OB No 15450047

Return of Organization Exempt From Income Tax
Under section 501 ic}, §27, or 4847(a){1) of the Internal Revenue Cade (except privats foundatians)
P Do not enter sockal secuirity numbers on this form as it.may be made publis.
B Go to ww.irs.qov/Form980 for instructions and the latest information,

rom 990

Dapatment of the Traasary
intgrmal Rovarug Service

A__Forthe 2018 calendar year, or tax year beginning 09 /01/18 |, andending 08 /31/19
B Checkif appicabie: & Nemeof organization - Empiayer fdentHlcation number
[ address hange HOMEFRONT INC |
T e cnange Dog ousinessas _ _ _ 3_ 0 -0281085
Lod Number a0 stregt for P£} box it malid ot defivared to strest dddiess) Roornfsule E Teiaphone numbec

88 HAMILTON AVE

City or town. state or provinge, country,-and ZiPor fornign posia: code

1 i initlal refurne

Final retirmi
terminated

B _ _ STAMEFORD CT 06902 G (3ross recaipis 3 459,809

Amen{!e_d 18l F wameand addrass of principal officer .

E Appicaon pending SEAN O B.RIEN Hia) i ihis 8 group Fetuin for suboreinates? | _; Yes @ NG
88 HAMILTON AVE Wio) avo af subiranotes ixciadea= || Yes || No
STAMEORD T O 69 02 If "o " aitati a st [see inslructions)-

| Tokerempt status- (] sonenn || stner ¢ } Qs [V donranior | | eor

J Website: P WWW . HOMEFRONTPROGRAM , ORG Hicl Groug exedipion nupber Pe

anizdtion: 1R Corgoralon [ Trat | | Assotiaion | | Oiter B L vearoffomaton 1988

Summary

K Fomiofi I M Stote stipaidomicts,  C'T

1 Briefly describa the organization's mission or most significant activitiesy
© To PROVIDE QUATLITY OF LTFE REPAIRS AT NO . COST TO HDMEOWNERS IN NEED BY
£|  COMBINING SKILLED LABOR, QUALITY MATERIALS AND ENTHUSIASTIC VOLUNTEERS TO
= _ BRING ABOUT ENDU‘RING CHANGES
a 2 Check this box } D :Fthe organization discontinued its operatlons ar dlsposed of mare ihan 25% ofils net assets _
'3 3 Number of voting members of the governing body (Part: VI line 1a) S o o 3 8
& | 4 Number ofindependent voting members of the governing body (Part V1, line 1b) L L 4 | B
§ 5§ Total number of individuals émpioyed in calendar yéar 2018 (Paft V. line 2a) 5 8
E B Total number of volunteers {estimate if necessary) L 6 0
" | 7aTotal urrelated business revenue from Part VHI, column (G), line 12 S o 7a 0
1 Met unrelated business taxable income from Form 890-T. fipe38 . . .. ... 178 0
Prior Year Current Year
o | 8 Coniributions and grants (Part VI, linetty 1,051,219 499,809
§ 8 Progrem service fevenue (Part VHL ine 2g) S 0
2| 10" investment income (PartViH, column (A), lires 3, 4, and 7d) o 0
% | 14, Oner revenue (Part VIl column (A}, lines 5, 6d, 8c, 9¢, 10c, and 118) o 9]
12 Total revenue— add tines 8 through 11 {(must equal Part VI, column (A \, fine 12) ' 1,051,218 499,809
13 Grants and similar amourits paid (Part IX, column (&), fnes -3y D
14 Benefits'paid to-or for members (Part IX, column (A), tine 4y L 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lmes e 10) o 282,682 280,857
ﬁ- 16aProféssional fundraising fees (Part IX; column (A}, ineAtey '0'
;g(. b Total fundraising expenses {Part iX; column (D), ne 28) » 4 0 : 808
W 17 Other expenses (Part IX, column (A), lihes 11a-11d, 11f-24ej 719,040 236,652
18 Total expenses. Add lines 13-17 {mist equal Part IX, calumin (A} line: 25} 1,001,722 527,509
1¢ Revenue less-expensés. Subtract line 18 fromling 12 49,497 -27,700
58 Beginning af Cuent Year End ule_aar )
ﬁ% 20 Total assets (PartX, line 16) 491,260 456,715
<% 24 Total liabiliies {Part X, line26) 13,200 6,355
25 Net assels or fund balances. Sublract line 21 from fine 20 478,060 450,360

Signature Block.

Under penaiﬂes of perjury. | declare thatd have examined this return, including accompanying schadiles and statersents, and to the best of my knowledge and bebef, #is
true. correct, arid complete. Bactaration of preparer {other than officer) is based on all information of whith preparer has any knawledge.

l
Sign. p Signatore-of officer Onie
Here § SEAN O'BRIEN EXEC DIRECTOR
Typa or print rama and titie
) PrintfTyne preparas's pama Prapater's. sqnatire: Dale. ChEck’ D i | BTin

Paid JOSEPH P, DAPONTE JOSEPH P. DAPONTE D7720/20} seffeimpleyed | POO502617
Prepater |~ ) ARNELL DAPONTE & COMPANY, LLC. rmsent  20~4052653
Use Only 98 MILL PLAIN RD W _

Ermis-addrsss b DANRBURY r cT 0 6 811 Fhrone no. 203-7197- 9681

{S{E Yes. m Ko
Fom D90 o1s;

‘May the IRS discuss this return with the preparer shown-above? {seeinstructionsy .
For Paperwork Reduction Act Motice, see the separate Instructiops.
BAA )




Form-680 (2018) HOMEFRONT INC 30-0281085 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a rasponse or.note to any line in this Partil . e E]
1 Briefly-describé the organizalion's mission:

TO PROVIDE QUALITY OF LIE‘E REPAIRS AT NO COST TO HOMEOWNERS IN NEED BY
COMBINING SKILLED LABOR QUALITY MATERIALS AND ENTHUSIASTIC VOLUNTEERS TO
BRING ABOUT ENDURING CHANGES

2 Did the organization undertake any significant program services during the year which were not listed on the
rorFomes0orse0EZ2 o M e [B] e
if "Yes,” describe these new services an Schedule O,

3 Didthe organization cease conducting, or make significant changes in haw it conducts, aby program
sevices? o L Yes o
if "Yeés," deschibe these changes on Schiedufe O..

4 Describe tha ofganizalion's program Service actbmplishrrients for each of its three largest program. services; as measured by
expe’nses-_.s'ecl'ion 501{e)(3} and 503 (c)(4) organizations are required to report the-amount of grants and alibcations o otr_!er's._
the total expenses, and revenue, H.any, for éach program service reparted.

4a {Code: ) )(Expenses I 410 191 including grants of & _ )} {Reverue § )
SUPPORTING HOMEFRONT'S MISSION HUNDREDS OF VOLUNTEERS COM'E: TOGETHER EACH
YEAR'I‘O IMPACT THE LIVES OF HOMEOWNERS IN NEED DONATING THEIR TIME AND
EXPER’I‘ISE TO COMPLETE CRITAICAL HOME REPAIRS 'I’HAT WOULD OTHERWISE BE BETON'D
‘I'HEIR REACH JOINING THESE CIVIC AND CORPORA‘I‘E VOLUNTEERS ARE PROFESSIONAL
TRADESPEOPLE WHO ALSO CON'I'RIBUTE THEIR TIME 'I.‘O SUPERVISE PROJEC'I‘S SUCH AS 3 _'

REPLACING AGING DOORS AND WINDOWS INSTALLING WHEELCHAIR RAMPS AND '

MILLION IN DONATED GOODS AND SERVICES TO HOMEOWNERS THE ESTIMATED VALUE
or GOODS AND SERVICES DONATED DIRECTLY TO HOMEOWNERS IS A__CUMULATIVE $30
MILLION

4p (Code: )(Expenses $ incdinggrantsof §  j(Revenwe 3 )
N/A

4c (Code: ~ ){Expenses.$  ~ includinggranisof 8 . ) Reverue 5 o
N/A

4d -Other program services {Describe in Schedule O’}
(Expanses S including grants af § ) {Revenue § 3
“4e Total program sefvice expenses, 410,181
oAl romn 990 pars




