Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

DDRARE O 6 Tk > Do not enter Social Security numbers on this form as it may be made public. Open to Public
intomal Revaniis Sansce > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending  Jun 30 , 2014
B Check if applicable: C Name of crganization Homer Foundation D Employer Identification Number
Address change Doing Business As 92-0139183
Name change Number and street (or PO, box if mail Is not delivered 1o street address) Room/suite E Telephone number
_m:‘.mlrelurn P.O. Box 2600 (90?) 235-0541
Terminated City or town, state or province, counlry, and ZIP or foreign postal code

Amended retum Homer

F Name and address of principal officer:

AK 99603-2600

H{a) Is this a group return for subordinates?

G Grossreceips S 2,151,525,

Yes
Yes

Application pending
HIb) are all subordinates included?

AiNe
No

Ken Castner PO Box 558 Homer AK 99603 i No. attach a Bt (see instructions)
| Taxexemptstaws [X[501(c)3) [ [501(c) ( ) finsertro) | [4847(a)(1)or | [527
J Website: » www.homerfoundation. org H{c) Group exemption number o]
K Form of organization: |X]Cor;:oraiion I [Trus't | |Assomation l lOtner"' ]LYenr of formation;: 1981 |MStale of legal domicile: A K

[Part| [Summary

1 Briefly describe the organization's mission or most significant activities:

Community Foundation _ __ __________
@ To enhance the quality of life for the citizens of the greater Homer _ _________ _
§ area by promoting philanthropic and charitable activities. __________________
% 2 Check this box > _D_ifThe organizatiorrdisr;a;liﬁugd_il;operations or dis'[w)o_se_d of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (PartVl,line1a) . .. . . . .. v i v v .. 3 12
:‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... .. ... 4 12
g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . . . . . ... .. 5 3
2| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . .. . v i e 6 15
2 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . v v o v v i v v i e s s 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . i v v v v v v v v o o 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . . . . .. ... ............, 413,124. 335,128.
2| 9 Program service revenue (PartVIILINE 2g) « « « v v v v v v v i e e e e 740. 1,847,
% 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) . . . . .. . ... ... ... 67,673. -64,963,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) . . . . . . . . . . . 1, 958. 1,069,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 483,495, 273,081.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . v v v v v v v L. 251,873. 179,105.
14 Benefits paid to or for members (Part IX, column (A), lined) . . .. ... ... ... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 48,374, 51535
% 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . .. .. ..
§ b Total fundraising expenses (Part IX, column (D), line 25) » 8,211
1y Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . .. .. 44,272. 117,806
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . .. 344,519, 354,446
.| 19 Revenue less expenses. Subtract line 18 fromline12 . . . . .. ... ... ... . ... 138,976. -81, 365
EE Beginning of Current Year End of Year
1320 Tolalsssats.[Baril Ine ) s 5 v v wwea 5 v x e 5 8 ws ¥ § UG R § § 3o 2,056,567. 2,576,721.
gg 21 Total liabllities (Part X, M@ 2BY « s « v & vivik 4 v v v 5 & e w o wish i 5 v v s a s 305, 346. 395,173.
“Z| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. .. .. ... ... 157515220 ; 2,181,548,

|Part Il [Signature Block

Under penalties of perjury, | decare that | have examined this return, including accompanying schedules and stalements, and to lhe best of my knowledge and belief, it is true, comect, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l04/23/15
Slgn Signature of officer Date
Here Ken Castner Board Chair
Type or print name and title, //__7
PrintType preparer's name Prepagrs si re Date Check U it PTIN
Paid Karen M Foster % 04/23/15 sell-employed P01436085
Preparer |fimsname * FOSTER AND COfPANY (LLC
Use Only |fimsadiess ™ PO BOX 872194 FRVsEIN® 37-1709475
WASTILLA AK 99687-2194 Pheneno.  (907) 376-6901
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . v o v v v v v v v v v v }x] Yes | J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)



Form 990 (2013) Homer Foundation 92-0139183 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart I . . . . . . . . v v oo s v oo e
1 Briefly describe the organization's mission:

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

FOMM 990 0r 990-EZ2. « 4 v v v v v v e et e e et e e e e e e e e [] Yes No
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?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descrioe 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 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 96,837, including grantsof S 96,837. )(Revenue 5 96,837.)

4 ¢ (Code: ) (Expenses S 15, 500. includinggrantsof S 15,500, )(Revenue $ 15,500, )
Scholarships_Program_to support Homer area students pursuing higher _ ___________._
BRI i it T et e S e S e TS

4 d Other program services. (Describe in Schedule O.)

