
Schedule A (Form 990 or 990- 2007 Bomer Foundation 92-0139183 Pa e 7 

Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See instructions) 

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501 (c) 
of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations? 

a Transfers from the reporting organization to a noncharitable exempt organization of: 

(i)Cash . 

(ii) Other assets , . 

b Other transactions: 

(i)Sales or exchanges of assets with a noncharitable exempt organization , , . 

(ii)Purchases of assets from a noncharitable exempt organization . 

(iii)Rental of facilities, equipment, or other assets " . 

(iv)Reimbursement arrangements , . 

(v)Loans or loan guarantees . 

(vi)Performance of services or membership or fundraising solicitations . 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 

Yes No 
51 a (j) 

a (ii) 
X 

X 

b (i) X 
b (ii) X 
b (iii) X 

b (iv) X 
b (v) X 
b (vi) X 

c X 
d If the answer to any of the above is 'Yes,' com~lete the following schedule. Column (b) should alwaJs show the fair market value of 

the ~oOds, other assets, or services given by t e rep.orti7~d~r~nization. If the organization receive less than fair market value in 
any ransaction or sharino arranoement, show in column devalue of the oooas, other assets, or services received: 

(a) 
Line no. 

(b) 
Amount involved 

(c) 
Name of noncharitable exempt organization 

(d) 
Description of transfers, transactIOns, and sharing arrangements 

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 
described in section 501 (c) of the Code (other than section 501 (c)(3)) or in section 5277 • 0 Yes IRI No 

b If 'Yes,' complete the follOWing schedule: 

(a) 
Name of organization 

(b) 
Type of organization 

(c) 
Description of relationship 

BAA Schedule A (Form 990 or 990·EZ) 2007 

TEEA0406 12/27/07 



--------

Schedule B OMB No. 1545·0047 

(Fonn 990, 99O·EZ, 
or 99O·PF) 

Department of the Treasury 
Internal Revenue ServIce 

Schedule of Contributors 
Supplementary Infonnation for 

line 1 of Fonn 990, 99O-EZ and 99O-PF (see instructions) 
2007 

Name of organization Employer identificlltion number 

Homer Foundation 92-0139183 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization 

~ 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

Form 990·PF §501 (c) (3) exempt private foundation 

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

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 ­
I!J For organizations filing Form 990, 990·EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from anyone 

contributor. (Complete Parts I and II.) 

Special Rules -

DFor a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections 
509(a)(1)/170(b)(1)(A)(vi) and received from anyone contributor, during the year, a contribution of the greater of $5,000 or 2% of the 
amount on line 1 of these forms. (Complete Parts I and II.) 

DFor a section 501 (c)(7) , (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, during the year, 
aggregate contnbutions or bequests 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 I, II, and III.) 

DFor a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990·EZ, that received from anyone contributor, during the year, 
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate 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 during the year.) ~ $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990·EZ, or 
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do 
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 
for Fonn 990, Fonn 99O·EZ, and Fonn 99O·PF. 

TEEA0701 07/31/07 



Schedule B (Form 990, 990·EZ, or 990·PF) 2007 of 2 

92-0139183 

of Part I 
Name of organization 

Homer Foundation 

_ Contributors (See Specific Instructions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

1-­ Choices for Teens 
~------------------------------------

1Q_~o~_~6~Q _____________________________ 

Bomer AK 99603------------------------------------­

-

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

2-­ Connie & Ron Alderfer------------------------------------­

PO Box 3465 -------------------------------------

Bomer AK 99603------------------------------------­
(a) 

Number 
(b) 

Name, address, and ZIP + 4 

3-­ Steve YoshidaF------------------------------------­

1Q_~o~_~8JiQ _____________________________ 

AK 99603Bomer------------------------------------_. 
(a) 

Number 
(b) 

Name, address, and ZIP + 4 

4-- Barmon Ball------------------------------------_. 

