARGE WITHOUT
PROSELYTIZING.

-GRANT REQUESTSSHOULD BE MADE WITHIN THE $2,000 TO $10,000 RANGE AND

STATEMENT 16

XDs76 2000
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THE HOMESTEAD FOUNDATION INC 32-0262061

FEDERAL FOOTNOTES

SHOULD NOT EXCEED 50% OF THE TOTAL PROJECT BUDGET.
GRANT APPLICATION PROCEDURES:

AﬁTHOUGH THE HOMESTEAD FOUNDATION HAS NO APPLICATION FORM, OUR
PREFERENCE IS TO RECEIVE CONCISE LETTER REQUESTS WRITTEN ON
ORGANIZATIONAL LETTERHEAD.

APPROPRIATE SUPPORTING MATERIALS SHOULD INCLUDE:

-BRIEF DESCRIPTION OF YOUR ORGANIZATION AND THE EXPERTISE OF ITS KEY
PERSONNEL.

-PURPOSE OF THE PROGRAM OR PROJECT FOR WHICH YOU ARE SEEKING FUNDING
AND THE AMOUNT OF FUNDS BEING REQUESTED.

-SUBMIT A COMPLETE, LINE-ITEM BUDGET FOR THE PROJECTED DESCRIBED. IF
GENERAL SUPPORT IS REQUESTED, SUBMIT AN OPERATING BUDGET AND RECENTLY
AUDITED FINANCIAL STATEMENTS.

-COPY OF YOUR 501(C) (3) DETERMINATION LETTER FROM THE IRS.

-CURRENT LIST OF YOUR BOARD OF DIRECTORS WITH PROFESSIONAL
AFFILIATIONS INCLUDED. ACTIVE BOARD LEADERSHIP IS ENCOURAGED AND
PROPOSALS SHOULD BE SUBMITTED WITH ITS APPROVAL AND OVER THE SIGNATURE
OF ONE OF ITS OFFICERS.

DEADLINES :

THE FOUNDATION’S ADVISORY BOARD MEETS ONCE A YEAR TO CONSIDER GRANT
PROPOSALS. APPLICANTS ARE ENCOURAGED TO SUBMIT PROPOSALS WELL IN
ADVANCE OF, BUT POSTMARKED NO LATER THAN, SEPTEMBER 1ST.

ADDITIONAL INFORMATION

ﬁéMESTEAD FOUNDATION PREFERS TO INITIATE SITE VISITS, IF NEEDED, AND
GENERALLY DISCOURAGES PREAPPLICATION MEETINGS.

ééOPOSALSARE SCREENED AND EVALUATED UPON RECEIPT. ORGANIZATIONS ARE

STATEMENT 17

XDs76 2.000
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THE HOMESTEAD FOUNDATION INC 32-0262061

FEDERAL FOOTNOTES

NOTIFIED PROMPTLY AS TO THE STATUS OF EACH PROPOSAL. GRANTEES SHOULD
NOT EXPECT TO RECEIVE MORE THAN TWO YEARS OF CONTINUOUS FUNDING.

PLEASE DIRECT GRANT PROPOSALS TO:

HOMESTEAD FOUNDATION, INC.
ATTN: CHRISTINE TRYBA-COFRIN
50 HURT PLAZA, SUITE 900
ATLANTA, GEORGIA 30303

bﬁONE: 404-566-4273
FAX: 404-577-9490
EMAIL: HFND.INC@GMAIL.COM

STATEMENT 18
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