(Expenses S 145,213, including grants of $ 35,588, )(Revenue S 129,564. )

4 e Total program service expenses > 289, 730.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Homer Foundation 92-0139183 Page 3
|Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedile A ¢ o sk VT R e e b e s et w RS 8w e e e e R R R B N e s W ow v 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. ... .. 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!. . . . .« .« v v it i it e e 3 bd
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, PartIl . . . . . . .« o o v v vt n o 4 X
5 |s 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, Partill . . . . . . 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, "
PRt e R T e B M b aan B % A R DR B W e o A D B R R W LI R W NS @ e 6
7 Did the organization receive cr hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,'complete Schedule D, Part!l . . . . . . . . . . .. ... 7
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If 'Yes,’ )
complete Schedule D, Part lll. . . . . .« v vt it e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
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 . . v v . v v o o i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, .
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . . o oo o 10 p 4
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIl, 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
PPN e e s ks v & St A s Smms a M A B R veEa W W e A W W OSSR R D WSRN @ OE BRI W W s 11a| X
b Did the crganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VII. . . . . . . . . .« v v v v e 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its total _
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . . . . .« o o o v v v oo v e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . .« « « o v v i i i i e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X' . . . . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xll. . o« v v v o e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes." and .
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b A
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E. . . . . . . . . v oo v v s 13
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .o oo oo v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . .« o v oo v vt v v i ot e e 14b | X
|
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any )
foreign organization? If 'Yes,'complete Schedule F, Parts lland IV - . . . . . . o oo v i v i e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to ;
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . .o o oo v v i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . .« v« v v oo oo e ey 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Partll . . . . . . . . v o i it 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’
complete Schedule G, Partlll. . . . v« v v v o e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Sehedule H i v v i B R el s § Vs 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this FREIINT o % o s o w0 v g 20b

BAA TEEAG103  11/08/13 Form 990 (2013)



Form 990 (2013) Homer Foundation 92-0139183 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report mere than $5,000 of grants or other assistance to any domeslic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . .. oo 21 X
22 Did the organizaticn report more than $5,000 of grants or other assistance to individuals in the Uniled States on Part
IX, column (A), line 27 If 'Yes, complete Schedule |, Parts land Il . . . . . . v v v v v i i v v i o i e e e 22 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
RENRIIB s oo o = syiein T TSR ) B eawri e W s e ne e A PR T e AT W s e grene 23 X
24 a 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 If 'Yes,' answer lines 24b through 24d and i
complete Schedule K. If NO,'gotOlINE 258 . « v v v v v v v v i o e e e e e e e e e e e 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 tax-exemptbondsT cvw v ¢ wimm 6 8 @ B F B @ GG E R AN B R Piete s ¥R B eesde W 3R 8 OWGE W8 W we 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,"complete Schedule L, Part | . . . . . . . . . o . o o v i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If 'Yes, complete
Sehattlo. L PBrtl & o o evenn 5w Siwow s o8 Mok s w0 W B % & % e 8 0 5 NUege 6 G0 ue e ¥ M e W 8 sdeds 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so; complete Schedule L, Part Il <& o s & v vt v & v v v w5 weid 3 v sl s w6 6w wieth e m s e g s woee 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, Part Il . . . . . . . .« .o v v i i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, Part IV . . . . . . . . .. ... 28Bal X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete |
SEhBdte L. PRILIV - .« o o wow s w0 = simrs o w0 m womc e e wnSos mom A ¥ & 6weis 8w o8 s 8 W e BB GG 28b 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? If 'Yes, complete Schedule L, Part IV . . . . . . .« . . . .o 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedufe M . . . . . .« . L L L i L e e i e e e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Seladtla N Pati s « 5 oot = v Toey W D SRETEE m W A W m R R mtwer B = oS mwmor mom mathone § & Sad 32 p-4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part| . . . . . . .« « o v vt vt i i v i i e e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,'complete Schedule R, Parts I, Ill, IV,
T i Al 1 - v NI e B e e e T T R O S e e e R e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . ... oo oo 35a X
b If "Yes' to line 35a, 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, complete Schedule R, Part V, line 2 . . . . . . . . ... .. .. .. 35b X
36 Section 501 c)!(S} organizations. Did the or%lmzaliqn make any transfers to an exempt non-charitable related
organization? If Yes, complefe Schedule R, Part V, line 2 . . ..« . . o oo c 36 p A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes," complete Schedule R, Part VI . . . . . . . ..o oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O . . . . . o o v v o v v v v 0 e e e e 38 X

BAA

TEEAO104 1111113

Form 990 (2013)
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Form 990 (2013) Homer Foundation 92-0139183 Page 6

IPart VI |Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthis Part VI, . . .« v o o v v i i i i i e e e e e e e e e e e e s m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
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 1.2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employBe? « & & ¢ o v vt b v i e e e e s e e e iR e e e e e e e e e 2 x
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . « « . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . .« v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . . . o o o 0 i i e e e e e e e e e e e e e e e e 6 *
7 a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or more
members of the governing body? . .« « o . L L L e e e e e e e e e e e e e T7a %
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . .« v o o 0 i i v i b i s e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8. ThE govemningOOOYT .o v « vumue o = 9 simus o o = mowie 8 wowoe e a w bosie 8 w0 NoeTEs R 6 S 8w 8 ETEEE W6 8 6 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . o o o 00 i e e Bb| X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . o o 0 o v v v v i e e e 10a X
b I "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpUIPOSES?. « ¢ v v v v v b i i e e e e e e e e e e e e e e e e s 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its govemning body before filing the form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . v v o v i i v v v u o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
tocOnMEIST, i & S5 a0 W s M W N Vs A § X S A 6 B b W L B R RAa K A B E shmed 4R b s @ R 3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule- O how this Was gon@:i:u. & » » @Sidie % § AT % o Wil @ % W% v o o OUA B 0 o B Wi B 8 wae w8 12¢| X
13 Did the organization have a written whistleblower palicy? . « . . . . v o v 0 it e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . o 0oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .. ... ... ... ... ... .. 15a] X
b Other officers of key employees of the organization. . . . . . . . . . 0 0 0 0 i i e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . .« o v oo e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect to such arrangements?. . . . . . . . . o i o e h e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial siatements available to
the public during the lax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:
" Joy Steward P.O. BOX 2600 HOMER AK 886032600 (907} 235-0541

BAA TEEAD106 07/02/13 Form 990 (2013)



Form 980 (2013) Homer Foundation 92-0139183 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl . . . . . . . o 0 i i v i i i i e e s e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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 employee.’