6~ ~6_2_~~i.!ig~r_ ~~ _________________________ 

B~~~~ ______________________~_~~~~~____ 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

5-­ Philemon Morris------------------------------------­

PO Box 1082------------------------------------­

~~~~~----------------------~-~~~~~---

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

-

6-­ ~~q~~~~t1~~----------------------------

!Q_~o~_~611 _____________________________ 

Bomer AK 99603 
~-------------------------------------

(d) 
Type of contribution 

Person 

~Payroll 

Noncash 

(Complete Part II if there 
is a noncash contribution.) 

(d) 
Type of contribution 

Person 

~Payroll 

Noncash 

(Complete Part II if there 
is a noncash contribution.) 

(d) 
Type of contribution 

Person 

5Payroll 

Noncash 

(Complete Part II if there 
is a noncash contribution.) 

(d) 
Type of contribution 

Person 

~Payroll 

Noncash 

(Complete Part II if there 
is a noncash contribution.) 

(d) 
Type of contribution 

Person 

~Payroll 

Noncash 

(Complete Part II if there 
is a noncash contribution.) 

(d) 
Type of contribution 

Person 

~Payroll 

Noncash 

(Complete Part II if there 
is a noncash contribution.) 

(c) 
Aggregate 

contributions 

$_ _____2J)L ~6]~ 

(c) 
Aggregate 

contributions 

$______ JiL Q.O_O..! 

(c) 
Aggregate 

contributions 

$______ JiL!O_O..! 

(c) 
Aggregate 

contributions 

.$

$______1J1L Q.U..! 

______ JiL Q.O_O..! 

(c) 
Aggregate 

contributions 

(c) 
Aggregate 

contributions 

$______ JiL ~6_8..! 

BAA TEEA0702 07/31/07 Schedule B (Form 990, 990·EZ, or 990-PF) (2007) 
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Schedule B (Form 990, 990-EZ, or 990-PF) 2007) of 2 

92-0139183 

of Part I 
Name of organiation 

Bomer Foundation 

_ Contributors (See Specific Instructions.) 

(a) 
Number 

(b) 
Name, address, and ZIP +4 

7- ­
N~;~~~~n~; _____________________________ 

PO box 1801-------------------------------------

Bomer AX 99603------------------------------------ ­
(a) 

Number 
(b) 

Name, address, and ZIP +4 

8 - ­ Robin Ridder 
~------------------------------------

13690 Chalk Bill Rd 
~-------------------------------------

~~~~d~Q~r9-------------------~-~~!~~----

-

(a) 
Number 

(b) 
Name, address, and ZIP +4 

9- ­ ~~~~~~~~-----------------------------_. 

~Q_~o~_~O~~ _____________________________ 

Bomer AX 99603------------------------------------_. 
(a) 

Number 
(b) 

Name, address, and ZIP +4 

- ­ ------------------------------------_. 

------------------------------------ ­

------------------------------------ ­
(a) 

Number 
(b) 

Name, address, and ZIP +4 

- ­ ~------------------------------------

~-------------------------------------

~-------------------------------------

-

(a) 
Number 

(b) 
Name, address, and ZIP +4 

- ­ ~------------------------------------

~-------------------------------------

~-------------------------------------

-

(c) 
Aggregate 

contributions 

$_____ _4-.91. Q.O_O..!
 

(c) 
Aggregate 

contributions 

$_____ _3-.91. Q.O_O..!
 

(c) 
Aggregate 

contributions 

$_ ____ _ ..?1. 'Z.6_0..!
 

(c) 
Aggregate 

contributions 

$

(c) 
Aggregate 

contributions 

$

(c) 
Aggregate 

contributions 

(d) 
Type of contribution 

Person 

~Payroll 

Noncash 

(Complete Part II if there 
is a noncash contribution.) 

(d) 
Type of contribution 

Person 

~Payroll 

Noncash 

(Complete Part II if there 
is a noncash contribution.) 

(d) 
Type of contribution 

Person 

BPayroll 

Noncash 

(Complete Part II if there 
IS a noncash contribution.) 

(d) 
Type of contribution 

Person 

~Payroll 

Noncash 

(Complete Part II if there 
is a noncash contribution.) 

(d) 
Type of contribution 

Person 

~Payroll 

Noncash 

(Complete Part II if there 
is a noncash contribution.) 

