EXTENDED TO FEBRUARY 15, 2016
990 Return of Organization Exempt From Income Tax  |-Swalaxr
Farm Under section 501(c), 527, ot 4947(a} 1} of the Intsenal Revenue Cotte {except private foundotione}
Dopatrmrnt of the Treasory B Do not enter saclal aecurity umbors on thls form e it may be made public. “nwn e
Interal Raverus Servioy > | . Tnspaction
A For the 2014 calendar year, or tax yaar “!.’1‘.'].!.‘3! JUL

¥

B cm;lx ﬁgn € Name of urganqzaﬂcn 1D Employer idantifiocation number
[Tl | HOME OF GUIDING HANDS CORPORATION
[ Dolng business as 95-6058273
s Number and straet (of P.0. box f mail 1s not deverad to sirest addrass) Room/sulls | € Telephona number
f.'&",m 1825 GILLESPIE WAY 200 (619)938 2864
5" [ City or town, stzte or proviice, country, and ZIP or forelgn postal code G _Grosa oot § 24,033
[Tismeessil BE, CAJON, CA 92020-0501 Hiw} Is this a grovp retarm
M‘:" F Name and address of principal officerMARK. RLAUS for subbrdiatse? | [:J‘(n (X]no
peiet | SAME AS C ABOVE Hib) Are st mitssssto ncinna?l_1Yo8 | No
Tax-exempt status: X1 601{ex3) [ J 601t} VA gsertno) LT agaztaynyor L Ts27 11 "No," attach a list. (sae Instructions)
J Webahe: br WWW, GUIDINGHANDS,ORG ' o Hio} Group sxemption numbar

¥ Far ot organizaion; | X1 Corporation | ] Trust | | Assoviaion || Giner P> [ Year of formaton: M State of legal domicile: CA

Part || Summary

1 Briefly dascribe the chjanization's mission or most significant activities: 10 ITMPROVE ! S OF THOSE WE
SERVE BY PROVIDING THE HIGHEST OUALIWD SERVICE.

2 Checkihis box P L] If the organtzation discontinued fts operations or disposed of more than 25% of ita nél Assels.
3 Number of voling members of the goveming bady (Pat Vi, lheda) ... al
« | 4 Number of independent voting mambets of the goveming body (Part Vi, line 1b) e LA
5  Total number of individuaks smployad in calendar year 2014 (Part V, ine 2e) ., .. o LS
é 0 Total number of volunteers {estimate f Necosany} .. ... .ewvuses [
§ | 7 Total unretated business revanue from Part Vi, conmn (G, Ine 12 . o T8
e 2 NEL UNelited hositwss taxable Incoma from Form BSO-T, INe B4 ..o sy pirgy | 7D
g|® Contributions and grants Fat VI M@ TN ..o poverivamerere st stos 1,057,898,
g 9  Program service reverue (Pat Vil kne2g) .. .. 15,022,689,
£ |10 investment income (Part Vil cokimn (8}, lnes 3, 4, and P . S41, 365,
11 Othver reverie (Part VIl column (A), inas S, 86, Bc, 96, 10, and 118) . ~173, 0481
112 Tota revenue -ard kes 8 Vrough 11 st squal Bart I, colurmn (&) |M 16,148,904,
13 Grants and similar amounts paid (Part X, colurmn (A), ines 1.3) 26, 250 |
14 Benefits paid to or for mermbers {Part IX, cokamn (A), ine 4) U,

16a Profeasional fundraising fees Part IX, cobimn (&), kne 118) o 0,
b Total fundraising expensas (Part X, column (D), ine 25) P B 5 2 3 8 6. i
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24q)

E 16 Balaries, other compensation, employee benefita (Part 1X, eelumn {4), lnes 510) 11 ’ Eﬁ 9 ¥ 53§ .

409‘3‘“3'1‘5‘“*

wrean

18 Total expenses, Add lines 13-17 {must squal Pant 1%, column (,A}, Ilne 25)

19 _Reyerwe ks expenses, Subtract bve 18 oM ing 12 .. :".: .219:9.-11- 347,892,
’ Beginaing ol Currant Yoar End of Yuar
20 Totalaeoets Pat X, MB 18] | . .. oo rerssess s |l A8, 3994 18 696,901,

21 Total Habilties Port X, bne28) . . 8,153,371, 473,260,

ot agsets or fund balances: Sublract ¥b 21 HAMINB20 . o ooomemnan | Bg DD s D OB « g-‘-m 51T
I'Fa'rt 1] |§.'gngtur,3|mk _AUTHFRIES T