Form 890{2018) HOMEFRONT TINC 30-0281085 Page 3
Checklist of Required Schedules.
. . Yes | No
1 Is the organization descn’_bed in section 501 (c)(3) or 4947(a)(1) (other than a privale foundalion)? /f "Yes,” '
complele Schedule A 1 1 X
2 s the orgenization requzred to compiete Schedu!e 8 Schedu!e of Conrnburcrs (see mstrucﬁions}') L 2 X
3 Did the organization engage in direct or inditect political campaign activities on behalf of or in opposrtion to
candidates for pubilic offica? If "Yes,” complete Schedufe. C, Part { 3 x
4. Section 501(¢)(3) organizations. Did the organization engage In Iohbymg acllwties or- hava a sectlon 501(!‘:}
eléction in effect during the tax year? /f "Yes," complete Schedule G, Partil 4 b4
§ s lhe organization a section 501{gH4}. 504(c)5). or 501{cKB} arganization lhal recewes membersh!p dues
assessments, or simitar amounts as defined in Rev_enue Procedure §8-187 If "Yes, “"complete Sthedule C, Part H} 5§ X
&  Did the organization maintairt ahy donor advised funds or-any simitar fufids. or accounts for which-donors
tave the right to previde advicé o the distribution or investment of amounts in such funds or accounis? #f
"Yes,"complete Schedule O, Partt o 3 X
7 Did the organization recelve or hord a consewaison easement mcludmg easemems fo preserve open space, o
the environmenl, historicland areas, or Historc strctures? If “Yes,” coniplete Schedule B, Part i 7 X
‘8 Did the.organization maintain collections of works of art, historical treasures, or other similar assets? J’f "Yes
complete Schedule D, PartHi® _ 8 X
9 Did the organ:zahon report an amountm Parl X llne 21 for & e5Crow oF custodfal account 1!ab|!|ty, senre as a
cuslqdlan for amounts-not listed in Part X or provide credit counseiing, debt managemerit; credil repair. of
debt negotiation services? # "Yes,"complete Schedule D, Parttv g X
10 Did'the organization, directly or through a rélated ofganization, hold assets:in émpararily restricted
endowments, pefmanent endowments, orquasi-éndowments? if "Yes,” complefe Schedule D, Part v
11 {f the organization's answer ta any of the following questions fs “Yes;" then complete Schedule ), Paris VF
VL, VE (X, or X as applicable.
a [Bd the organization report an amount for Jand, buildings, and equipment in Pant X, line 107 if'ves”
-complete Schedule D, Part Vi T R X
b: D:cl the organization report an amouni for mvestmenlsﬂolher securmes in F’an X line 12 that is 5% ar more o
of its tolal aséets reported in Part X, line 167 if "Yes "complefe Schedule 0. Pait Vil 11b X
¢ [id the-organization report an amouit for investments—program refated in Pari X, fine 13 {hal is 5% or more
of its total assets reported in.Par X, line 167 if "Yes " compiete Schedule D, Part VIt L 1ic X
d Did the organization repoart an amount for other assels in Part X, line 15 thatis 5% or more of its. toial assets
reporied in Part X, lihe 167 /£ "Yes."” complete Schedule D, Part. e 11d X
e Did the organization report an amount for cther liabilities i Part X, Ilne 257 -‘f "Yes comp!ea‘e Schedw’e D PanX 11e X
f Didthe organization's-separate or cansofidated financlal siatemenls for the tax-year include a foatngle that addresses_
the organization's fiability for ungertain tax positions under FIN 48 (ASC 740)7 ¥ "Yes, "complete Schedule D, PartX 11f X
12a Did the organization oblain separate, independent audited finangial stalements for the taxVear? if "Yes,” complete
Schedule D, Paits Xt and Xi R 12a X
b Was the organization 1ncluded in: consol!daled andependent audlted Fnaﬂt:lai stalemenls for the tax year'? If
"Yes," and if the organization answered "No” fo line 12a; then completing Schedule U, Parts X! and Xif is oplional L 120 X
13 Is'the organization a schoo! described in séction 170(b){1 }(A)(ii ?2.If "Yes,"compiete Schedule E 13 X
14a Dld the-organization maintain an office, employees, or-agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare'than $10 000 from grantmakmg,
fundeaising, business, Investment.-and prograrm Service activities bulside the United States, or aggrégate
foreign investments velued at $100.000 or more? If “Yes." complete Schedule £, Parts landiv. 14b X
15  Did the brganization report on Part X, column {4}, tine 3. more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yés;" complete Schedule £, Parts ifand IV - 15 X
168  Did the srganization reporl on Part IX. calumn (A), line'3, mors than $5,000 of aggregate granls or other
assistanca to or for foreign individuals? If “Yes.” complate Schedtle . Parts il and IV _ . 16 X
17 Did the organization report.a total of more than $15.000 of expenses. for professional fundraismg serwces on
Part 1%, column (A}, lines 8 and 1167 If "Yes,” complete Schedule G, Pari | (see instructions} 17 X
18 Did thg organization report more than 515,000 fotal of fundraising event grogs. income and con!nbutmns on
PartVill, lines 1c and 8a? ff "Yes,” complete Scheduwle G, Partyf 18 X
19 Oid the.organization report moie than 515,000 of gross income from gamin_'g activities on Part Vi, line 8a?
If "Yes," complete Schedule G, Part if 18 X
20a Bid the arganization operate one or mare hospﬁal facmﬁes’) if Yes compr'e!e Schedufe H | 20a X
b If “Yes” o line 20a, did the Arganization attach a copy of its audited financial statements to Ihus relurn? ) 20h
21 Did the org_amzal:on report mare than $5,000 of grants or other assistance to any domestic or_gamzahon or
domestic government on Part [X, column-(A), fine 17 Jf “Yes." complete Schedufe d, Parts fand f} . 21 X
o 990 ;2018

DAA



Form 990 (2018) HOMEFRONT INC 30-0281085

Page 4

Checklist of Required Schedules (continuad)

22

23

24a

25a

26

27

Did-the. crganization report more ihan $5,000 of grants or olher assnstance ta or for domestic mdwudua!s an
Part IX, solumn (A), line 27 I “Yes,” complete Schedule I, Partsfand 1t S
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensanon ofthe .
arganization's current-and former officers, direclors, trustées, key employees, and highest compensated
empldyees? If "Yos,” complefe Scheduie J

Did the organization have a tax-exempt bcnd issue wrth an. outstandmg prmmpa[ amcunl of rnore ihan

-$100,000 as of the last.day of the year, that was issued after Décerriber 31, 20027 If “Yes.” answer fines 24b

through 24d and complete Schedue K. If "No." go'fo fine 252 L _
Did the organization invest any proceeds of tax-exempt bonds béyo_nd a iempofary p_é_ri.ocf exé_eptién;? .
Oid the organization mainlain an escrow accounl other than a refunding escrow at any time during the yé.ar.'.
todefease any tax-exempt bonds?. _

Did the organizalion act as an "on behalf af ssuer frar bonds outstanding at any i:me durmg the year'? ) . _
Section 501(c}{3), 50%{c}{4), and 501{c})({29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part!

I§ the organization aware that'it engaged in ah excess benefit trafisdstion with-a disqualified ﬁerson ina pnor
year, and that the transdction has not been reported on any of lhe oqgamzatlon $ prior Forms 990 or QQO-EZ‘?

If "Yes,” complete Schedule L, Part!

Did the organization report any amounl on Pan X ||ne 5 6 ar 22 for recemables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes "completeé Schedule L, Part!l o L o
Did the prganization provide a grant or other assistance to an officer, diregtor, lrustge, key em_pioye'e, .

substantial contributor or employee tHeredf, a grant selection cammiitee member, or fa & 35% controlled

entity or family member of any of these persons? if "Yes,” complete Schedule L, Part if

Yes

No

22

23

24a

24b

24¢

24d.

25a

25h

26

Enter the number réported in Bax 3 of Form 1096, Enter -0- if not applicable. 1a

Enter the number of Forms W-2G included in fine 1a. Enter -0-if nof applicatde 1h

Did 1he organization camply with backup-withholding rules for reportable payments to vendors and
reporlable gaming {gambling} winnings 1o prize winners? .. .. .

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 Avcurrent orformer officer, director; irustee, or key employee? /f "Yes," complete Schedule L. Partiv
b A family member. ofa u_:ur_rent or former officer, director, trustee, or key employee? /f'Yes," complete o
Schedu!e L Partiv 28b X
€ Anenlity of which a current orformer ofrcer dlrector trustee ar key employee {cr a fam;iy member thereof}
was an officer, director, trustee, or direct orindirect owner? If "Yes," complete Schedute L, Partty 28c X
28 Did the orggnization receive more than $25.000 in nen-cash contributions? f “Yes,” complete Schedule M o 39 X
30  Did the ofganizalion receive confributions of an, historical freasures, of ather similar assets, or qualified
conservation contributions? #f “Yes,” complete Schedule M 30 X
31 Did he organization liquidate, terminate, or dissolve and cease aperahons’? i "Yes compfete Schedu!e N Parf !’ 31 X
32 Did the-organization seil, exchange, dispose of, or iransfer more: than 25% of s nat assels? # "Yes,”
complete Schédule N, Partlf 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgariizatipn under Regulations
gections 301.7701-2 and 301.7701-37 i “Yés," complete Schedufe R, Part! 33 X
34 Was the organization related o any tax-exempt or taxable entity? ff "Yes,’ compfere Schsdufe R Parﬂ! J‘H
oflV, and Parf Viiine 1 L 34 X
35a Did the organization have a cantro!led enhly wﬂhm the meamng of sectnon 512{!3'1(‘1 3)’? L ) 35a X
b i Yes" 1o Iine-35a, did the arganization receiver any payment from or engage in any transaction wnh a
controifed entity within the meaning of section 512({b){13)7 i ’Ye_s_, "complele Schedule R, Part V, line 2 35hb
36 Section 501(c)(3) osrganizatiens. Did the organization make any transfers to an exémpt non-charitabie
related organization? if "Yes,"complete Scheduie 8, Part Vo tipe2 _ 36 X
37 Did the organization conduct more than 5% of its aclivities through' an ent:ty that is not a re[ated organazahon
-and that is trealed as a parinership for federal income lax purpoges? if *Yes.” complele Schedule R, Part Vi ar X
38  Did the organization complete Schedule O.and provide axplanations in Schedule O for Part Vi, lines 11b and
'19% Note..All Eorm 990 filers are required to complete Schedule ©. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to-any line in this Part V. )
Yes | No

DAK,

rore 390 oe



Form'990 (2018) HOMEFRONT INC -30-0281085

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Ja;

6a

12a

13

14a

15

16

Initfation fees and capital contributions. included on Part-iIl, line 2 L . 110a
Gross receipts, included on Form 990, Part VI, ling 12, for pubhc use of: c!ub facilihes o . 10b
Section 501(c)(12} organizations. Enter:

Gross inconie from membeérs or sharehiolders o 11a
Gross income from other sourcgs {Do not nét amaun(s due or pa:d to oiher sources

-against amounts due or réceived from them.} 11b

Enter the number of employees reported on Farm V-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year coversd by this return 23

8

Yes | No

if at least ope is reperted on fine 2a, did the organization file alf réquired federal afriployment iéx.:efﬁrns? o
Note. If the' sum of iines 1a ahd 2ais greater than 250, you may be required to e-fife (see inklructions)

Did the organization have unrelated business gross ificeme of $1,000 or mare during the year? N

If"Yes." has'it fled a Form 990-T for this year?-If ‘No™ to fine 3b, provide air explanation in Schedule ©
At.any time during the calendar year, did the drganization have an interast in, or a signalure or other-authqrity_over;

a financial account in a foreign country {such as-a bank account, securiies account. or other financial account)?

H “Yes,” enter the name of the. forergn courtry: b

See instructions for filing requirements for F:nCEN Form 114 Repan of Forelgn Bank and Fmanmal Accounts (FBAR)'\ .

Was the organization a party to a prohibited tax shelter transaction af any time-during the tax year? L
Did ‘apy taxable parly notify the organization that it was or is a party lo a prohibited tax shelter transacnon? B
1t"Y¥es" {c line Ba.or 5b, did the organization file Form 8886-72

Does the organization have annual gross receipts that are noimally greater than 100,000, and- did the
erganization salicit any éontributions that were not tax detuctible as charitable contribulions?

if “¥és,” did the orgarization include with: every saliditation an-express slatemem that such conmbutlons or’
gifts were not tax deductible?