(d) 
Type of contribution 

Person §Payroll 

Noncash 

(Complete Part II if there 
is a noncash contribution.) 

$

BAA TEEA0702 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 



Form 990 Schedule of Gains and Losses from 2007 
Line 8(A) and 8(8) Sale of Assets Other than Inventory 

Statement ~ Attach to return 

Name Employer Identification Number 

Bomer Foundation 92-0139183 

Part I, Line 8, Column (A) Securities 

Public Securities 

Description 

Publicly Traded Securities 

Nonpublic Securities 

Gross 
Sales Price Basis 

Cost 
Sellinq Expenses 
Basis 

Description 
Date Acquired 
and Method 

Date Sold 
and to Whom 

Gross 
Sales Price 

Cost, other basis or 
FMV when donated 
(State which on top) 

See attached detailed list-------------- ­ Various--------- ­
Purchased 

Various--------- ­
Various 725,122. 

COST------------ ­
669,231. 

-------------- ­ --------- ­ --------- ­ ------------ ­

-------------- ­ --------- ­ --------_. ------------ ­

-------------- ­ --------- ­ --------- ­ ------------ ­

Total Securities . . . . . . . . . . . . . . .. I 725,122. D 669,231.
 

Gain or Loss from Sale of Securities .. 55 891. 

Part I, Line 8, Column (8) Other Assets 

Date Acquired Date Sold Gross Cost, other basIs or 
Description and Method and to Whom Sales Price FMV when donated 

Cost---------- ­
---------- ­ Depreciation 

---------- ­ -------- ­ -------- ­ Basis 
Donation FMV 
Cost 
Depreciation 

---------- ­

---------- ­
---------- ­ -------- ­ -------- ­ Basis 

Donation FMV 

---------- ­
---------- ­

Cost 
Depreciation 

---------- ­ -------- ­ -------- ­ Basis 
Donation FMV 

---------- ­
---------- ­

Cost 
Depreciation 

---------- ­ -------- ­ -------- ­ Basis 
Donation FMV 

Total Other Assets I 

Gain or (Loss) from Sale of Other Assets . 

TEEW0201.SCR 09/21107 



Form 990 Compensation of Current Officers, Directors, 2007 
Part II, Line 25a Key Employees, Etc. 

Name as Shown on Return Employer Identification No. 

Bomer Foundation 92-0139183 

Compensation 

Name 
Chk 
if a 
Bus 

(A) 
Total 

(B) 
Program 
services 

(C) 
Management 
and general 

(D) 
Fundraising 

Ken Castner 
Mary Epperson 
Bonnie Jason 
Buck Laukitis 

,-­

I---­

f-­

I---­

o. 
o. 
o. 
o. 

See Compensation 
~ 

Total Compensation 
Received ..................... 44.041. o. 44.041. o. 

Contributions to Employee Benefit Plans & Deferred Compensation Plans 

Name 
Chk 
if a 
Bus 

(A) 
Total 

(B) 
Program 
services 

(C) 
Management 
and general 

(D) 
Fundraising 

Ken Castner 
,-­ o. -

Mary Epperson 
I---­

f-­

I---­

o. 
o. 
o. 

Bonnie Jason 
Buck Laukitis 
See Employee Benefit Plans c!l 

I---­

Def red Compensatic n Plans 
Total Contributions to 
Employee Benefit Plans & 
Deferred Compensation 
Plans ........................ o. 

Expense Account and Other Allowances 

Name 
Chk 
if a 
Bus 

(A) 
Total 

(B) 
Program 
services 

(C) 
Management 
and general 

(D) 
Fundraising 

Ken Castner 
-

- o. 
o.Mary Epperson 

Bonnie Jason 
-

-

-

o. 
o.Buck Laukitis 

See Expense Account and OU r AI )wances 
Total Expense Account and 
Other Allowances ............ o. 

