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om 990

Dspartment of the Treasury
Internal Revenus Service

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

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

OMB No. 1545-0047

2006

Open to Public
Inspection

A For the 2006 calendar year, or lax year beginning JUL 1, 2006 andending JUN 30, 2007
B E;‘Sﬁ'éagm; Please |G Mame of organization D Employer identification number
use IRS
Shinee” [m o HOME OF GUIDING HANDS CORPORATION 95-6058273
[ e, e | Number and street {or P.0. box if mail is rot delivered to streel address) Room/suite |E Telephone number
latun  [specinc1 825 GILLESPIE WAY 200 619-938-2850
Final [ City or town, state or country, and ZIP + 4 F Accounting methog: || cash [ X ] Acoruat
ronanded _MON. CA 92020-0501 [l grere,

|___|Applipalion
pending

must attach a completed Schedule A (Form 990 or 990-EZ),

G_Website; p»WWW . GUIDINGHANDS . ORG

# Section 501(c)(3) organizations and 4947(a){1} nonexempt charitable trusts

G

Organization type fheck oatyone) [ X ] 501(c) ( 3

) nsertro) [ | 4947(a)(1) or [_] 527

K Check here IEJ if the organization is not a 509(a)(3) supporting organization and ils gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

{If "No,” attach a list.)

H and | are not applicable to section 527 organizations.
H{a) Is this a group return for affiliatess? [ |Yes [XINo
H{b) If"Yes," enter number of affiliatesp» N /A

H{c) Are all affiliates included?

N/& [lves [__Ino

H{d} Is this a separate return filed by an or-

ganization covered by a group ruling? [ yes @ No

Group Exemption Number p»

N/A

M Check [ ifthe organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 12,183,268, Sch. B (Form 990, 990-EZ, or 990-PF),
| Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Confributions, gifts, grants, and similar amounts received:
1 Contributions to donor advised fupds ...~ 1a
b Direct public support (not included on fine ta) 1b 609,794,
¢ Indirect public support (notincluded on line %2y 1c 358,250,
d Government conlributions (grants) (notincluded online 1) 1d 7,864.
e Total (add lines 1a through 1d) {cash $ 884,315, noncash$ 91,593.) | 1e 875,908,
2 Program service revenue including government fees and contracts (from Part Vi, line93) | 2 10,024,358,
8 Membership dues andassessmemts 3
4 Interest on savings and temporary cash investments 4 13,941.
5  Dividends and interest from securities 5 111,695,
6 a Grossrents
b Less; rental expenses
® ¢ Netrental income or {loss). Subtract line 6b from line 6a 6c
g 7 Other investment income (describe p» ) | 7
& | 8 a Grossamount from sales of assets other (A) Securities {B) Othrer
« thaninventory 492,240, 8a 454 ,116.
b Less; costor other basis and sales expenses 347,767.] 8b 182,011.
¢ Gain or (loss) (attach schedule) 144 ,473.] 8 272,105,
d Net gain o (loss). Combine line 8¢, columns {A)and (B) STMT 1 STMT 2. | sd 416,578,
9 Special events and activities (attach schedule). If any amount is from gaming, check here p» [
a  Gross revenue notinciuding $ 124 f 64 9. alcontributions reparted on ling 14) 9a 1 02 : 223,
b Less: direct expenses olher than fundraising expenses gb 78,805,
¢ Netincome or {loss) from special events. Sublract line 9b from line9a SEE STATEMENT 3 | 9% 23,418.
10 a (Gross sales of inventory, less returns and allowances 10a
b tess:costofgoodsseld . ... e 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 10¢
# Other revenue (from Part VI, tine 103) e e, 11 8,787,
12 _Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢, W0c,and 4. 12 11,574,685,
13 Program services (from fine 44, column (BY) . 13 9,807,722,
§ 14 Managementand general {from line 44, column (C)) . 14 1,187,525,
8| 15  Fundraising from lne 44, colurnnqy) e 15 134,889.
ul | 16 Paymentsto affliates (attach schedwie) 16
17. Total expenses. Add lines f6and 44, column (A) ... ..o 17 11,130,136,
18 Excoss or (deficit) for the year. Subtract line 17 from line 2.~~~ 18 444 ,549.
g% 19 Netassets or fund balances at beginning of year (from line 73, comn (p) L 19 5,893,755,
z}? 20 Other changes in netassets or fund balances (attach explanationy SEE STATEMENT 4 | 20 345,770,
1 21 Netassets or fund balances at end of year. Combine lings 18, 19,and20 . 2 6,684,074,
oie0r  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)