® 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 froam the organization and any relaled 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.

(C)
- (B | () (E) (F)
erts, | oticsrand s dcintee) | opetorale, | Sopoube, | Eeomaed
awhos |2 3B I EEIRS (W31 D30-ANISC) R w?ﬂﬁi‘if;;ﬁ””
for related | G- g: &l p_’% § orgfnlzahon
“tone [BE|E|%|3[32]|8 s
below g= o al|® 8
& §‘ g
Q.
IR R T | 15.00
Inv. Manager and Board Chair X X 0. 0. 0
{2 Carcl swartz _ ______ | _0.50
Vice Chair X X 0. 0. 0.
_()_Bonnie Jason________ | _1.00
YAC Advisor X O, 0. 0.
-{@)_John Mouw _ _ _ _ _ __ _ __ | -2.00
Distributions Committee Chair X 0 0 0
(5)_Buck Laukitis _ _____ | _0.50
_ Trustee X 0 0 0
A Bhil Mowpds oo _1.00
Investment Committee Chair X 0. 0. 0.
=L 8teve Albevt . _ . _._._| ~1.00
Treasurer X X Q. 0. 0
(8) Elaine Grantier | _0.50
_ Trustee X 0 0 0
O Elo Tarsem. ... oo _0.50
Trustee X 0 0 0
DO Mike Prte . ov oo -0.50
Trustee X O 0. s
{1)_Polly Prindle-Hess __ _ | 1.00
Secretary X X B 0. 0
{12)_Denise Pitzman __ __ _ __ _1.00
Development Committee Chair ¥ 0 0 0
A13)_Jov Steward .. . _ ..o 40.00
Executive Director X 37,404. Q. 0.
(14)

BAA TEEAQ107 07/08/13 Form 990 (2013)



Form 990 (2013) Homer Foundation

92-0139183

Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinucd)

(B) (C)
Posili
[A} Average (do not chs:ks'rln?:\?n !hgg one (D) [E] (F:l
" hours box, unless person is both an rab! imate
Hasts s 1t \f.;;k officer and a director/trustee) comg::s?::tlfob:lﬂ}rcm com%ggga;:nerr_om amgztnr‘; otljher
wiy R 223 B a|S| watiel | WIS | “Temne
hous' 1o 9 £| F S 3 organization
for I3 & Elg|g128lE and related
(r}zl;:}:ga o tl g g_ 2 2 organizations
- tions S = = é
bn.low @ g o
o | %8B g
(=8
) e o e e e S
) L
a .
(& =
(9 i
P s st s ] "
vy -1
2 ] o
(23 o
S s s L—
28y e o o
T o I e e L L e L 37,404. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... Lo
d Total {add lines 1band 1) « « coen v o v siwem o w gimis i o s erwis & s s » 37,404. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . v« « 0oL e e e e 3 A
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCTHINAVITUAL « -« o v v & % siinis & o o shiwiis & & 8 seis & 6ocate i & o0 4 s & & sewied 4@ B OERN A R B S0 WS 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . .« . . . ... ... 5 X
Section B. Independent Contractors
1 Complete 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 organizalion's lax year.
(A _(B) ) €
Name and business address Description 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  *

BAA

TEEAQ108 11/11/13

Form 890 (2013)



Form 990

(2013) Homer

Foundation

Part Vllll Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

b
c

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns
Membership dues .

Fundraising events .

d Related organizations
e Government grants {contributions) . .
f All other contributions, gifts, grants, and
similar amounts not included above . .
g Noncash contributions included in lines 1a-1f. $
h Total. Add lines 1a-1f

1a

1b

1ic

1., 806,

1d

1e

95, 364.

1f

238,248.

335,128,

PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

g Total. Add lines 2a-2f

Business Code

900099

1,847.

1,847,

f All other program service revenue . . .

1,847,

3

4
5

6a

c
d

OTHER REVENUE

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . ¥

Royaltles i & & a0 5a 800 5 8 8 e e i 8§ s

Gross rents

b Less: rental expenses
c Rental income or (loss) . .
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses . . .

Gain or (loss)

Netgainor{loss). . . . . . . . .. ...

{not including. . $

168,095,

(i) Real

(ii) Personal

(i) Securities

{ii) Other

1,638,119.

1,871,377,

-233,058.

8 a Gross income from fundraising events

1,516.

of contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events . . . . . . . -

See Part IV, line 19

b Less: direct expenses
¢ Netincome or (loss) from gaming activities . . . . . . . . L

and allowances .

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

9 a Gross income from gaming activities.

10a Gross sales of inventory, less returns

=233,058.,

L]

1,069.

Miscellaneous Revanue

Business Code

273,081.

—230,142.