Total to Part II, Line 25a ... ~ 44.041. o. 44.041. o. 

st990125a.SCR 01/25/08 



Homer Foundation 92-0139183 

Form 990, Page 5, Part V-A 
List of Officers, Directors, Trustees, &Key Employees Statement 

(A) 
Name and address 

Business .... D Person 
Ann Keffer 
189 Island View Ct. 
Bomer AX 
~so~.~ 
Carol Swartz 
Box 2748 
Bomer AX 
~so~.~ 
Curt Olson 
Box 1130 
Bomer AX 
~so~.~ 
Connie Alderfer 
PO Box 3465 
~ AX 
Business .... Perso~.~ 
Susan Cushing 
1423 Bay Avenue 
Bomer AX 
~so~.~ 
Joy Steward 
PO Box 3576 
Bomer, AX 

(B) 
Title and 

average hours 
per week devoted 

to position 

(C) 
Compensation 

(if not paid, 
enter .0.) 

(D) 
Contributions 
to employee 
benefit plans 
and deferred 
compensation 

(E) 
Expense 
account 

and other 
allowances 

......D 
Trustee 

o. o. o.99603 1.00--­

Trustee 
o. o. o.99603 1.00--­

Trustee 
o. o. o.99603 1.00--­

Trustee 
o. o. o.99603-11 3 1.00 

Trustee 
o. o. o.99603 1.00 

Bxecutive Director 

44,041. o. o.99603----­ 40.00--­

Form 990, Page 1, Part I, Line 10 
Gross Sales of Inventory Statement 

Gross Sales Less: 
Less: Returns Cost of Gross 

Description and Allowances Goods Sold Profit (Loss) 

Books 7,494. 3,657. 3,837. 

Total 7,494. 3,657. 3,837. 

Form 990, Page 1, Part I, Line 20 
Other Changes in Net Assets or Fund Balances 

Description Amount 

Unrealized Loss -8,014. 
Auditor's adjustment to beginning net assets -323,680. 

Total -331,694. 



2 Homer Foundation 92-0139183 

Foirm 990, Part II. Line 25a 
Compensation 

Compensation 

Chk 
Name if a 

Bus 

Phil Morris 
r-­

f-­

I-­

f-­

I-­

I-­

I-­

'-­

Ann Keffer 
Carol Swartz 
Curt Olson 
Connie Alderfer 
Susan Cushing 
Joy Steward 

(A) 
Total 

o. 
o. 
o. 
o. 
o. 
o. 

44,041. 

(B) 
Program 
services 

(C) 
Management 
and general 

(D) 
Fundraising 

o. 44,041. o. 

Total 44,041. o. 44,041. o. 

Form 990, Part II, Line 25a 
Employee Benefit Plans &Deferred Compensation Plans 

Contributions to Employee Benefit Plans & Deferred Compensation Plans 

Chk 
Name if a 

Bus 

Phil Morris 
r-­

I-­

f-­

I-­

f-­

I-­

f-­

'---­

Ann Keffer 
Carol Swartz 
Curt Olson 
Connie Alderfer 
Susan Cushing 
Joy Steward 

(A) 
Total 

o. 
o. 
o. 
o. 
o. 
o. 
o. 

(B) 
Program 
services 

(C) 
Management 
and general 

(D) 
Fundraising 

Total o. 

Form 990, Part II. Line 25a 
Expense Account and Other Allowances 

Expense Account and Other Allowances 

Name 
Chk 
if a 
Bus 

(A) 
Total 

(B) 
Program 
services 

(C) 
Management 
and general 

(D) 
Fundraising 

Phil Morris 
-

- o. 
o.Ann Keffer 

Carol Swartz 
-

-

-

I-­

I-­

~ 

o. 
o. 
o. 
o. 
o. 

Curt Olson 
Connie Alderfer 
Susan Cushing 
Joy Steward 

Total o. 



3 Homer Foundation 92-0139183 

Form 990, Page 4, Part IV, Line 54a 
Investments - Publicly-Traded Securities Statement 

Description 

Publicly Traded Securities 

Cost or Beginning End of 
FMV of Year Year 

FMV 1,524,472. 1,341,611. 

Total 1,524,472. 1,341,611. 

Form 990, Page 4, Part IV, Lines 57a & 57b 
Land, Buildings and Equipment Statement 

(a) (b) (c) 
CosUOther Accumulated Book Value 

Basis Depreciation 

Equipment 9,495. 9,405. 90. 