Farm 990 (2006) HOME OF GUIDING HANDS CORPORATION 95-6058273 Page2
Part Il | Statement of All organizations must complete columa (A). Columns (B), (C), and {D) ara required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a){ 1) nonexempt charitable trusts but optionat for others.

e o Tom o 1oty " o Ot | Ot | @ s
22a Grants paid from donor advised funds
{attach schedute) . .
{cash % 0 s noncash $ 0 -
If this amount includes foreign grants, check here ’ E:I 22a
22b Other grants and allocations (attach scheduls
cash § 0 s nongash $ 0.
t this amount includes foreign grants, check here D 22b
23 Specific assistance to individuals (attach
schedule} 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, tc. listed in Partv-A
b Compensation of former officers, directors, key
employees, etc. listed in Partv8 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons {as defined under

section 4958(f}{ 1)) and persons described in

253 124,408. 0. 77,756, 46,652,

section 4958(c)(3KB) ... ... 25¢
26 Salarles and wages of employees not
included on lines 25a, b,andc 6] 6,809,169, 6,199,548, 590,246, 19,375.
27 Pension plan contributions not included on
lines 25a, b,ande 27
28 Employee bensfits not included on lines
25827 e 28) 1,007,243. 904,861. 101,385, 997,
29 Payrolitaxes 29 391.,139. 384,372, 6,701. 66.
30 Professional fundraisingfees 30
31 Accountingfees ... 31
82 Legaifees . . 32
33 Supplies ... 33 626,135, 593,131, 33,004.
34 Telephone 34
36 Postageandshipping . . ... ... 35
3 Occupancy .. 36 755,858, 598,056, 142,566. 15,236.
37 Equipment rental and maintenance 37
38 Frinting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings . |40
4 Interest 41 358,388, 358,388,
42 Depreciation, depletion, etc. (attach schedule) | 42 216.,614. 214,277, 2,337,
43 Other expenses not covered above (itemize):
a TRANSPORTATION 43a 300,591, 277,548, 22,973. 70.
b PURCHASED SERVICES 43b 223,859, 132,850, 79,638, 11,371,
¢ OTHER EXPENSES 43¢ 279,418. 144,651, 110,947, 23,780,
d§ INVESTMENT EXPENSE 43d 19,972, 19,972.
¢ QTHER EVENT EXPENSES 43¢ 17,342, 17,342,
f 43f
9 439

44 Total functional expenses. Add lines 22a through
43¢. {Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... 44] 11,130,136, 9,807,722.] 1,187,525. 134,889,

Joint Costs. Check P [__] it you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? [ ] ves (X1 no
1t*Yes, enter {i} the aggregale amount of these joint costs § N/A + (i) the amount allocated to Program services $ N/A ;
{iif) the amount allocated to Management and general $ N/A and (iv) the amount allocated to Fundraising $ N/A

e2011 Form 990 (2006)



Form 990 (2006) HOME OF GUIDING HANDS CORPORATION 95-6058273 Paged
Part lil | Statement of Program Service Accomplishments (See the instructions.)

Form 900 is available for public inspection and, for some people, serves as the primary or sale source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefors, please make sure the

return is complete and accurate and fully describes, in Part 1], the organization's programs and accomplishments.