168,095,

BAA

TEEA0109 0OT7/08/13

Form 990 (2013)



Form 990 (2013) Homer Foundation

[Part IX_[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

(A) (B) (C) (D)
GDS ';g' g]: Iggeaanrzo%grso;'g;%rt%f e Total expenses Program service Management and Fundraising
, /D, 6D, ID, J expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . « .« v v v v oo v e 167,539 167,539.
o Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . . 11,566 11,566,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15and 16.. .
Benefils paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . - 45,175. 15,811. 272,588, &,776.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). « - - « s o . .o -
7 Other salaries and wages. . . . . .« -+« - 2,794, 0. 2,794, 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). « + « v v e e e e e
g Other employee benefits . . . . . . o oo s 4,672, 1,635 3 39E. 701
10 Payrolltaxes . +» « v v v oo s nn s 4,894, 1,713 2,447, 134
11 Fees for services (non-employees):
aManagement. . . . . o oo e
bLegal, « -« v v v v m e
cACCOUNNG « + + v v o o s e 7,005. 0. 7,005 0.
dlobbying . « v v v v v
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees . . . . ... o
g Other. (Ii ling 11g amt exceeds 10% of line 25, column .o
(A) amount, list line 11g expenses on Schedule 0). . . 3.878, 0. 3,575 0.
12 Advertising and promotion . . . . .. ... e 5,.231. 0. 5,231 0.
13 Office eXpenses « « « « « « v o v s e 5,394, 0, 539 0.
14 Information technology « «» « + « = « = - ¢ - -
15 Royallies . .« -« « v v m e
16 OCCUPANCY « « « = + ¢ s 0 e v 0 st s o 0 st
17 Traval = 5 & wws & & oo @ & woesen 8 82
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .« o oo e
19 Conferences, conventions, and meetings . . . 3. 250 = 2750 Q.
20 IRtErESt. .« « « v v e e e s e e m e e 1., 103. (o I 1,103 0
21 Payments o affiliates. . . .« - - v oo e s
22 Depreciation, depletion, and amortization . . . 532 0. 532 0
23 INSUFANCE « « « v « o 0 o v v 0 o b n s s a
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . « -« + =+ s
ayithdrawals by fundholders _ | 31,149 31,149 C 0.
b allowance for Managed Funds | 60,317 0,317 0 o}
¢ pues_and_subscriptions _ __ _ ] 750 0 750 0.
. S o
e All other eXpenses . . « « « « o0 e e e
25 Total functional expenses. Add lines 1 through 24e. . 354,446. 289,730. 56,505. 8,211.
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 * if following
SOP 98-2 (ASC 958-720). . .+ . . . .« - -

BAA

TEEAD110 11/08/13

Form 990 (2013)



Form 990 (2013)

Homer Foundation

92-0139183

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8
Beginning of year End of year
1 Cash—non-interest-beanng . - - - o« v v v b i e e e e e 152785 1 22,133
2 Savings and temporary cash investments . . . . . .. Lo oo ool L 66,645.| 2 339,040
3 Pledges and grants receivable, net. . . . . . ..o oo 3
4 Accountsreceivable, net . . . . . . oL ool e 112.] 4 51,000
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
ot e Bl v i e e o e A 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
;‘ 7 Notes and loans receivable, net . . . . . . oo oo e 7
"E’ B Inventories forsale oruse . . . . . v v v v e e e u e e e e e 1,922.] 8 1,175
;- 9 Prepaid expenses and deferred charges . . . . . . .« o oo e q
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . . .« - . . o 10a 14,815
b Less: accumulated depreciation . . . . . . . . ... l 10b 14,815 532.| 10c 0.
11 Investments — publicly traded securities . . . . . . . L e e 1,842,203.1 11 2,049,864
12 Investments — other securities. See Part IV, line 11 . . . . . . . . oo oo 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . o oo v oo 13
14 Intangible @ssels - . . v . . e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . oo o c i v 143,875.|15 113,509.
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . ... ... ... - 2.056,567.] 16 2,576,721,
17 Accounts payable and accrued eXpenses. . . . . . . e e e e e 3,090.117 30, 346.
18 Grantspayable. - . - . v« o v h i e e e e e 14,900.[18 17,154,
10 Deferred reVenUE . . - v .« v v v i b b e e e e e e e 19
L | 20 Tax-exemptbond liabilities . - . . . . oo 20
',\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
f’ 22 Loans and other payables to current and former officers, directars, trustees,
i key employees, highest compensated employees, and disqualified persons.
% Complete Partllof Schedule L. « « v o v oo oo 22
'E 23 Secured mortgages and notes payable to unrelated third parties - . . . . . .00 e 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . ... .o 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 287,356.|25 347,673
26 Total liabilities. Add lines 17 through 25. . . . . . .+ o v v v v o v o0 o v v s - 305,346.1 26 395,173
# Organizations that follow SFAS 117 (ASC 958), check here > and complete
' lines 27 through 29, and lines 33 and 34.
5 27 Unrestricled NBEESSEIS. « « v v« « v v v v n o s e e e 1,562,650.]27 1,994,360
E| 28 Temporarily restricted Netassets . . - .« .« o 98,242.| 28 73,049
z 29 Permanently restricted netassets . . . . . oo e e e e 90,329.[29 114,139
K Organizations that do not follow SFAS 117 (ASC 958), check here * D
F and complete lines 30 through 34.
E 30 Capital stock or frust principal, orcurrentfunds . . v . v v v e e e 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ..o 31
§ 32 Retained earnings, endowment, accumulated income, or other funds. - . . .« . .. 32
N| 33 Totalnetassetsorfundbalances. . . .« vovovevere e 1,751,221.133 2.181,548.
E 34 Total liabilities and net assets/fund balances . . . « « v o 00 s 2 e s s r b 2,.056,567.|34 2676, 721 ;
BAA Form 990 (2013)