Total 9,495. 9,405. 90. 

Form 990, Page 4, Part IV, Line 58 
Other Assets Statement 

Line 58 • Other Assets: 
Beginning 

of Year 
End of 

Year 

Cash Surrender Value Life Ins. 5,686. 5,791. 

Total 5,686. 5,791. 

Form 990, Page 4, Part IV, Line 65 
Other Liabilities Statement 

Line 65 • Other Liabilities: 
Beginning 

of Year 
End of 

Year 

Charitable Gift Annuity Due 4,318. 3,608. 
Funds Managed for Others o. 350,519. 

Total 4,318. 354,127. 



Homer Foundation 

Grants from Restricted Funds 
July 2007 through June 2008 

Type OBle Num Adj Name Memo Claa Debit 

Check 08/03/2007 2968 City of Homer Dept of Public Works Pate Garden 04 Restricted Contributlons:4509 Pille Memorial 275.00 

Check 11/0612007 3018 Homer High School DDF grant 08-26 04 Restricted Contributions:4510 Pass Through I 1,000.00 

Check 01/22/2008 3051 Homer Youth Slling Orchestra Club grant 08-37 04 Resl1icted ConIributions:451 0 Pass Through I 500.00 

Check 03/31/2008 3088 HHS Swing Choir pass.!hru from Olson 04 Restricted Contributions:451 0 Pass Through I 150.00 

Check 04/2412008 3099 Homer Children's SefVicas grant 08-53 COH 04 Restricted Conbibutions:4501 City of Homer I 4,140.00 

Check 04/24/2008 3100 Hospice of Homer grant 08-56 COH 04 Restricted Conbibu!ions:4501 City of Homer I 4,920.00 

Check 04/24/2008 3101 Homer Counci on the Arts grant 08-55 COH 04 Resl1icted Conbibutions:4501 City of Homer I 2,240.00 

Check 04/24/2008 3102 Pier One Theatre grant 08-47 YAC 01 Balanced Portfolio:I307 Ashley Logan Fund 1,500.00 

Check 05/07/2008 3110 Kachemak Nordic Ski Club grant 08-58 COH 04 Resl1icted ConbibutIons:4501 City of Homer I 3,240.00 

Check 05/07/2008 3111 Center for Alaskan Coastal Studies VOID: 01 Balanced Portfolio 

Check 05/07/2008 3112 void VOID: 01 Balanced Portfolio 0.00 

Check 05/09/2008 3113 Kachemak Heritage Land Trust grant 08-57A COH 04 Restricted Contributions:4501 City of Homer I 570.00 

Check 05/09/2008 3115 South Perinsula Haven House grant 08-49B YAC 04 Restricted Conbibutions:4520 YAC Restricle< 1,065.00 

Check 05/09/2008 3117 Bunnell Street Gallery grant 08-50 COH 04 Restricted Contributions:4501 City of Homer I 3,470.00 

Check 05/09/2008 3118 Cook In/etkeeper grant 08-52 COH 04 Resl1icted Conbibutions:4501 City of Horner I 1,120.00 

Check 05/09/2008 3119 Homer Commurity Food Pantry grant 08-54 COH 04 Resllicted Conllibutions:4501 City of Homer I 5,820.00 

Check 06/05/2008 3135 Alaska Geographic grant 08-48 YAC 04 Resl1icted Conbibutions:4520 YAC Restricte< 1,100.00 

Check 06/05/2008 3138 Center for Alaskan Coastal Studies grant 08-51 COH (replace ck1/3111) 04 Resl1icted Contributions:4501 City of Homer I 4,480.00 

Check 06/13/2008 3142 Alaska Commurity Foundation 04 Resl1icled ContribuIions:4530 Asset Building 25,000.00 

Check 06/30/2008 3152 University of PugBl Sound grant 08-67 (Duzl 04 Resllicted Conllibutions:4510 Pass Through 1_...;;.500;.;...;.00..;.. 

6t,09O.00 

61,090.00 

Page 1 of 1 