Organ!zatlons that may recelve deductlbfe contrlbutlons under section 170{0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided ta-the payor? S
If*Yes.” did the organizaticn riotify the. dcnor of the va[ue ofthe guuds or services prowded'? y

Did the organization sell, exchange, or otherwise dispose of tangible: persanal property for which lT. was
required to file Form 82827 R L

If "Yes," indicate the number of Forms 8282 fled dur;ng the year o L t 7d |

Ga X

Did the organization receive. any funds, directly or mdirect[y, {o pay premiums on a personal beneﬂ contract‘?
Did the. organization, during the. year, pay premitms, directly or indireclly. on'a personaf benefit conlract?.

if the organization received a contribution of qualified intefiectust praperty, did the drganization file Form 8899 as requ:red? ' _
If the organization received a contribution of cars, boats, airglanes, or other vehicles, did {he organization filz & Farm 1098- c7 _

Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the

“sponsefing organization have éxcess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any laxable-distributions under section 49667 = L
Did the sponsoring, erganization make-a distribution to a donor, donor-advisor, or reialed person” L
‘Section 501{c)(7} urganlzatlons Enter::

7g
7h

Section 4847(a)(1) non-exempt charitable trusts. is the organlzatmn Flmg Form 900} m heu of Fc:rm 10417

if “Yes," enler the amaunt. of tax- -exempt interest recelved or acerued during the year - | 12b! '

Sectlon 501(1::}{29] gualified nonprofit- health insurance i issuers,

Is the organization licensed lo issue gualified heaith plans in more tharrorie state?

Note, Seg the instructions for additidnal infarrhation the organization must report on Schedu!e O

Enter the amount of reserves the organization is required {o maintain by the states in which

the orgahization is ficensed tofssue qualified healtthplans 1 13b

13a

Enter the amount of reserves oh hand o o 13¢c |

Did the orgamzahori receive ary payments “for fndoor tannmg serwces dunng the tax year’? o

if"Yes,” has it filed a Form 720 to repor these payments? f "No,” prowds an explanation it Schedufe o
s the-organization subject to the section 4950 tax on paymeni(s) of_ more than $1.000,000 in remunaration or-
excess parachule payment(s) during the'year?

If *ves," see-instructions and file Form 4720, Schedule N

ls tha organlfzation an' educational institution subjéect to the section 4968 excise tak on net investmeant income?
I "Yes “ complete Form 4720, Schedule O. '

14a X
14b

DAX

Form 990 on1g;



Form 990 (2018) HOMEFRONT INC 30-0281085 Page 6
Governarnce, Management, and Disclosure For each “Yes" responss lo lines 2. through 7b below, and for-a “No”
response to iing 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedw’e . See instructions,

Check if Schedule 0 contains.a response or note to any line in this Part VI |3§?
Section A, Governing Body and Management
Yes | No

1a. Enfer the number of voting members of the governing body at the and of the tax year L _ 1a 8
if there are material diferences iy voting rights among members of the. governing body; or S o
if the.governing body deiegated broad authority to an executive commitiee or simiiar
nommiiltee, explain in Schaduleg O.

b Enter the number of voting members included in line 12, above, who are independent o 1 | 8
2 Didary officer, director, trustee, or key efmplayee have a family refalionship or a business refationship wrih .
-any other officer, director, trustes, o key empioyee?. _ o _ 2 X
3 Didthe organlzanon delegate control over management duties customarlly performed by or undcr the dtrect - . .
supervision of officers, directors, or trustees, or key employees 1o a management compary or other pérson? _ 3 X
4 Did the.organization make any significant.changes to its governing docithents since the prior Form 990 was filed? . . o 4 X
$  [id the organizatidn become aware during the year of a significant diversion of the organization's assets? _ . - . 5 X
&  Did the organization have members or stockholders? S & X
Ya Did the organization have meimbers, stockholdsrs, or other persons who had the powerta e!ect or appoznl
orie or mare members of the governing body? e . Ja X
b Are any governance decisions of the organization reserved to {or subject fo approvat by) members, -
stockholders, or persons other than the govering body? 7h X

8  Did the-organization contemparaneously document the meetmgs held ar wntien actlons undenaken durmg the year by lhe fa]lowmg
a The ggverning bedy? N
b Each'committes with aulhomy to act ori behai[or Ehe gcvermng bcdy’? L
‘8 Istiers any. officer, direclor, lrustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addresses in Scheduie O . 9 X

Section B. Policies (This Section B réquests-information about palicies not required by rhe Inremai Revenue Code. }

Yes | Na
10a Did the organization have loeal chapters, branches, or affiliates? S - - 110a X
b I{“Yes did the organizafion have written policies and procedures govemmg the acilwhes oi such chapters, . o .
.affl;ates and branches to ensure their operations are consistent with the prganization’s.exempt purposes? ) o 10b
11a Has the organization provided a complete copy of Ihis Form 990 to all members of ils governing body hefore filing the form'? 11a X

b Describe in Schedule O the process, if any, used by the orgamzatmn {0 review this Form 890,

12a  Did the organization have & wiitten conflicl of interest policy? f "No,"go to fine 13 L S 17l X
ix Were officers, directors, ar trustees, and key.empioyees-réqu’t’red to disclose annually interests that could give rise toconfiets? 142k X
¢ Did the arganizalion regularly and consistently. monkor and enforce compliancewnh the policy? If “Yes,”

describe in Schedile.O how this was done e amelx
13 Did lhearganizahonhaveawmtenwhistleblowerpollcy'? _ RSN . 13 | X
14 Did lhe organization have a written document retention and destruchorl poi:cy? o o 14,1 X

15  Did the process for determitiing compensatian of thi following parsons.include g réview and approval by
independent persons, comparabiiity data, and contemporaneous. substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Dirgctor, of top mahagement official
b Other officers or key employees of the organizaton
if "Yes" fo line 153.6r 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 during the year?
b If*Yes,” did the ocrganization foi[ow a wr:tten po]scy or procedure requsrmg the orgamzanon to evaluate ﬂs
participation in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard (he

prganization’s:exempt status with réspact to such arrangements? ... ... . .. ... . e 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required Lo be filed b . WONE
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024 A if appiicab!e} 990 and 990 T (Sechon 501{c}
(3)5 only) avaitable for public inspection. Indicate how you'made.these available. Check aFi that apply:
D Own webslte D Another's website @ Upon request E_, Cther fexplain in Schedule O}
19 Deseribe in Schedule O whether (and if so, hiow) the organization made it governing doguments, conflict of interast policy, and
financial statements available to thé public during the tax year.
20 State the name; address, and {elephone numbigr of e person who pogsesses the rganization’s-hooks and récords b
SEAN O'BRIEN ' 88 HAMILTON AVENUE _
STAMFORD CT 06802 800-887-4673

DAA Form 990 oory




Form 590 (2018 HOMEFRONT INC 30-0281085 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors o
Check if Schedule C contains a respgnse or note te any line inthis Pagtvit .. B

Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

-1a Complete this table far all persons required to be'listed. Report compensation for the' calendar yesr ending with or within the

drganization's tax year,

» List ail of the organization's current officers, directors, trustees (whethermdw!dua}s ar organizations), reégardiess (}f amount of
compensation. Enter -0- in columins (0}, (B}, and (F} if o compensation was. paid.

e List allof the orgamzallon s current key employees, if any. See instructions. for definition of "key empioyes."

« List the.organization's five current highest compensated employees (other than an officer, director, trustee, or kéy employee)
who received reportable compensation (Box 8.0f Fdim W-2 ang/or Box 7 of Form 1099-MISC) of miofe’than $100,000 from the
brganization and any related organizations.

o List all of the'grganization's farmer officers, key ernployees, and nighest compensated employées wha received more than

$100,000 of reportabie compensation from the organization and any relaled. arganizations.

e List all'of the organization’s former directors or frustees that received, in the capacity as a former director or lrustee of the

organization, more than $10,000 of reportable- compensation from the organization and any refated organizations,

List persons in'the foE!ow:ng order: individual trustees or directors; institutionad trustees; officers: key empioyees; highest

_compensated employees; and former such persons.

[:, ‘Check-this box if nefther thie organizstion nor any réfatéd organization compensated. any current officer, director, or trustee,

A {Bj ) (D} {E) {F}
Mame and Tille Avaragn Pasition Ropodabia Reponacls ‘Ertmaed
) Halrs par {tm not checit mare 1Nan.one compensation campensation from amount of
waak how. urloss persen s bolh.an trom toiaten otiher
(lisk any cfficar and. a'cil:re'cm'HLrus'lae} the crganizalions compsrsalon
hours for ST = TR ST argonizalion TW-2/1098-MIEC; frem the
relatad o b 2 213 2& g IW-2IO98-MISC) arganization
organizatans gé |4 & z |28l B and relate:
belowdottad |28 | 2 2 |8g arganizations
line) % E % é
[+}
MBALAN ARMSTRONG
______________ . 0.00
BOARD OF DIRECTOR 6.00 |X 0 0
(2) DENNIS BROWN
... ... 0.00
BOARD OF DIRECTOR ~0.00 X 9] 0
{3) GORDON ATBERT
______________ 0.00
BOARD OF DIRECTOR 0.00 IX 0 0
(4 SEAN O'BRIEN
EXEC DIRECTOR Q. OO X 0 0
(5) JAMES WENNING
o .......{ .0.00
BOARD OF DIRECTOR 0.00 | X 0 0
(5} KENNETH WIEGAND
4. 0.00
CHAIR 0.00 i X X 8] 0
(7YMARGARET HARDENER
e .....|..0.00
BOARD OF DIRECTOR 0.00 |X 0 0
(8) PETER VALENTI III
. . _...}.0.00
BOARD OF DIRECTOR 0.00 I X 0 0
($)DAN ZENO
................. ... 9.00

BOARD OF DIRECTOR 0.00 IX 0 0

(10}

{11)

DaA Forn B0 povsy



Form 990 {2018) HOMEFRONT INC .30~0281085 Pags 8
. Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees {eontinued)

G @ ) {b) &) Fi
eme. and Bt Average Fasian _ Reporiably . Reportahls Esiimalga
haurs par {dw niol check more than o compensation compensatian from amount.of
week boy, unless persan 1s both an from FCE] whar
st any officer and a diractorfinstee the organizations comperisalian
huts for. g organization {WL2H099-MISCY from the
Q ol =gzl ' 1
related a E:L a|® 238 ¢ (- 211088 MISC) arganzaiion
erganizations g‘:cl E| & £ 2% r_ag and related”
befow gotied Qe g- 2 f%:g“ _oiganizatm_ns
lne) = 3] F
; 2 & &1
& 7 =
& “,g E
&
18 Sub-tolal . A &
Total from contlnuatlon sheets to Part Vli Sectlon A T
Total (add lines 1h.and 1g) . e I

2 Total number of individuals (mcludmg but not I|m!ted lo those Ilsted above) who received more than $100,000 of
repoﬂabie compensation from the organization P

Yes | No

3 Did the organizaticn list apy former officer, director, or lrustee, key employee, or highest compénsaled
empioyee oriline 1a7 #f “Yes,” complete Scheduls J for such indhiidual L
4  For anyindividual listed on ling Ta, is-the sum of reportable compensatton and othef compensatron from the
‘organization and related organizations grealer than 5150,0007 if "Yes, " complete Schedule J for such
individual L
5 Did any pefson listed an Ime 1a receaue or accrue compenaahon from any unrelated organlzatmn of mdmduai
for services rendered to the arganization? if *Yes."compiete Schedule J for such person

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recéived morée-than §100,000 of
‘compensalion from the organization. Report compensation for the-caleridar year ending with ar within the grganization's tax vear.