What is the organization's primary exempt purpose? P
RESIDENTIAL CARE AND SERVICES TQO THE DEVELOPMENTALLY DISABLED.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievemnents that are not measurable. (Section 501(c}(3) and (4)
arganizations and 4947{a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501(c)({3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.}

a RESIDENTIAL FACILITY PROVIDING CARE AND TRAINING TO PERSONS
et R s s Lol i THADVLDING CARN AND TRAINING TQO PERSONS |

WITH DEVELOPMENTAL DISABILITIES.

(Grants and allocations  § } _If this amount includes foreign grants, check here  p [ 9,807,722,
b
{Grants and allocations $ ) _If this amount includes foreign grants, check here P D
c
{Grants and allocations $ ) I this amount includes foreign grants, check here P D
d
(Grants and allocations $ ) If this amount includes foreign grants, check here D
€ Other program services (attach schedule)
{Grants and aliocations $ ) If this amount includes foreign grants, check here P [:I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) oo » 9,807,722,
Form 990 {2006)

623021
01-18-07



Form 990 (2006) HOME OF GUIDING HANDS CORPORATION 95-6058273 Paged
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-noninterestbearing .. . .. ... 559,202.] 4 458,886.
46  Savings and temporary cash investments 549,902.] 48 195,738.
47 a Accountsreceivable . 472 781,306,
b Less: allowance for doubtful accounts 47b 10,000. 760,046.] 47¢ 771,306.
48a Pledgesreceivable . .. . . 482
b Less: allowance for doubtful accounts 48b 48¢
49 Grantsreceivable 49
50 a Receivables from current and former officers, directors, trustees, and
key employees | e 50a
b Receivables from other disqualified persons (as defined under section
a 4358(f)(1)) and persons described in section 4958(c}3)B) ... . 50b
g 51a Other notes and loans receivable 5ta
b Less: allowance for doubtful accounts 51b 51¢
52 Inventories forsaleoruse ... §2
53  Prepaid expenses and deferred charges ... . 96,911, 53 128,651,
54 2 Investments - publiciy-traded securities STMT 6 » [ Cost [ X1 My 1,347,587.| 54a 1,795,026.
b Investments - other securities | STMT 100 [_Jcost XIemv 2,043,424, 54 2,826 ,804.
55 a Investments - land, buildings, and STMT 5
equipment:basis . 55a
b Less: accumulated depreciation 55b 55¢
56 Investments-other ... . SER _STATEMENT. 7 .. 0.] 56 320,910,
57 a Land, buildings, and equipment: basis 57a 8,251,510.
b Less: accumulated depreciation 57b 1,650,550, 6,936,310.] 57¢ 6,600,960.

58  Other assets, including program-related investments
(describe J» SEE STATEMENT 8 ) 232,022.] 58 474,002,
——189  Total assets (must equal line 74). Add lines 45 through 58 ... . 12,525,404.| 59 13,572,283,
60  Accounts payable and accrued expenses 1,021,919, 66 1,187,283,
61  Grantspayable ... . 61 -
o |82 Deferredrevenue . 750.| 62 2,650.
& |63  Loansfrom officers, directors, trustees, and key employees 63
5 (84 a Taxexemptbond liabilties .. ... . .~~~ 64a
= b Mortgages and othernotes payable . STMT § 5,478,289.] 64 5,318,500,
65  Other liabilities (descrive p» RESIDENT TRUST LIABILITY ) 130,691.} 65 379,776,
—1 86 Total liabilities. Add lines 60 through6s ... 6,631,649, 66 6,888,209,
Organizations that follow SFAS 117, check here p E and complete lines
67 through 69 and lines 73 and 74.
8 [0 unesticted ... oo 5,764,177. 67| 6,220,483.
5 |68 Temporarlyresticted . T 129,578.] 68 142,681.
@ |69 Permanently restricted ... oo 0.| 69 320,910,
g Organizations that do not follow SFAS 117, check here P l:| and
w complete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipmentfund Fil|
E 72 Retained earnings, endowmaent, accumulated income, or otherfunds 72
é’ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 2y 5,893,755, 13 6,684,074,
74 Total liabilities and net assets/fund balances. Add lines 66and 73 12,525,404.] 74 13,572,283,
Form 990 (2006)
823031