Under penanies of parjory; | deckre hat | have sxamined this return, Including accompanying schedules and stalemeants, and 1 the best of my knowledge and befiet, s
true, cetact and complhets, Doctaration of prépatar {othar tham niflaer} 18 Based on all Information of which praparer has any knowiledpe,

uﬁuﬁfﬁé’e&

Sign } et Ve RE N " l Tath
Hero MARK RLAUS, PRESIDENT / CEO
' iR 3
A
Prin/Type praparer's name are ] @‘/‘ / o [_f FIN
Pid  ROBERT (., GRLLMAN Sl |l PO0183739
Preparsr | Firm's name CBIZ MHM, LLC Firm's EIN 01-0826173
Usa Only |Firm's address » 106 SCRIPPS SUMMIT COURT, STE 100
SAN DIEGO, CA 93131 Phone no.858-795-2000
May ihe (9 discyag this retuc with the preparer shown above? (see lnguetions) . oo o —— iXlves L INo

sszom 11012 LHA For Paperwork Raduction Act Notice, see the separate lrwtrucﬁons. Form 990 (2014)



Form 990 (2014} HOME OF GUIDING HANDS CORPORATION 956058273 Pane 2
[ Part [l | Statament of Progrem Service Accomplishments _
Check It Schedule O contains aresponseornote toanylineinthis Part M . oo e e X3
1 Briefly deserbe the arganizalion's mission:
TO IMPROVE THE LIVES OF THOSE WE SERVE.
2 Did the organization undertake any significant program semvices during the year which were not tisted on
the prior Form 990 or SS0EZ? ... U SIN U 2 b 4 [
If *Yes," desoribe these new services on Schsduh D
3 Did he organization cease conducting, or make significant changes In how it vonducts, any program services? [::]Yes X No

If *Yes,® describe thesa changeas on Schedule Q.

4 Describe the organization's program service actomplishments for each of ta three largest program sarvices, as measurad by expenses,
Bection 501(0)(3) and 501 (c)(4) organizations are required to report the amaunt of grants and allocations to others, the total expenses, and

ravenue, [fany, for each program service E?orted.
da (Codm }lewpewend 5,194, ncluding grante ol § 27, 19§, ) (Roveoun s 12 271 649, }

RESIDENTIAL' HOME OF GUIDING HANDS OFpﬁﬁﬁ‘Eﬁﬁﬁ‘iﬁAN JUST R PLACE TO ;
) : - : COMFORT2 FOFHE TRONMENT :
"TﬁﬁFVE§YING LEVELS OF INﬁIVIDUAL SUPPORTrEﬁﬁ_Tﬁxfhfﬂa-THROUGH 24-HOUR ;
CARE AND SUPRBRVISILON. RESIDENTS LIVE, WORK, ATTEND BCHOOL, AND ENJOY
THEIR COMMUNITY 1IN ONE OF 31 HOMES ACCOMODATING 4 - € PROPLE RANGING TN
AGE FROM 8 TO B0. HOMES ARR OPERATED UNDER THE REGULATIONS OF THE '

TATE OF FORNIA DEPART PUBLIC HEALTH OR THE DEPARTMENT
SOCIAL SERVICES,

45 (couw J (Exporises 3 1 229, 2TT . rcndogpaets o1 8 * ) {Hovenue s 1,488,379,
RESPITE: FAMILTES CARING FOR THEIR FAMILY MEMBER WITH A DEVELOPMEﬁTAL
DISASILITY OR OTHER CHALLENGE IN THRIR UWN HOME OFTEN HAVE A NEED FOR
FEW HOURS AWAY TO REVITALLZE THEMGBELVES 1IN ORDER T0O MERT THE ON-GOING
NEEDS OF THEIR FAMILY. HGH'S "IN HOME RESPITE PROGRAM" PROVIDES CLOSE
TQ 500 FAMILIES TIME T0 ENJOY OUTSIDE ACTIVITIES WITH THE KNOWLEDGE
THAT THEIR FAWILY MEMBER 1S SAFH I CARED - TAF
WHO ARE FAMILIAR WilH THELR LOVE ONE'S PARTICULAR NEEDS. (9AN DIEGO
END IMPERIAL VALLEY)

de  (coow YEgosns 1, LG —— [ — 999,130,
TRANSPORTATION: HGH PROVIDES SPEC IPJ.:I ZED TRANSPORTATION gERVI CES FOR
INDIVIUDALS WITH DEVE MENTAT, DISAE §9 WHO ALS0O EXPE g

Eiﬁﬁxﬁfﬁaﬁ?‘Pﬁ?ﬁfﬁﬁi?Aﬁﬁ“?Oﬁ‘ﬁﬁﬁTEhn cnaﬁiﬁﬁﬁﬁé‘iﬁﬁ'ﬁwﬁﬁﬁ‘fkoﬁ THE e
SENIOR COMMUNITY. THB FLEET OF 15 ADAPTRD BUSES, PRIMARILY MADE
AVAILABLE THROUGH DEPT OF TRANGPORTATION 5310 GRANT DROGRAM,

TRANSPORTS APPROXIMATELY 180 ADULTA TO VARIOUS "DAY PROGRAMS™ TN SAN

“1ﬁﬁﬁr“ﬁﬁﬁﬁv ON A DAYLY BASIS. CBRILFIED DRIVERS AND TRAINED ALDES

CAL AND OTHER NEEDS TO CONNECT WITH
DTHERS IN THEIR COMMUNITY IN A GAFE AND EFFECTIVE MANNER .