A): ) ) R C
Hama and usssf!'lesyaﬁdress .D'escn'p{ia{n :}il 3efvipes C'orhrger?saﬁcrz

2 Total fiumber ofindependent confractors. {including But nat imited to those iisted above} wha
received mire than'$100,000 of gcompensation-from Lhe organization v}

rarm 390 @otay

[EEN



Form 990 (2018) HOMEFRONT INC 30-0281085 Page 9

Statement of Revenue _

Check if Schedule O contains a respanse or note to any linein this Part Vili T
{Al {B) c} )

Tolal reveriua R_efa‘-nd or Unrataled Reverun

Sxermpt HUsingss exciuded from 1ax

function Ttivanse urider sactiong
TEYVENUE o12-534

- Federaled campaigns 1a:
- Membershipdues 1b
Fundraisingevents | 1c
Related organizations 1d
- Government granis {contdbulions) 1e

Al cther contributions, gifs, gfants,
and simitar amounts ot included above 1 499 , 800

Grants

EEPR R = N I -

1an:

O Noncash contributions included in ines ta- 4 I
Total. Addlinesta-1f .. ... ... ... P

Busn. Cade

ns, G
and Cther Similar Amounts

Contribug

=

23

All other program sérvice revenue .
Total. Add fines 2g—2f . ... ... ... . . P
3 iMvestment income {in¢luding dividends, iriterest,
.and.ottiersimilar amountsy
4 Iricome from investment of tax-exeémpt bond proceeds
§ Royalles . . . .

Program Servige Revenue

la - oo o

yYvyvw

i Real (i Porsanat

6a -Grass rents
b Less: rerifa exps.

Rentaling. or {iss)
d MNetréntglincoméor{lossy .. .. . . W
7a Gross amount from i} Securities {ity Othar

_&ales of assels - .

‘olher than inventary
D Less: costorother

brasls & wales exps.
c Gain ar {loss)
d Netgainordlossy. .. ... ... . ... .. .. P
Ba Gross income from {undraising events
{adtinciding 8
of cantribiilions feported on line 1¢).
SeePartiV; lpeld a
b lessidreciexpenses b
Net.ingome or-(foss) from fundraisingevents. ... P
9a Gross income from gémihg activilies.
SeePartiV,linets  a
b Less: directexpgnses ~ bi
¢ Net incomé or (foss) from gaming activilies. ... . . I
10a ‘Gross sales of inventory, less
refurns and allowanices a
b less: costofgoodssald b
Net income of.{lqssj from sales ofinventary . ... . P
Miscailansous Revarua Busn. Code

Other Revenue

11a

[+

d Allotherrevenve .. ..
¢ Total Add liries 11a=11d P

12 Total revenue. See Instructions. RV . 499,809 & g 0
Form 990 zo1g

DAA



Eorm 990 {2018

HOMEFRONT INC

30-0281085

Page 10

Statement of Functional Expenses

Section 561(c}(3) and .501{c){4} organizations must compiele all columns. Al other organizations must compiete column (A).

Check if Schedule O-contains a response or nate to any line in this Part IX.

@)

©

Do not include amounts reported on fines 6b, Tors i?g'ejnses Program sesire Waragerment and Fur\é%:‘;s:-ng
7h, 8b, 8b, and 10b of Part Viii. ) expenses genoral pzpansas eApONSEs

1 Grants and other assitance io domestic organizations

- and domesfic governments. See Pant v, fme2t

2 Grants and other assistance to domestic
individuals, See Part IV, line 22

3 Grants and olfier assistance o foreign
organizations, foreign governments; anid foreign
individuals, See'Part IV, nes 15:and-16

4 Benefis paid to or formembers =~

5 Compengation of curfent officers, d[rectors.
trustees, and key emiployees.

& Compensafion nof included above, to ct;squahf” ed
persGhs {as défined urider section 4058(A(1)) and
peisons described in section 495B(c)(3HB)

7 OtherSalaries and wages _ 243,152 165,343 60,788 17,021

8 Pension plan.aceruals and cuntr:buitons [mclude '
section 401_{k} and 403{&1} emplayer contributions)

9 Other employee berefts 27,511 18,707 6,878 1,926
10 Payrolitaxes 20,194 13,731 5,049 1,414
11 Fees-for services (non employees)

a Management
blegad
c Accounting ' ' 5,184 5,184
d Lobbying e
e F’rofessmna! fundrais:ng serwces See Pad IV ine I?
t Invesimentmanagemenifees
G Other. {if line 110 amount exceeds 10% of iune 25, ceiurrsn
(A} amount, list ing 11 expenses dn Schedule O
12 Adverlising and promotion 26,128 7,838 18,290
13  Office éxpehses 14,637 12,880 1,025 732
14  Information technology
15 Royaltes
6 Occupancy 39,520 36,754 1,976 790
17 Tvel 7,964 7,964
18 Paymenils of travel or entertainment expenses
for:any federal, state, or locai public. officials
19 Conferefices, conventions, and niestings
20 Interest
21 Peymems to afFitates
22 Depreciation, deplehon and amortf?ailen o
23 Insurance _ 15,880 14,451 794 635
24 {ther: expenses ltermze expenses not covered o '
dbove {List miscellaneous expenses in ine 24e. if
{ine 24e amount exgeeds 0% of line.25, column
{A} amatn, [istfine 24& expenses on Scheduia O)
a BUILDING MRTERIALS AND CO 127,339 127,339

b

c

d o

e Ali other expenses o
25 Total functional axpenses, Addi.nes ) mmmh 249 527,509 410,191 76,510 40,8408
26 Joint costs. Compléte this line only if the.

ordanization reported in column (B} innt costs
from-a combined educational campaign and.
fundraising sofititation. Check here D it
"fel[owinq S0P 98-2 (ASC 958720}
DAA Farm D90 ome



Form 890 ¢2018)  HOMEFRONT INC 30-0281085

page 11

Balance Sheet

Check if Schedule & contains a response or nole lo anylneinthisPart X . .

R

(A)

.:{B..}_. .

Beginning of year End ofyear
1 Cash—non:inierast bearing L 70,937 36,392
2 ‘Savings and temporary cash’ mvestments - 2
3 Piedgesand grants receivable; net. 3
4  Accounts recelvable,net 4
§ Lodnsand other receivables from current and former officers, dlrecloré.
trustees, key employees, and highest compensated employees.
Complete Part H of Schedule L. ' B
8 Loans and other receivables from olher dasquahfed persons (as def‘ned under sect:cm
4958(f){1)), persons destcribed in section 4958(c){3)(B), and fontributing employers and
Sponsoring ofganizations of section 531{cKS) voluntary employees’ beneficiary
a organizations {see Instructioris), Completé Part it of Schedule.l. 6
ﬁ 7 MNotes and loans.receivable, net 7
<1 8 inventories for sale oruse o 413,198} 8 413,198
9 Prepaid expenses. and deferred charges o 7,125 ¢ 7,125
18a Land, bulldings. and equipment: cost or
other basis. Complete PartVi of Schedule D | 1Da
b Less:accumulated depreciation o _ o LADs 10¢
11 Investments-—publicly traded securmes o 1.
12 Investments—other securlties. See Part IV, ine11 12
13 Invesiments—program-related, See Part IV, ling 11 13
14 intengibleassets 14
15 Other assets. SeeParH\/ Imeﬂ L 15
16 Total assets, Add Jines 1 through 15 (must equal fine 34} . 491 ,260] 1s 456,715
17  Accounts payable and-accrued expenses 13,200} 17 6,355
18. Granis payabfe. =~ 18,
18 Deferred révenue. o 19
20 Taexemptbondlabiies 2
21 Escrow or custodial account llability, Complete Part IV of Schedule D o 21
i 22  Loans and other payables to current and former officers, directars,
E trustees, key emplayees, ‘highest compensated employees, and
:‘g disqualified persons. Complete Pari [l of Schedule L.
~ 23 Secuwred morigages and notes payable to unrefated th!rd parhes
24 Urisecuféd notes and Ioans payable to unrefated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not indluded on lines 17-24), Complete Pant X
of Schedule D 25
26 Total Iiahiltttes Adi I|nes 1? threuqh 25 L
Qrganizations that follow SFAS 117 (ASC 958), check hefe P 3( and
g compiete lines 27 through 29, and lines: 33 and 34.
£127 Unrestricted net assets _ 478,060} 27 450,360
g 28 Temporarily restricted net assets _
T 129 Permanently restricted net assels _ o
I._.L:' Organizations that do not foliow SFAS 117 [ASC 958}, check here > S and
S cotnplete lines 30 through-34.
g' 3¢ Capital stock-or trust.principal, or current funds L
& |31 Pald-in or capital surplus, or land; bu;fd:ng or equipment fund -
g 32 Retathed earnings, endowment, agcumulated income, or other funds _ ;
33 Total net assets or fund balances L N 478,060 13 450,360
34 Tolal liabilities and net assets/fund balances T 481,260 14 456,715

DAR

rorm 990 2018



Form 990 (2018) HOMEFRONT INC 30-0281085

‘Page 12

Recongiliation of Net Assets _
Check if Schedule O contains a response:or hote to any ling in this Part X ..

[T~ = BT N - N RN % B K R S

-

Total revenue {must-equal PartVIH, column (A), line 12)

Tota! expenses (must equal Part IX, column (), ibe 25)

Revenue less expenses, Sublract ine 2 from fing1

Net.assets or-fund balances at beginning of year (must equa[ F’art X Ime 33 coiumn {A})

et unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustmeni{s

-Other chariges i net asse{s or fund baiances (explam in Schedule O) o o
Net assets or fund balances at end of year. Combine lines 3.through ¢ (must equal Pari X llne

[ L
495,809

-52'?, 5089

-27,700

478,060

o oo i~ i jon & [ (B ] |

450,360

-
o

33, coiumn (BY ., "
Fmam:lal Statements and Reportmg
Check if Sghedule O contains a rasponse or note fo.any Hne in this Part Xil

-
]

2a

Ja

Accounting method used ta prepare the Form 980- _ | | Cash @ Accrual D Other

Yes i No

if thee- drganization changed its method of accounting from a prior year ar checked "Other.” explain in
‘Schedule 0.