01-20-07



DS _CORPORATION

95-6058273

Page 5

H A
Reconciliation of Revenue per Audited Financial Statements With Revenue p
instructions.)

er Return (See the

& Total revenue, gains, and other support per audited financial statements 211,979,288,
b Amounts included on line a but not on Part §, line 12

1 Netunrealized gains on investments . . b1 345,770,

2 Donated services and use of faciltes ... b2

8 Recoveries of prior yeargrants . ... b3

4 Other (specify): SPECIAL, EVENT EXPENSE b4 78,8065,

Addlines bathroughbad . b 424,575.
¢ Subtractlinebfromlinea ... ¢ 11,554,713,
d  Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not inciuded on Part |, fineéb d1 19,972,
2 Gther {specify): a2

Addlines d1and d2 . d 19,872,

¢__Total revenue (Part |, line 12). Addlinescandd ... oo oo P (e|11,574,685.
| Part |V-B ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and losses per audited financial statements ... alll, 188,965,
b Amounts included on line a but not on Part I, line 17:

1 Donated setvices and use of facilities . b1

2 Prior year adjustments reported on Part,fne20 b2

3 LossesreportedonPartl,line20 ..o b3

4 Other (specify) SPECIAL EVENT EXPENSE b4 78,805,

Addlines bithroughbd b 78,805,
¢ Subtractlinebfromlinea ... c|11,110,164.
4 Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part|,lineéb d 19,972,
2 Other (specify): d2
Addlines d1and d2 ... e d 19,972.
............................................................................................ P leill.130,136.

8__Total expenses (Part | line 17). Add lines ¢ and d
[Part V-A] Current Officers, Directors, Tru

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

stees, and Key Employees (List each person who was an officer, director, trustee,

(B) Titie and average hours | {C) Compensation (ElnContributions to|] (E)Expense

{A) Name and address per week devotedto | (If not paid, enter | STPloysebensft 1 acgount and
position -0-.) compensation plans| 0ther allowances
SEE STATEMENT i __ ~~~ "~~~ """"- 110,302.] 8,094.] 6,012,
Form 990 (2006)

623041 01-18-07



, Form 990 (2006) HOME OF GUIDING HANDS CORPORATION 95-6058273 Page6

[Far’t V-A| Current Officers, Directors, Trustees, and Key Employees {continued)

Yes| No

751 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d_Does the organization have a written conflict of interestpoliey? ..o e oo
-Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

L > 16

Are any officers, directors, trustees, or key employees listed in Form 990, Part VA, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

]

75b X

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contracters listed in Schedule A,
Part ll-A or I1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

75¢ X

7od | X

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(G} Compensation {{D) Contributions ta]  (E) Expense

(A) Name and address (B} Loans and Advances (if not paid, emptayee benaflt | aecount and
NONE onler-0-) | o S tetetred | other allowances

[Part VIT Other Information (ses the instructions) Yes| No
76 Did the organization make a changa in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of aCh ChANGE ..., ... e 76 X
77 Were any changes made in the organizing or governing docurments but not reported tothe IRS? 77 X
If *Yes," attach a conformed copy of the changes.
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year coveted by this retumn? 78a X
b f*Yes,has itfiled a tax retun on Form 990-Tfor thisyear? . .~~~ N/A L8
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, 8ic., to any other exempt or nonexempt organization? | 80a | X
b If "Yes," enter the name of the organizationp  SEE STATEMENT 12
and check whether it is D exempt or D nonexempt
81a Enter direct or indirect political expsnditures. {Seeline 81 instructionsy ma | 0.
b_Did the organization fite Form 1120-POL for this year? ... 81b X
Form €90 {2006)

823169/01-18-07