TEEAQ111  O7/CBM3



orm 990 (2013) Homer Foundation 92-0139183 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . . . . v o o o0 v i o v i i i i i s F[
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . o o v o i i e e e e s 1 273,081
2 Total expenses (must equal Part IX, column (A), lin@25) . .« . v v v v v v vt v i i e e e e e e 2 354,446
3 Revenue less expenses, Subtractline 2fromline 1. . . v« o . o v v i it it e e e e e 3 -81, 365
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 1.:7581;7221.
5 Net unrealized gains (losses)oninvestments . . . . . . o v o v v i s i e e e e 5 511,692,
6 Donated services anduseoffacilities: o & 5 & 30im & % £ 5 5 £ dad ¥ § TR w8 8 S enEE W 8w Rnas G 6
7 InvestMent @XPENSES. « v v v v v v v et e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . .o L s o e e e sl s e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . .. ..o oo oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
EOIMNI(B)): = ¢ s = v wmmiw @ % Hiwoa 6 @ % Ses W s eede o w mialie S R SUTIRS G & tuse p e m sjesdis 10 2,181, 548.
Part Xl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toany lineinthisPart XIl . . . . . . . oo v oo v v e v e 00 e e e s m
Yes | No

1 Accounting method used to prepare the Form 890: DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O,

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . .. ... .. 2a X
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . a e e e e e 2b| X
If 'Yes, check a box below to indicate whether the financial statements for the year were audited cn a separate
basis, consolidated basis, or both:
Separate basis DConsolidaied basis Daoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . ..o o e e e s 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

32 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133%. « « v ¢ v v v o o v s oo s o vt on s s s o n s s b b s s 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . « « . . . .o oo 0w e s 3b
Form 990 (2013)

BAA

TEEAD112 07/0813



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A Complete if the organization is a section 501(c)(3) izati ti 201 3
i ion c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990, Inspection

Name of the organization

Employer identification number

Homer Foundation 92-0139183

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

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

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
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)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college 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 Partl.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [:l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part l11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType I b DType ] c DType Il = Functionally integrated d D Type lll = Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than ?oundaiion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organizalion received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRECk RIS BOX: v s & & @ 5 & & & e % & eUTH % A W VOGS B S GSEUE 4 N W mis W W om w SLeTe U B B K BGNSR 8 s moesemy wom sims s 8
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) 1a i
below, the governing body of the supported 0rganization? . . . .« « « « oo v o oo e g (i)
(ii) A family member of a person described in (i) @bove? . .« .« o e 11g (ii)
(iii} A 35% controlled entity of a person described in (i) or (i) abave? . . . v - o e e 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (Ill) Type of organization (iv) Is the (v) Did you notity (vi) Is the (vii) Amount of menetary
organization (described on lines 1-3 organization in the organization in crganization in support
above or IRC section celumn (1) isted in | column (1) of your column (1)
(see instructions)) your gaverning support? organized In the
document? u.5.7
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401 06/28M13



Schedule A (Form 990 or 990-EZ) 2013 Homer Foundation 92-0139183 Page 2

Part Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed t i
organization fails to qualify under the tests listed below, please complete F’gn ) S er el i

Section A. Public Support

Calendar year (or fiscal year
beginning in) *» (a)-2009
1 Gilts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . . . . 133,078. 347,778. 627,488. 4135 124 335,128.| 1,862,596
2 Tax revenues levied for the , '
organization's benefit and
either paid to or expended
onitsbehalf . . .. ......

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

Total. Add lines 1 through 3 . . 139,078. 347, T78. 627,488. 413,124, 335,128.:| 1;B62;5%

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . . 139,

(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

o
(93]

%]
a2
o

6 Public support. Subtract line 5
fromlined ... ........ i, T

Section B. Total Support

Lt
=)
o |

g:éﬁ:gianrgviena;r [or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . ... .. 139,078, 347,778. 627,488, 413,124, 335,128.| 1,862,596.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 154,105 156,584. 293;7131% 143,285. 168, 085. 915,800.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . ... ...

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

PartV) » = & sovwr v sowss s 2,029. 5,574, 0. 0. 0. 7,603.
11 Total support. Add lines 7
theotgha Qs s w & wasiw 2,785,999,
12 Gross receipts from related activities, etc (see instructions) . . . . . . . o oL oL oL L Lo L | 12 10,337.
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . o o o i i it e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . .. 14 61 .86 %
15 Public support percentage from 2012 Schedule A, Partll, line14 . . . . . . . . o o o oo o000 o oo oL | 15 60.65 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .« . o 0 0 L o e e e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . .« . . o0 o oL e > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402 C6/28M13




Schedule A (Form 990 or 990-EZ) 2013 Homer Foundation 92-01

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line g of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
itsbehalf « « « « + <« ¢ w0 i

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

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .« + « -« -

c Add lines7aand7b . . . . ..