Were the brganization's finantial statéments compied or reviewad by anindependéiit accountant?
If "Yes," chedk a box Below to indicate whether the financial statements for the year were compiléd or
‘reviewed on a seéparate basis. consolidated basis, or both:

[ ] separate basis || Consolidated basis | | Both consalidated and separate basis
Were the organization's fnancna! stalements audited by an indapandent accountant?”

If"Yes;" checka box below to. indicate whether the financial statements for the year we.ré. audlted on a -

‘separate basis, consolidated basis, or both:

g Separate basis D Consolidated hasis D Bath consolidated and separate hasis

if "Yes" to line'Za ér 2b, does the organization have a committee that assumes responsibilily for oversight
of the audit, review, nroompitafion of #s financial statements and selaction of an independent accountar?
if the: organization changed either its oversighl process or seiection process during the tax year, explain in
Schedule O: '

As aresult-of a federal award, was the organization required to undergo an audit or audits as set forth in
fhe Single Audil Act and OMB Circular A-1 33’? s

if *Yas;” did the organization undergo the requnred aud:t or audns') If lhe nrgamzailon dld not undergo !he
required audit-or audlis, explain why in Schedule O and descnbe any steps taken to underge such audits.

2c

Ja X

3hb

DA

rarm 990 gois



SCHEDULE A Public Charity Status and Public Support B No. 1545.0047

Form 990 or 995-E2 . . .
( : } Lomplate if the crganization Ts g saction 50 (c){3) arganization or & section 4347 {a)1) neniexempt charltabld trust, 2 0 1 8
‘Bepartment of the Traaswry » Attach to Form 990 or Form 980-EZ,
it LR Lig SRV X » . .
rrematRavenys service b Go to www.irs.gov/Formg90 for instructions and the latest information. p!
Name of the organlzation . . Employer [dentiflcation number
HOMEFRONT INC 30~-0281085

Reason for Public Charity Status (All organizations must compigte this part.) See instructions.
The organization is not a private foundalion because it is: (For lines 1 lhrough 12, check only one box.)

1 A church, convention of churches, or association of churches deseribed in section 170{BY 1) AXi).

2 | | Aschool described in section 170{b}{1){A)(i). {(Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research drganization operated in conjunction with'a hospital described in section 170(b)(1}{A)iii}. Enter the hospital's name,

city. and stale: o el
An organizifion operated for the benefil of - college or universily owied or opeialed by a g_ovemmental-un’[{ descn‘bed in
sectien 170{b}1){A)(iv). (Complete Part 1.}
B  A'federal, state, or'iocal government or goverimental unit described in section 1?0(b}{‘¥)[A](v]"
Ari arganization that nommaily receives .a substantial part of its suppori-fram a governméntal-unit or from the general pubiic
describad in section 170(b)(1)(A)vi). (Complete Part it}
A community trust described in section 170{b}{ 1){A){vi). (Complete Part i)
An agricultural research organization deseribed in section 170()(1){A)(ix} operated in conjunction with a tand-grant co]lege
or university or a-non-land-grant colfege of agricuilure {see instructions). Enter the name, city. and state of the. cul[ege ar
unjversily: o
An. orgamzat:on that normally receives: {I} more than 3 1!3% of |ts suppon from contnbutlcms membershm fees and grcss
recéipts from activities related to ils exempt functions—sublectio cartain exceptions, and (2) no more than 33 173% of its
suppart from gross investment income and unrelated business taxable incofme (1bss section 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 509(&)(2}). (Complete Pari i}
11 H Annorganizalion'organized and operated exclusively to test for public safely. See section 508(a)}{4).

L]

~
?&'

Dm

10

12 An organization organized and operated exclusively for the benefit.of, to perforrn the functions of, or to carry out {he purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2} ‘See section 509(a)(3).
Check:the box in lines 124 through 12d that-describes the lype of supperting-organization and complete fines 12e, 12f, and 12g.

a D Type . A supporting organization.operated, supervised, or controiled by its supborted arganization(s). typically by giving
the supported organization{s) the poweito régutarly appoint or elect a majorily of the ditectors or trustees of the
supporling organizalion. You must complete Fart IV, Sectlons A and B.

b D Type Il. A suppaorting erganization supervised or conirolied in connection with its Supperted organization(s), by having
contrel or management of the supporting organization vested in the same persans ihef control of manage the supported
orgariization{s). You must compiete Part {V, Sections A and C.

[ D Type II! functionaily integrated. A supporting organizatior: aperated i connection wilh; and functionally integrated with,
is supportad organizationis) {see instructions). You must complete Part IV, Sections.A, D, and E.

d D Type fll nori-functionally integrated. A supporting organization operated in connection with its suppored organization(s)
‘thatis ot funchionally integrated. The urgamzati:on generally must satisfy a distribution reguiremerit and an attentiveness

. requirement (see insiructions). You must complete Part IV, Sections A and I3, and Part V.

] D Cheek this box if the organizafion received a wrilten determination from the IRS lhat itis a Type |, Type Il Type ll
functionaily integrated. or Type Il non- -functionally m[egrated sUppbrting organization.

£ Enter the number of supported organizalions, L ]

g Provide the following information abput the supponed organization(s). '

{ij Name of sugpoded- (i EIN i1 Type of organtzation {iv) s lhe organization v} Amouni of menetary {vi) Ameunt of
orgamiation {dascrbed ondings 1-10 lsted tn your govesrlng support {sde ‘pihersipport (see
ahavo(sed instruclions) dotumgni? nstractions) insteuglions;
Yes No
(A}
(B)
(€
®)
(E)
Totai . — - -
For Paperwork Raductlon Act Notlce, see the Instructions for Earm 930 or 990-EZ. Schedule A {Form 990 or 890-EZ) 2018

DAA



Schedule A {Farm 999 or 990-EZ) 2018 HOMEFRONT INC 30-028108% Page 2.
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)}{A){vi)
{Comptete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under-
Part 1], If the organization falls to gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginningin) {a} 2014 {b} 2015 {c) 20186 {d) 2017 {e) 2018 () Total
1 Gifis, grants, contributions, and
rembership fees received. (Do not. ] ] _ _
include any “tnusual grants.” ) 1,204,162 1,006,411 971,718 1,051,218 499,808 4,683,315,
2  Taxrevenues levied for the
organization's benefit and either paid
{o-arexpended on its behalf
3 ‘The valug of services of facilities
furnished by 2 governmental unit to the
ofganization without charge
4 Total Add lies 1 through3 1,704,162 1,006,411 ‘921,718 1,051,219 459,809 4,683,319
5  The portion of 1atal contributions by
each persan {other than a
goverrimental unit or publicly
supported-organization} included on
ine 1 that excedds 2% of the amount
shown on fine 1. column ()

§ Public support. Subtiact fine 5 from fine 4 4,683,319
Section B. Total Support '
Calendar year (or fiscal year beginningin) b {a} 2014 (b) 2015 {c} 2016 {dy 2017 {e) 2018 {f) Tatat

7 Amounisfromline4 1,264,162 1,006,411 921,718 1,051,219 499,800} 4,683,319

8  Gross fficome from mteresi dwrdends

payments.received on securifies loans,
rents, royallies, and income. from
similarsources | ... . .
9  Netincome from unrelated business
activities, whether or not the. business.
is regularly carmied on ..
10 Other income. Do not include gain or
loss froin the salg of capital asseis
{Explain m Pat V1)
11 Totai suppart. Add lmes 7 through 10 4,683,319
12 Gross receipts from related activities; eic: {sea: !nsiructfons} o 1 12
13 First five years, I the Form 990 is for lhe organization's Frst second thu’d fourth or f"fth tax. year asa Seclmn 501{c){3)
organizalion, check this box and stop here ... .. e ) ﬂ
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2018 (line 6, column (i) divided by fine 11, column{A} 14 100.00%
15 Public suppert percéntage from 2017 ScheduleA, Part il finegd. S o 15 100.00%
16a 33 1/3% support test—2018. I the organization did nat chack the box on lirie 13, and line 14 is 33 1/3% or moré, .check this
box and stop here. The organ:zaﬂon qualifies as-a publicly supported organrzatmn _ b @].
b 33U3% supporttest—2017. If the organization did not cheek a box.on fine 13-or 18a, and Isne 160 33 1}3% or more check _
this'box and stop here. The organization qualifies as a publicly supporled, mgamzatlon N o » [_J
478  40%-facts-and-circumstances. test—2018. If the organization.gid not check.a box on ime ‘13 163 01’ 16b and iine 14 is
10%.or fnere, and if the organization meels the “facts-and-circumstances™ test, check {his box anid stop here. Explain’in
Part V| how the organization meets the "facts-and-circumstances” test. The organization.qualifies. as a publicly supporied
organization ]
h O%-facts-and»clrcumstances test—2017 lf !he organrzalmn dld nol checka bcx on ime 13 “IGa 16b or 173 and Ilne
15 i 10% or mare, and if the-organization meets the “facts-and-cifcumstances” test, check this box and stop here.
Explain.in Part V1 how the organization meets the "facts-and-circumstances™test. The grganizalion qualifies as a publicly
"supparied organization B D
48 Private foundation. IHhe orgamzalmn d:d not check a box on lme 13 163 16b 1?a or ‘1?b check lhls box. and see.

‘instriictions

]

Das
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Page 3

‘Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I{,

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or-fiscal year beginning 1) B

1

Ta

[
8.

{a) 2014

{B) 2015

(c) 2016

{d} 2617

(e} 2078

{f} Total

Gifts, grants, contributions. ant membarshiy
fees received. (Do net include.any "unuseal grants.”}

(Gross receipts from admissions, merchandise
sold or services perfarmed, or fagilities
fuenished in.any activity that s related to.the,
organfzailons tax-exemptpumpose .

Gross receipts-fom activities that are not an
unretated trade or business-under saction 513

Tak revenues levied for the:
organization's benefit and elther paid
to or expended on its behatft

The value_.of'eervices br faciiities
furnished by a governmental unil to the
organization without chatge

Total. Add ines 1 through 5

Amounis incliuded on lines 1, 2, and 3
received from disqualified persons

Amaunts included on fings 2 and 3

received from other than disqualified

persans that excesd the'greater of $5,000.

or 1%.0f the amoint orrling 13 for theyear

Add lines 7a and 7h

Public support. (Sub'i'réet-'ii-ﬁe'?"_.c frer_ﬁ' '
line 6.)

Section B. Total § Support

Calendar year {or fiscal year beginning in) | 4

9
10a

11

12

13

14

{a} 2014

{b) 2015

{c}) 2016

(d).2017

{e) 2018

{f) Total

Amounts from fine &

(3r0ss income from interast, dl\ndends
paymenls received on securities !oans rents,
royalties; and income from Slmilar sources

Unrelaled business taxable income {less
section 511 taxes] {rom busingsses.
acquired. after June 30, 1975

Add lines 10z and 10b

figt | |ncome from unrelated business
agtivities nat included in fing 106, whether
of fiat the business is reguiary camed on

Other income.. Do not include gain.ar
toss from the sale of capital assels
(Explain in Part V1)

Total support. (Add Imesg 100 11

and 12}

First flve years thhe Form 990 Is. for the organization's first, ‘'second, Ihird, fourth, or fifth fax year as a section 501(c)(3}

organization, cheak this box ahd stop here

» [ ]

Section C. Computation of Public Suppe'r.'f Percentage

15 Public suppert percentage for 2018 {line 8, colurnn (f), divided by fing 13, calumn ()} 15 %
16 Public. suppod percentage from 2017 Schedule A Pard Hl. lined4d 18 %
Section D. Computation of Investment Income Percentage
17 Investment incomie percentage for 2018 {fine 10c, column (f), divided by line 13, calumn ¢(B) 17 %
18 Investment income percentage fram 2017 Schadule A, Partfl, fing 17 18 %
19a 33 113% support’ tests—2018, if the organization-did not check the bex on Ilne 14 and 1me 15 is more than 33 1(3% and l|ne -
17 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies.as a publicly supported organization. . > Li
b 33 1/3% support tests—2017. If the organization did not check a tiox on fine 14 or line 19s.-and fine 16 is mare than 33 1;’3% and .
line 1845 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... . M D
Private foundation. if the nrganization did not check a bok on finé14, 19a, 'or 189b, ¢check this box and ses-instructions . . . . > D

20

DA

Schedule A (Form 980-or 290-E2) 2018
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‘Supporting Organizations.

(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a.

43

Sa

fa

“10a

-Are all of the:organization’s supported organizations fisted by partie in the-organization's.governing
documents? i "No, " déscribe. in Part VI how the supported arganizations are designated, f designated by
class or purpose, describe the designation. if historic and continuing refationship, explain. '

Did the .org"a‘niza’ticri have any suphoﬂed organization that does not have an IRS determination of status
under section 509(a}(1) or {2y If "Yes," explain in Part VI how the organization determined thal the supported
org_am'zatjon.was described in section 50%a)(1} or (2). . . .

Did the organization have a supported organizalion-described in section 5071{c}4}; (5}, or (6)7 ¥ "Yas," answer
fh) and {c) helow,

Did the vrganization confirm that each suppoeried organization qualifisd under section 501(ci(4}, (5}, or {8} and
satisfied he public supper tests under section 509{a)(2)? If "Yes,” describe in Part VI when and how the
organization made the detefmination,

Did the organization.ensure that all support 16 such arganizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," expiairrin Part Vi what controls the organization put in place 10 ensure such use. ' '
Was any supporied organizalion not organized in the United-States _("fareign supporied organization™y? i
“Yas," and if you checked 12a or 126.in Part 1, answer {b) and (c} below.

Did the-organizalion have ulfimate control and discretion'in-deciding whether to miake grants lo the foréign
supporied organizalion? f "Yes§,"describe in Part VI frow the organization had such control and discration’
'despite being controfled or supervised by orin cannaction with its supported organizations.

Did the organization suppoi any fareign supported organization that does not have an RS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes,“ explain in Part Vi what conlrols the organization used
o ensure that all support to ihe foreign supported orgam‘za_ﬁbn was used exclusively for section 170{c){ Qj_féj
PUIpOses.

Did-lh_e_ vrganization add, substitute, or remove any supported arganizations during the tax year? If "Ves,”
answer (b} and (c) below (if appficable). Also, provide detaif in Part VI, incliiding (1) the names and EIN
numtiers of the supporied organizations added, substituted, or removed: (i} the reasons for gach siich action;
{#ii} the authority undar the organization's organizing document authorizing such action: and {iv) how the action
was accomplished (such as by amendment to the organizing dfocument).

Type | ar Type il only. Was any added. or substittited supported organization part of. a class-atready
designated in the organization's organizing document? '
Substitutions only. Was the su_bsli_luii_oh the resuft of an event beyond the arganization's control?

Did the brganization grovide suppart (whether in the form of grants or the.pravision of services or faciities) to.
anyone other than (i} its supported organizations, (i} individuals that are part of the charilabie class benefited
by one or more.of its supported organizations, or (iif) othér supporting organizatione that alse support or
benefit aiie or more of the filiig organization's .supporled organizations? if "Yes,” provide dgtail in Part V.

Did the'organization provide a grant, loan, compensation, or other similar payment 1e-3 substantial contribuiot
{as defined n section 4958(c}(3j(C)),_ a family member of & substantiat contributor, or a 35% controlied entity
with regard to a substantial con:tribhtqr?:' if "Yas, ”'comp!éte Part ! of Schedule L {Form 990 or 990-£7),

Did lhe.crganization make 4 loan to_a'dis_qu_aiiﬁed person {as defined in section 4858} not described in fine 72
if "Yes,” complete Part | of Schedife L (Form 990 or 990-E2).

Was the arganiZation dontrolled direclly dr indirectly at any time during the tax ygar by one ar more
disqualified persons as defined in section-4946-{other ihan foundation managers and organizations described
in séction 509(8)(1) or (2))? If "Yes.” provide detall ii Part VI,

Did one or more disqualified persons {as:defined in fine 9a) haid a controlling interast in any anfity in which
the supporting organization had an interest? if "Yes,” provide defaif in Part VI,

Did a.disqualified person (as defined in line 9a) have an awnership interest in, or defive any personal benefit
from, assets in which the supporting arganization also had an interesi? # “Yes,” provide detail in Part V.

Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) {ragarding certain Type Il supporting organizations, and 2l Type )1t non-functiorially integrated
supporting organizations)? If "Yes "answer 10& bejow:

Did the organization have any excess business holdings in the-taxyear? (Use Schedule C, Form 4720, fo
determine whetherthe organization had excess business holdings:}

Yes No

1Ga

10b

[

Schedule A {Form 880 or 990-E2) 2018



Sehedute A (Form 990 or 990-E2) 2018 BOMEFRONT INC 30-0281085 Page 5
- Supporting Organizations {continued)

Yas No

)| Has'_'the organization accepted a gift or contr__ib_utibn from any nf’kﬁe foliowing persons?
a A person wha directly or-indirectly contrals, either alone or together with persons described in (b).and (¢}

below. the gaverning body of a supported organization? 1Ma’
b A family member of a gersén described.in {a} above? 114
& A 35% controlled entity of a person described in {28) or (b} above? if “Yés" to a, b, or c. provide detail in Part Vi. iMc

Section B. Type [ Supporting Organizations

Yes No

4 [aTh: the directors, tru_éiee_s_. or membership of one or more supported organizations have the power 1o
reguiarly__appoint or elect-af least-a majarity. of the arganization’s directors or frustees at all limes during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively aperated, suparvised, or
cantrofled the organization's activities. If the GrganiZation had mare tan ohe supported organization,.
describe how the powers to agpoint and/or remgve direcfors or trustees were allocated among the supported
organizatiofis and what condilions or restrictions, if any, applied to such powers during. the tax year,.

2 Did the organizafion operate for the benefil of ary supported drganization other than the supported
organizationi(s) that operated, supervised, or contrailed the supporting organization? #f "Yes,” sxplain in Part
V1 how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, orcontrofied ihe supperting organization.. '

Section C. Type |l Supporting Organizations

1 Were & majority of the organization's directors or trustees.during Lhe taxiyear also 4 majority of the directors
or trustees of each of the organization’s supported organization(s)? #f "Na, " deseribe i Part VI how control
or management of the supporting organizition was vested in the same. persons thak controfled ormanaged:
the supporfed prganization(s).

Section D. All Type Ill Supporting Organizations

Yes No

1 Diid the organization provide {o each of its supporied organizations, by the last d'ay d.fthe-ﬁfth monthof the
organization's tax year, {ij a wriften notice desertbing the fype and amount of support provided during the prior tax
year, {ii} 2 copy of {he Form 980 that was most recently filed as'of the date of notification, and (iil) copies of the
‘arganization's governing documents in effeét an the dale of natification, te the extent not.previously provided?
2 Were any df the organization’s officers; directors, or frusiees efthet (i) appointed grelected by the.supported
organization{s) or {ii) serving on the gaverning body of a supported arganization? If. "No,” explain in Part Vi how
the organization meintained & close and conlinuous working reféﬁonsh;"p with the supported organizatiors).
3 By reason of the reiationsh'ip described in {2, did the organizatfon's supported organiza_tio_nsr have a
significant voice in.fhe organization's investment policies and in direcling the.use of the organizalion’s
income or assets at all imes during the tax yea_r? # “Yes," describe in Part VI the rofe the organization’s
supported organizations played in this regard.
Section E. Type [l Functionally-Integrated Supporting Organizations
1 Checkithe bok nest i fhe method that the ofganization used to salisfy the Infegral Part Test during the year {see instructions).
a The otganizalion satisfied the Activities Test. Compléte line.2 befow.
b The orgariization is the parent of-@ach of its supported organizations. Complete Hine 3 below.
¢ |_! The organization supparted a governmental entity. D_es_crfbe in Part Vi how you supported & government entity {see instructions).

2 Activities Test, Answer (a) and (b) below. Yes No

a Dig substantially ail of {he organization's aclivilies during the fax year direcily further the exermpt.purposes of
the stipported organization{s) {c which the organization was respensive? F"Yes," then' in Part VI identify
those supported organizations and explain how thesd activities directly furthered their exempt purposes,
how the organization was responsive fo those supported-organizations, and How the organization determined
that these aclivities constituted subsianfiatly all of its activities.

b Did the acti’_vili'es:described in {a} consfituie activities that, but for the organization's involvement. ene er more
ofthe organization’s supporied organization(s} woulid have been engaged in? If "Yes, " explain in Part V! the
reasoris for the organization's position that ifs supported organizalion(s} would have engaged in these-
activifies but for tha organization's invalvement.