8 Public support (Subtract line
7efromlineB.) . « o « - v o - -

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . . . . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . « .+« .+ -
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon .+« .« o . e e
412 Otherincome. Do notinclude

gain or loss from the sale of
capital assets (Explain in

9183 Page 3

Lad
[

PartIV.) o o v v oo
13 Total Support. (addins 9,10¢c. 11 and 12]
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 ANO SOPNBIB. « « « o v v oo s o st e e e i »ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, calumn D) = 5 ommmos @ w5 o e o me 15 l %
16 Public suppert percentage from 2012 Schedule A, Part I, lin@ 15, - o v o o ¢ o= i o Guian i i o veoie b v 10 16 ]
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢c, calumn (f) divided by line 13, column (f)) -+« « v oo 17 [ %
18 Investment income percentage from 2012 Schedule A, Part Il in@ 17 « v v v v v e v m e mme e e 18 ]
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . o .o e > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, 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. . . .« « o v 0 v s > H
TEEAD403 06/28/13 Schedule A (Form 980 or 980-EZ) 2013
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Schedule A (Form 990 or 980-EZ) 2013 Homer Foundation 92-0139183 Page 4

[Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13



Schedule B OMBE No. 1545-0047
Form 990, 990-EZ, *

e 990.PF) Schedule of Contributors

T - . > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 3
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer Identification number

Homer Foundation 92-01.39183
Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501(c){ 2 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
]:] 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

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, II, and II1.

DFor a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more duringthe year . . . . .« v . v v v oo oo e - S

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 980, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
or 990-PF,

TEEAQOTOT 12127113




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 of 2 ofPart1
Name of erganization Employer identification number
Homer Foundation 92-0139183

Part 1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |plaska Community Foundation _ __ _ Person
Payroll [ ]
5200 © streety Ste 110 . . .o CN—— A
Anchorag_e AK 99503 (Complete Pa;tllfor
e e e O ... B .2 .. S noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Bunnell Street Arts Center _ ___ ___________ Person
Payroll D
106 W_Bunnell Ave $_____10,000.| Noncash [ |
; B (Complete Part Il for
\Homer _ __ _ _ _ _ _ _ _ _ __________AK_99603__ ___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |Philemon Morris _ Elarson
Payroll D
PO Box 1082 $__ ____13.500.| Noncash
~ e = (Complete Part Il for
iz i T B | & S— noncash contributions.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |City of Homer Forsap
Payroll D
1491 Pioneer Ave _ _ _ _ _ = AR 95,364.| Noncash D
. " (Complete Part Il for
\Homer _ _ _ _ _ _ _ _ _ _ ___ ________ARK_99603_ _ ___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. . . P X
5_. |Friends of the Homer Public Library _ _______ __ areal D
____________ Payroll j
500 Hazel Ave $ _____8,100.| Noncash [ ]
(Complete Part Il for
Homer _ _ __ _ __ ______________RK_ 99603 ____ noncash contributions.)
(a) (b) (c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
, Person )S
6 _ Pauli and Harmon Hall — __ __ __ _ __ ________ 3
________ Payroll D
64362 Bridger Road  _ _ _ _ _ _ __ _______________ $_____.43,361.| Noncash [ |
(Complete Part Il for
Iiigrﬂer_ R U APy .1 . 0 99603 o noncash contributions.)
BAA TEEAOT0Z 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page

2 of 2 of Part1

Name of organization

Homer

Foundation

Employer identification number

92-0139183

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

(a)

Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

PO Box 2892

Richard Leirer

ar

rs

Payroll D
Noncash D

(Cemplete Part |l for
noncash contributions.)

Person

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d) -
Type of contribution

John and Rika Mouw

Person
Payroll D
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d) )
Type of contribution

3430 Main

Street,

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(c
Total
contributions

(d)
Type of contribution

KNS Marine

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

b

(c)
Total
contributions

(d)
Type of contribution

[l
Payroll D
Noncash D

(Complete Part Il for
noncash contributions. )

Person

a

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

0
payroll [ |
Noncash I:l

(Complete Part Il for
noncash contributions.)

BAA

TEEADTO2 12127113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartll

Name of organization

Homer

Foundation

Employer identification number

92-0139183

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

(a) No. | (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
13000 Shares EXPLF_@ $250 per Share ______________.
et ot o s e R R
T 24500 02/20/14
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
e e oo i S S SR s s
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
| e e e e S s o S i T e e R T
A - I, EE R
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
e st Y oo SN BT
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ .
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
TR S SR

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEADT03 1212713



SCHEDULE D Supplemental Financial Statements QUANE I ot

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

1 T * Attach to Form 990,
PSR olite Trexsury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Open to Public

u e Inspection
ame of the organization Employer identification number

Homer Foundation 92-0139183

'Part | _|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
1 Totalnumber atend ofyear . . . .. .. ... 15..
2 Aggregate contributions to (during year) . . . . 28,800.
3 Aggregate grants from (during year) . . . . . . 53,612.
4 Aggregate value atendofyear . . . . . .. .. 909,786,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . .. ... ... .. Yes [:I 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 advisor, or for any other purpose conferring
g e e S S e S i i i T oY Yes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservalion of an historically important land area
Protection of natural habitat Hpresewation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . v « v v v v e e s e e e s s 2a
b Total acreage restricted by conservation easements . . . . . . . . oo ool oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . .« o o o0 v v i i v v ot i s v e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it halds? . . . . . o o o o o 0oL o s Ll s s e e e DYBS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHAA A TOINBMBIINY » « s o s b snios & 5 Sioin s 5 e ok b Gaate % 5 B Heisls b8 B ales s & []es [Ine

9 In Part XIll, describe how the organizalion reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part Ill | 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL line 1 .« v v v v v v v oo S5

(i) Assetsincludedin Form 990, PartX . .« v v v v i v e e =5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL INe T « o o v v v v v i e e e e e e e e e e e > 5

b Assets included in FOrm 990, PArt X « « v v v v v v v v v e e e e e e e e e e e e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Homer Foundation 92-0139183 Page 2
|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and oth i igni i i
o (s aan et apply):q : er records, check any of the following that are a significant use of its collection

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 E;orrigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in

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 DNO

|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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X7 « v v v v v vt e e e s e e ry .......................... D Yes DNO
b If 'Yes, explain the arrangement in Part XIll and complete the following table:

Amount
CBeginning balante . . . v v v v e e e e 1c
d ADdItions dUFNG I YEAr . « - « v« v v v v v e 1d
e Distributions during thB YEAr . .« « v v v v v v e e e ie
fENGINGDAIANCE. « « « « v v v s e e e 1f
2 a Did the organization include an amount on Form 980, Part X, line 217 . .« v v v v e v e e e e |_| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XII . .« o v v oo v oo e e H
|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 890, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 90,329. 101,846. 89,635. 55,040. 32;572.
b Contributions . .~ . .« « - .. - 11,200. 11, 950. 20,600. 19,527, 21,638.
¢ Net investment earnings, gains, -
and10SSes - « v ¢ o v e e v s s 12,610, -23,467. -8, 389. 15,068. 830
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . . - - e -
f Administrative expenses . . . .
g End of year balance . . . . . . 114,138, 90,329, 101, 846. 89,635. 55,040
2 Provida the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated OrGaNIZAtONS « « « « « + e v e e s s 3ali) w
(i) related OFGANIZAtIONS « « « « « « « « v v v e s e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . o v v v v v n e e e 3b by

4 Describe in Part Xl the intended uses of the organization's endowment funds.

|Part VI |Land, Buildings, and Equipment. ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
galand o35 5 voerem @ v sy & v Y R ¥ 8 R
bBUIdINGS . « v o s e
¢ Leasehold improvements . . .« . . . oo v
dEquipment . . . . 14,815, 14,815. 0.
eOther. . v« v v v s v v oo e e sy
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) « « « + « o s o+ s+ .- 5 0.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02113



Schedule D (Form 990) 2013 Homer Foundation 92-0139183 Page 3
|Part VII_| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-ol-year market value
(1) Financial derivatives . . . . . . . -« oo v
(2) Closely-held equity interests . .« .« v o v v 0 v o
(3) Other

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 12.) . »

[Part VIII | Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment lype (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) . »
Part IX_|Other Assets.

Complete if the organization answered 'Yes'to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) cash Surrender Value Life Ins. 5,232.
(2) Investments-Land, Buildings & Eguipment 108,277,
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) « + « « « « « « « = v+« o 0 v v v v 0 0 2 2 > 113;:502

[Part X__| Other Liabilities. _ .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3) Funds Managed for Others 347,673,
(4)
(5)
(6)
)
(8)
9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . *» 347,673.
2. Liability for uncertain tax positions, In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
iax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been providedinPatt Xlll . .« o oo h e e e e e e

BAA TEEA3303 10/02/13 Schedule D (Form 980) 2013




Schedule D (Form 990) 2013  Homer Foundation 92-0139183 Page 4
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ..o o o000 1 824,182
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments . . . . . . .« o o o b o e e 2a 511,692

b Donated services and use of facilities. . . . . . . . . . . . ..o 2b 32,889

c Recoveriesof prioryeargrants . . . . . . . o v o vt ca e e e s e e 2c

d Other (DescribeinPart XIIL) -« . . v v v v v v i vt e et e 2d 6,520.

eAddilines2athrough2d o s 5 6 & e & & % S R T BRA R RN BIGE W SIS ¥ B 6 e 5§ K enee 2e 551,101.
3 Subtractline2efromlin@ 1 . . . & v o v v b v s e s e s s e e e e e e s SN R B W REETE R R Oeveie 3 273: 081 ;
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) « -« v« v v v v v v v e 4b

cAddlinesdaand db « i & « iavs b v e G R e elwE s SR W W Adeia 6w B EoRUS G m W Selwns oo s e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . « . . . o« v v v v v v v v v s 5 273,081

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. oo oo s e e 1 393, 855.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . .. .. o0 2a 32,8809,

b Prior year adjustments - . . .« o oo oo e e 2b

S ORNerlOSEeS s & & s & & ivan G ¥ @ PR B R B DR B 9 s B 6 G 6 2c

d Other (DescribeinPart XIIL) . .« . v v o v v i v v v v i e 2d 6,520.

eAddlines2athrough2d . . . . . v v v v v bt e e e e WG R RO R A 2e 39,409,
3 Subtractline2efromlined . « « v« 4 o 5 « v v s e e e e e e v o S 5 B B Wahh 3 ¥ ¥ 3 354, 446.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 8990, Part VIl line7b. . . . . . . . .. 4a

b Other (Describe inPart XIIL) . .« « o v v v v v e 4b

cAddlines4aanddb . . . . it e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . .. . . . ¢« -« - - 5 354,446.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, )
line 4: Part X, line 2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA l Schadule D (Form 990) 2013

TEEA3304 10/02113
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[Part XIll | Supplemental Information (continued)
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SCHEDULE|
(Form 990)

Depanment of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22.

= Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Homer Foundation

Employer identification number

92-0139183

[Partl |General Information on Grants and Assistance

1 Does the organization maintain records to su )
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

bstantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

DNO

[Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 21 for any recipi

ent that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Homer AK 99603

94-3220880

501 (c) {3)

Ops & Programs

92-0086250

501 (c) (3)

Ops & Program

Homer AK 99603

92-0156450

501 (c) (3}

Ops & Program

92-0092030

501 (¢) (3)

Ops & Program

92-0153030

501 (c) (3)

12,718,

Ops & Program

51-0152554

501 (c) (3)

Prog/Scholarsh

92-0115943

501 (c) (3)

Ops

Homer AK 99603

92-0106486

501 (c) (3)

Ops

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA39M

071213

Schedule | (Form 990) (2013)



Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lIl.

2013

ContinuationPage ] of 1

Name of the organization

Homer Foundation

Employer Idenliﬁca"on number

92-0139183

[Part 1l | Continuation of Grants and Other Assistance to Governmen

ts and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
_ Kachemak Heritage Land Tr
L3185 Rlondike oo v o
Homer AK 99603 04-3104608 501 (c) (3} 6,586 Ops & Program
_ Kachemak Nordic Ski Club
PO Box_44_ _ _ _ _ _ _____
Homer AK 99603 92-0143362 501 (c) (3) T2 1210 Ops & Maint
- Pratt Musewm. . . ... ...
_ 3779 Bartlett Street _ _._
Homer AK 99603 92-6002856 501 (e (3) 5,653 Programs
_ Homer_Hockey Association
_PO_Box 2703 _ _ _ _onia
Homer AK 99603 92-0143117 5071 (e)ulZ) 6,025 Programs
_ Homer Wilderness Leadersh
__PO Box 3514 __ __ _____.
Homer AK 99603 27-2315874 501 (c) (3) 5,980 Programs

TEEA4001 07112113 Schedule | Cont (Form 990) 2013
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

= Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

*» See separate instructions.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No, 1545-0047

2013

Open to Public
Inspection

Name of the organizaticn

Homer Foundation

Employer identification number

92-0139183

|Part] |Excess Benefit Transactions (section 501 ¢)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 880, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

(a) Name of disqualfied person (b) Relationship between disqualified (€) Description of transaction (d} Corrected?
1 person and organization
Yes No
(1
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SACHONATBB « ¢ ¢ v v 6 & & & 4 4 % @ e h e w e w e w eaa e e M b 4 a e g owonomowoainoe oty -5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . .« .« oo o0 e . >3
[Partll_[Loans to and/or From Interested Persons. _
Complete if the organization answered 'Yes' on Form 980-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpase (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization of loan from the principal amount by board or agreement?
erganization? committee?

To From

Yes No Yes No

(1)

(2)

()

(4)

(5)

(6)

)

(8)

(9)

(10)

Totalces o wrans|s o SEis & © pasmy - s @ on soinad B b seek B W e sha E P

[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 Interesled person
and the organization

(c) Amaount cf assistance

(d) Type of Assistance

(e) Purpose of assistance

(1)

(2)

()

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

TEEA4501 10/03113

Schedule L (Form 890 or 990-EZ) 2013



Schedule L (Form 890 or 990-EZ) 2013 Homer Foundation 92-0139183 Page 2
|Part IV [Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 28a, 28D, or 28c.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested persen and the transacton organizaton’s
organization revenues?
Yes No
(1) Phil Morris ity Mayor, (s F Board 50,000. X
(2) Ken Castner HF Chair, Gen Partner 50,000. |§F b
()
(4)
(5)
(6)
(7)
(8)
(9)
(10)

[Part V [ Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 cr 990-EZ) 2013

TEEA4501  10/03/13



SCHEDULE O

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ usediilics cail

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is OFi““ to Plllb“‘?
Internal Revenue Service at www.irs.gov/form990. nspection
MName of the organization Employer identification number

Homer Foundation 92-0139183

The treasurer reviews the completed 990, then presents

The Board reviews the evaluation, and the Exec Dir is then given the consclidated product.

e
o
e
|
|}
c
o
8]
=
I
[g]
o]
=]
1]
]
t
3]
=2
o)
o
o
+
rt
t
o
3
(=)
-
=1
W
p
1
o
[+1)
i
[
(i)
e
[
tn
)
H
il
1]
™~
m
tn
44}
peo |
-t
(4]
o
)
3
(w3
=3
(T
oY)
|
8}
L
—

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4001 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Homer Foundation 92-0139183

Schedule O (Form 990), Supplemental Information to Form 890
Form 990, Page 2, Part lll, Line 4d (continued)

Describe 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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Other programs to support Homer Foundation goals.
Expenses 146,213.
Grants Of 35,588.

Revenue. 129,564.




Homer Foundation 92-0139183

Supporting Statement of:

Sch. A, page 2/Gross Receipts
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