3 Pareni of Supporied Organizations. Answer {a) and (h) helow.

a Did the-organization have the power to régularly appaint or elact a majorily of the officets, directors, or
{ristees of each of the supported orgarizations? Provide defails in Part VI,

b Did the organization exercise a substantial degree of direction-over ihe policies; programs,.and activities of each

of its supported organizations? /f “Yas. " dascribe in Part. Vi the rofe pféyed by .!he'organfzaffbn in this regard, 3b
DAA ' Schedule A {Form 990 of 990-EZ) 2018
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 U Check here if the. organization satisfied the Integrat Part Test as a quaiifying frust on Nov. 20, 1970 fexplain in Part V1), See
instructions. Al other Type:lll non-functionally integrated supporiing organizations must complete Sections A through €,

Section A - Adjusted Net income

{AY Prior Year

{B) Current Year

{aptional)

1 Netshori-tenyi capital gain 1

2 _Recoveriés of prior-vear distiibutions 2

3. Other gross incomie {see instruciions) 3

4 Add lings 1 thraugh 3. ' A

5 Depreciation and depletion 5

G Portion of operating expenses paid or incurred forproduction or

coliection of gross income or for management, conservation, or

maintenance of préperty held for production of income {see Insiructions) &

7 Other expenses {see instructions) T

B Adjusted Net Income {subtract lines 5.6, and 7 from iine '4) 8

Section B - Minimum Asset Amount {A) Prior Year {8y C-ur_rent'.‘.(ear

{optonal)

1 Aggregate fair market value of all non-exemipt-use assets (see
instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

b Average monthly cash balances

¢ Fairmarket value of other non-éxempt-use assels

d Total {add linés 1a, 1b..and 1¢)

€ Discount claimed for blockage or other

factors {explainin defall in Part VI
2 Atqguisition indebtedness.applicable 6 non-exempt-use assels 2
3 Sublractline 2 from line 1d, 3
4 Cashdeemed held for-exempt use. Enter 1-1/2% of fine 3 {f_or greater amount,.
see instructions). 4
5 pet value of non-exempt-use assels-{subtract line 4 from Hne 3) 5
6 Multiply line 8 by .035. 6
7 Recoveries of prior-year dislibutions 7
& Minimum Asset Amount (add line 7 to fine 6} 8

Section C - Distributable Amount Curreit Year

1 Adjusted nel income for prior year (frony Seclion A, line 8, .Colurnn A) 4
2 Enter 85% ofiine 1, 2
3 Minimum assat amount for grior year (from Section B, line B, Column A) 3
4. Entergreater of line 2 or line 3. 4
5 Income tax imposed in prior yéar 5
6 Distributable Amozint. Subtract iine 5 from ling 4, Unless subject fo.
emetgency temporary redudtion {see-instructions), B

7 [] Check here if the curreni year is the crganization’s first as a non-funclionafly integrated Type [l -supparﬁng -organization {see

instructions).

DA
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Type {ll Non-Functionally Integrated 50%(a}{3)} Supporting Organizations {continued)

Section D - Distributions

Current Year

Amourits paid to supporied arganizations 1d zccomplish exempt purposes

]

Amotints paid to perforfn activiy that difecily furthers exempt purpoges of suppdrted
organizafions, in excéss of income from activity

Administrative expenses paid fo.accompiish exempt purposes of supported organizations

Amounts tiaid to acquire exempi-tse assets

‘Qualified set-aside amounts {prior IRS approval requirad)

Other distributions {describe in Part Vi). See instructions:

Total annual distributions. Add lines 1 through 6,

@ |~ (U (B e

Disiributions to atientive supported arganizations to which the organization is responsive
{provide details in Part V1}. See Instructions.

Distributable-amount for 2018 from Section C, ling &

Lina & amount divided by lire § amount

{iy

Section E - Distribution Allocations {see instructions)

Excess Distributions

i)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018.

Distributable amount for 2018 from Section G. line §

Underdistributions, if any, for'years prior to 2018
{reasonable cause required-explain in Part VI}, See
inglructions.

Excess distributions carryover, if any, o 2018

From 2013 .

From 2014

Fram2045 ... ... ... . ... ...

From2016 . . .

Erom 2017

Total of lings 3a through e

Applied to underdistributions of prior years

Tm e ia o (ol

‘Apolied te 2018 dislributable amourit

Carryover from 2013 not applied {see instructions)

Remainder. Subtract lines. 3g, 3h. and 31 from 3f.

Bistributions far 2018 from

Section D.line 7: 9

Applied o underdistributions of prior vears

b Applied 10-2018 distributable amount

¢ Remainder, Subtract iinés 4a and 4b from 4.

Remaining underdistributions for years prior to: 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero; explain in Part Vi, See instrucilons.
Remaining underdistributions for 2018, Subtract ines 3h
ard 4b from line 1. For resuli greater than“Zefe, explain in
Part VI See Instruttions.

Excess distributions carryover ta'2019. Add [ines 3
and dc.

Breakdown of line 7

Exgess from 2014

Excess from 2015 ... ... . . .. .

Excess from 2016

Excess from 20917 .

o | |0 jor ln

Excess from 2018 |

DAX
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Schedule A (Form 980 or 990-E7) 2018 HOMEFRONT INC 30-0281085 Page B
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, fing 172 or 17b: Part

i, line. 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines: 1¢, 2a, 2b,
3a, and 3b; Part'V, line 1; Part V, Section B, line 1e; Part V, Saction D, lines 5, 6, and 8:-and Part V, Saction E,
lines 2, 5: and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 590-EZ) 2018



SCHEDULE D Supplemental Financial Statements OB o, 1645-0047

(Form 990) P Complete if the organization answeréd "Yes” on Form 99, 201 8
Part IV, line 6,7, 8, 9, 10, 118, 11b, 11¢, 11d; 11e; 11§, 12a, or 12b. : :
Depanrment of the Treasury > Attach o Form 980,
intemai Reverue Service P Go to www.irs.gov/Form980 for Instructions and the {atest information. ]
Nams of ihe organizalion _Employer {dentification numter
HOMEFRONT INC 30-0281085

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization-answered “Yes” on Form 990, Part IV, line 8.

(¢} Doner advised funds R{:1 Funds.and oiher accounts

Total numberatend ofyear
Agg_regate value-of contributions to (during year)
Aggregate value of grants from (during year)
Aggregale value atend of year
Did the organization inform all donors and donor adwsors in wnlmg that the assets held in 'dohor advised
funds are the organization's property, subject {o the organization's exclusive legat control? L ZE Yes Z} No
6 Did the drganization inform all grantees, donors, and donor advisars in wiiting that granl furscfs can be used
only for charitable purposes and not for the benefit of the donor or donor advisar, or far any other purpose
conferringimpermissib!epﬁvatebeneﬁt-’? e e ) mYes GNO
Conservation Easements. _
Complete if the organization answered "Yes” on Form 890, Part IV, line 7.
1 Furpose(s) of conservation easements held by tHe arganization {check all that apply).
Presérvation of land for public. use (e.qg.; fecreation or educationy l Preservation of a hislorically important land area
Protection.of natural habitat | | Preservation of a centifisd historic structure
Prasérvation of open space
2. Compléte fines. 2a thraugh 2d if the: organization hield a qualified conservation goniribufion in the form of a.conservation

h B ota R

easement on the iast day of the tax year. Held at the End of the Tax Year.
a Tolal number.of conservation easements o o o a
b Total acreage resiricled by conservation easements o L ... 1:2b
‘c Mumber of conservation easements on-a certified historic. struclure |ncluded in (a) S S . 26
-d Number of conservation easgments included in (¢} acquirad after 7/25/06. and not on a . o
historic sfructure listed in the National Register 2d
3 Number of conservalion easémerits modified, lransferred re1eased exilngmshed ortermmated by 1he orgamzat:on dur]ng the
tax year b

4  Number of states where property subject to-conservalion easement is Iocaled P y
5 Does the organization have a written palicy regarding the perjodic monitoring, mspecl:on handimg of

viclations, and enforcement of the canservation gaseriients itholds? . D Yes D No
6 Staffand volunieer howrs devoted to monitoring. inspecting, handling. of\nolatrons amj entorcmg consewahon easemenl&‘. during me year
7 Amount of expenses incurred in méniloring, inspecting. handling of violations, and enforcing conservation easemeris during the year
8 Does each conservahon easement reparted on line 2(d} above salisfy the requirernants of section 170(h(4) (B}{:J

and section \70M@ANENN? _ o Dives [ Ne
g Tn Part Xiil, describe how the m‘ganrzatmn reports conservalion easemems in sts revefue. and expense statemenl and

balance sheet, and include, if applicable, the text of the fooinote to the organizalion’s financial statements that describes the

arg anizaiionfs accounting for consewaﬁbn easements. ' o '
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizatioh answered “Yes" on Form 980, Part IV, line 8.
1a ifthe organization elected. as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance. shaat

works of arl, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of

public-service, provide, in Part.X1l, the text of the footnote to its financial statements thal describes these items.
b Ifthe organization elecled, as.permitted under SFAS 116 (ASC 058), to report in i_'ls ravenue statement and balance sheet

works of-art; historical treasures, or other similar assets heid for public exhibition, educalion, or research infurtherance of

public.service, provide the following amounts relating to lhese tems:

(i Revenue included on Form 990, Part Vi, fmé1 A

{ii} Assets included In Form 880, Part X B 3
2 I the-organization received or hakd wcrks of arl hlstoncal treasures or other s1m:iar assets for fnanmal gain provlde ihe

following ameunts required to be reported urider SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PatVill et ks
b Assets included in Form 990, Part X . .
For Paperwork Reduction Act Notice, see the Instructzons for Fcrm 990 Schedule D (Form 990) 2018

oAk



Sthedule D (Form 9902018 HOMEFRONT INC 30-0281085 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 .Using the organization’s acquisition, accession; and other records, check any of the following that are a significant use of its
collection iterns (check all that apply):
a F Public. exhibition d E% Loan or exchange programs
Stholarly research Other
T Preservation for future generatians
4 Provide a description of the organization’s coflections and explain how they further the organizalion’s. exempt purpose in Part
KHEL
5 During the year, did the organization solizil or receive dorations of an, historical treasures, or othersimitar _
assels to be sold o raise funds rather than lo be maintained as part of the. organtzation’s cojlection? o {_] Yes E“j No
: Escrow and Custodial Arrangements.
Comnplete if the organization answered “Yes" on Form 890, Part IV, line ', or reported an amount.on Form
/890, Part X, line 21,
1z s the arganizatiori-an ageni, trustee, custodian or other intermiediary for contributions or other assets not
intluded on Form 990, PartX? e Oves e
o i "Yes.” explain the. arrangemenl it Pari Xil{ and compEete the followmg tab[e

Amount
¢ Beginingbelence . .. ...l
d Additonsduing thevear N T
‘e Distributions during the year o _ L VU oL 1e
f Ending balance . o i
‘2a Oid the orgamzatpon mclude an amountcn Form 990 Paﬂx line 21 forescruwor’custcdial accounthabﬂny? L D Yes :_ No.
b _F"Yes,” éxplain the arrangement in Part XKL Check here if the éxplanation has been provided on Part X0 . . ...
Endowment Funds.
Complete if the organization answered “Yes" on Formi 990, Part IV, line 10.
) {aj Cuident yaar {b) Price ypar {c] Two years back d} Three years hack fe} Four years back
Ta Beginning cfyear-baia'nce -
b Contibutions o
¢ Netinvestment eammgs gams and
losses. SRR
i Grants orschoiarsh;ps _ -
€ Other expenditures for facilities and.
programs L
f Administrative expenses
g Endofysarbalance
2 Provide the estimated- percenlage oflhe current year end balance (line 1g, cofumn (a)} held as:.
a Board designated or quasi-endowment» %
b Permanentendowment P %
(= Temporanlyrestnctedendawmentb‘ o %
The percentages on lings 2a, 2b, and 2:: shou[d equa! 100%.
3a Are there endowment funds not in the possession of the ofganizalion thaf are held and administered for the
organization by: _ Yesi No.
() unrelated organizations O I 11
(i) related organizations U <1~ 1
b ¥ “Yes" on line 3ali), are the related crgaﬂ;zatlons ]:sled as reqwred an Schedute R’? L o 3b

4 Describe in Part Xil the intended uses of the ocganization's endowment funds,
Land, Buildings, and Equipmeant. ) _
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Dascription of property {a).Gost ol plher basis {n) Lost ar other basis {g) Accumufatoy td} Hook value
{irvastmanty {other) dentadiation
b Bulldmgs R _
¢ Leasehold |mpmvements
d Eguipment =
e Other . . . ..
Total. Add ilnes1athrough1e (Co!umn (d) musrequa!Form 990, Part X, columnn (B). line 100) T

Schedule D {Form 990} 2018

DAs



(Form 990)2018  HOMEFRONT INC 30-0281085 Page 3.
Investments—Other Securities, '
Compleéte if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descrighion of secumty or cé1'eg§;rjr {b) Beok value &) Metrod of valuation:

{inciuding name-éf seclnity) Cast or end-of-year markst velug

(1} Financiat derivatives
{2) Closely-held equity mteresis
(3 Other
B
B
_._.@! e

B

ARy
Total (Co!umn (b) musrequa! Form 990 PadX co! {B} J’me ‘!2} P
¢ Investments-~Program Related.
Complete if the organization answered “Yes” on Form 990, Pait iV, line 11c. Se¢ Form 990, Part X, line 13.

{a) Poscrimion of invesiment ih) Back value et Methog of valratign

Cos! orerid-obyaar markst vale

)]
)
(2
14)
{5
{6}
{7)
(8}
(9}
Total (Co-‘umn {b} must equal Form 990, Part X, col, {8) line 13.} b
: : Other Assets. _
‘Complete if the: organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,

{2} Descripfion 6} Book valve

]

12)

(3)

(4)

{8)

(6)

{7)

{8)

{9}
Total-(Co!umn(b)musrequa!FoerQO Part X, coi 1B} ine 15} T .
. Other Liabhilities.
Complete i the organization answerad "Yes" on Form 990, Part IV, ling 11e or 111, See Form. 980, Part X,
line 25,

1. (a} Descrption of Habitity {b) ook vals

(1) Federal income taxes

{23

(3)

4

{5)

(6)

{7

&)

(9}
Total. {Cofumin (b} mustequal Form 390, Part X, col, (B} line.25.) b
2. Liabitity for uncertain tax positions. in Part Xili, providé the texl of he foothota 1o the organization's financial statements that reports the
organization's liability for uncertain tax positions Under FIN. 48 (ASC 740). Check here if the tex! of the footnote has been provided in-PartXil ... . E-ML
DAA Schedule D [Form 930} 2018




Supptemental Information.

‘Schedule D{Form 850 2018 HOMEFRONT INC 30-0281085 Page 4
Reconciliation of Revenué per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part 1V, fine 12a.
1 Total revenue, gains, and other support-pier audited financiastatements 498,809
2 Amounts Inciuded on ling 1 but riot on Form 990, Part Vil, lice 12;
a Net unrealized gains (losses) on'investments 2a
b DBonatedservices and use of faciites, =~ 2b
¢ Recoveries of prior yeargrants 2c
d' Other (Describe in Part XIIL) 2d
e Add lines Za'through 2d |
3 Subtract line 2e from line 1 499,808
4 Amounis included on Form. 980, Paﬂ Vlli l|ne 12 bul no! ofh Ilne 1
tnvestment expenses notinciuded on Form 990, Part VL fne 76 4a
b Other (Describe in Part XHLY 4
c Addiinesd4aand4b 4¢
5 Total reverwe. Add lines 3 and 4c. (This mus!‘equaf Form 990, Part, fine 12.) L 5 499,809
Reconciliation of Expenses per Audited Financial Statements Wlt]‘l Expenses per Return.
Comglete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses. per audited financial statements 527,509
2 Amounts inchuded orriine 1 but not on-Form 990, Part1X, fine.25:
a Donafed sérvices and use of facilites 28
h Prior year adjustments 2L
c Oherlosses 2¢
d Other (Descnbe in Paﬂ XNE} 2d |
e Add lines 2a through 2d
3 Subtract iine Je from line P o 527,509
4 Amounts included on Faorm 990 Paﬂ !X Elne 25 but nol on hne 1
a |nvestment expenses riot included on Form 990, Part VHE fine 7b 4a
b Other (Describe in Part X1IL} 4b
¢ Addlines 4aand b
5_ Tdial expenses. Add lines 3 and 4c. {This must equal Form'990, Part |, ling 18.) 527,509

F'ra\nde the descriptions. required for Part |}, lines 3,5, and 9; Part {1, lines. ta and 4; Pant IV, lines 1b and 2b; Part V, line 4;- Part X, line
2; Part-X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complate this part lo provide any additional infarmation.

DaA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB tio, 1945.0047

{Form 990 or 950-E2) Complete to provide information for responses to specific questions on 201 8
Form 990.or 290-EZ or to provide any additional information.

Department of e Traasiry » Attach to Form 990 or 990-EZ.

intemal Revenue Service ¥ Go to www.irs.gov/Form890-for the latest information.

Name of the organization ‘Employer identification number

HOMEFRONT INC 30-0281088

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
OUR FORM 990 IS COMPLETED BY OUR ACCOUNTING FIRM, REVIEW BY MANAGEMENT AND
 DISTRIBUTED TO THE BOARD OF DIRECTORS FOR COMMENT. COMMENTS ARE ADDRESSED

'PRIOR TO FILING THE 990 WITH THE IRS.

 IF A DIRCIOR OR EXECUTIVE OFFICER BELIEVES THAT HE OR SHE MAY HAVE A
CONFLICT OF INTEREST WITH RESPECT TO ANY PARTICULAR TRANSACTION, HE OR SHE
SHALL PROMPTLY AND FULLY DISCLOSE THE POTENTIAL CONFLICT TO THE CHIEF

 BXECUTIVE OFFICER ("CEO") AND THE CHAIR OF THE GOVERNANCE COMMITTEE AND THE

LATTER SHALL THEN PROMPTLY NOTIFY ALL MEMBERS OF THE GOVERNANCE COMMITTEE.
IF THE GOVERNANCE COMMITTE DETERMINES THAT THERE IS IN FACT A CONFLICT WITH.

RESPECT OF A DIRECTOR, THE CONFLICT SHALL BE REPORTED TO THE FULL BOARD,

AND THE AFFECTED DIRECTOR SHALL AGREE TO ANSWER ANY QUESTIONS ABOUT THE

MATTER THAT OTHER BOARD MEMBERS MAY HAVE. IF THE PARTICULAR TRANSACTION

~ REQUIRES A VOTE OF THE BOARD, OR OF ONE OF ITS COMMITTEES, THE AFFECTED

- DIRECTOR SHALL NOT BE COUNTED FOR PURPOSES OF A QUORUM NOR SHALL HE OR SHE
VOTE ON THE MATTER. THE MINUTES SHALL REPORT THE QUOROM DETERMINATION AND
THE VOTING. .

IF THE GOVERNANCE COMMITTEE DETERMINES THAT THERE IS IN FACT A CONFLICT

- CONCERNING A PARTICULAR TRANSACTION WITH RESPECT TO AN EXECUTIVE OFFICER,

/THEY SHALL EXERCISE THEIR BEST JUDGEMENT ABOUT THE APPROPRIATE COURSE TO

. APPROVAL OF THE TRANSACTION DESPITE THE CONFLICT IF THEY ARE

 REASONABLY CERTAIN THAT THE BEST INTERESTS OF HOMEFRONT WILL BE SERVED

For Paperwork Reduction Act Notice; see the Instructions for Form 890 or 990-EZ. Schedule O {Form 98¢ or 990.EZ) {2018)
Ak



Schedule- O (Form 990 or 990-EZ) (20157 ?age.z
‘Name of the organization Employer jdentification number

HOMEFRONT INC 30-0281085

. THEREBY, OR

. REFERRAL OF THE ISSUE TO LEGAL COUNSEL FOR ADVICE, OR

REFERRAL OF THE ISSUE TO THE APPROPRIATE COMMITTEE OF THE BOARD OF

THERE IS IN FACT A CONFLICT OF INTEREST CONCERNING A PARTICULAR TRANSACTION
INVOLVING AN OFFICER OF HOMEFRONT, THE FULL BOARD SHALL BE NOTIFIED OF THE

 RESOLUTION OF THE ISSUE AND THE AFFECTED OFFICER SHALL AGREE TO ANSWER ANY
QUESTIONS ABOUT THE MATTER THAT BOARD MEMBERS MAY HAVE.

IF THE GOVERNANCE COMMITTEE DETERMINES THAT THERE IS NO CONFLICT OF

THE BOARD SHALL KEEP A RECORD OF THE DECISION WHICH SHALL BE AVATILABLE TO
BOARD MEMBERS UPON REQUEST.

IN ANY CASE IN WHICH THE POTENTIAL CONFLICT WITH RESPECT TO A PARTICULAR

| COMMITTEE, AND THE CONFLICT SHALL THEN BE REPORTED TO THE FULL BOARD, AND
THE CEO OR CHAIRMAN OF THE BOARD SHALL AGREE TO ANSWER ANY QUESTIONS ABOUT
THE MATTER THAT OTHER BOARD MEMBERS MAY HAVE. IF THE PARTICULAR TRANSACTION

VOTING. =

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PAGE 1 OF 2
Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O {Form 880 or 980-EZY (2018) Page 2
Name of the argamzation Employar identification nurnber

HOMEERONT INC. 30~-0281085

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION |
_ THE ORGANIZATION'S FINANCIAL STATEMENTS ARE INCLUDED ON THE AUDITED
~ FINANCIAL STATEMENTS WHICH ARE PREPARED IN ACCORDANCE WITH GAAP. THE FULL

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PAGE 2 OF 2
Schedute O {Form 990 or 880-EZ} {2018}
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