4d Other prograrm sen.;lcas {Describe in Bohedule Q)

(Expwron § 1r3371864l imding grants «f § D-) {Hevanue § 1,551,441.)
4e _Total program service expenses 15,424,030,
Form 990 2014)
432002
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2
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Form 990 (2014) HOME OF GUIDING HANDS CORPORATION 95-6058273  paga3
[P ﬁg iV i %hwkﬁat of Required Sahadules

Yes | No
1 Is ihe organization described in section 801 (cl{3) or 484 7(2){1) (viber than a private foundatton)?
it "Yes," complate Schedule A . SOOI I W 1.
2 Isthe organization required ta compbte Schedula 5 Schaduie of Confnbutors? - rererten L2 1 X
3 Did the organization engags In direct or indirect polttical campaign activities on behalf of or m opposmon to cand!datas for
public offica? if "Yes, " complate Schedule G, Parti | @ et - 3 X
4 Section 501{o}3} organizations, Did the organlzatlon engage in Iobbymg acﬂvrﬁes‘ or hava ] saci on 5{!1 (h) e|ac!1on in aﬁact
during the tax year? If *Yes,” complste Schedula C, Partll T LR
5 s tha organization a section 501(s)4), 501{eX5), or 501(0)(6) orgamzatkm ihei receives memhershlp dues assessrnents or
similar amcunts as dafined in Reverue Pragedure 88197 If "Yes, " complote Schedute G Fart il @ eeeesnrsimen LB X
6 D the organization maintair any donor advised funds or any similar funds or accounts for which donors have the right o )
provide advice on the distibution or investment of amounts i such funds or aceounts? If *Yes,* completa Schedula D, Part! | 8 X
7 Did the arganization reesive or hold a conservation easement, including easemems to prasarve open space,
the snvirentert, historic land aregs, or historks structures? If “Yes, * complete Schedule D, Parth, o X
8 Did the organlzation malntain collections of works of aft, historial treasuras, or other simiar assats’? i "‘r‘es, compfe!s
Schedute D, Partil ..., o - e e | B X :
8 Did the organization repnd an amounl in Pan X I?ne 21 far E5CIOW Or c:ustodlal accnuni Ilabllrty serve as 8 custodlan for ’
amounts not listad in Part X or provide oradit counseling, debt management, credit repatr, or dabt negotiation services?
i "Yas," complate Schedula D, Part IV | . o oessmrsnssrsrirmns ;) X
10 Did the orgamization, directly or through a rolated organizahun, hold assets in ﬁemporardy reaincted mdowmants, permanent
endowmants, or quasi-endowments? If *Yes," complete Schedufe I, PartV ervrstrnanns w il X
41 Il the prgantzation's anawer to any of the following questions is *Yes,” then completa Schadule D F’arfs v1 Wi, VIII IX, or X
as applicable,
a Dld the organkzation report an amount for land, buildings, and squipment in Part X, Iine 16? ¥ "Yes, " complete Schedula [,
b Did the o;ganlzaﬂon repon an amount l‘or investmenls othar secuﬁtlee in Part x line 12 mat is 5% or mora of its iota& '
assats reported in Part X, ine 161 /f 'Yas," completa Schedule O, Part Vil s e 111B 1 X
¢ Did the organization report an amaount for investiments - program ralated in Part )( Iina 13 thal ls 5% or more of I:s tolal
assets reported in Part X, ling 167 if *Yes," complate Schedula D, Part Vit | o L1192 X
d Did the organization rapart an amount for ather assets in Part X, line 16 thal i3 5% or more of nks !otsi assets reported i
Part X, fine 162 If *Yes,” complete Schedule D, PartIX s O 1 1 - | S X
a Did the organization report an amount for ather Iiabmt}es fn Part X, ?ine 25'? h' Yes, c:omp.’ete Schsdu!e D Part X . e X
t Did the organization’s separats or consolidated fhancial statements for the tax vear include a footnote that addresses
the organization's llability for uncertain lax positions under FIN 48 (ASC 74007 If "Yes, " completa Schedule P, Pant X 11¢ X
12a Ditf the organization obtain separate, independent audited financial statements for the tax year? [F "Yes,* completa '
Schechie D, Parts Xland Xl revseerestyeneesirons |28 X
t Was the arganization included in ccmsoiidated indepehdent audlted ﬁnanc!al statamants fcr the tax year?
¥ "Yes," and if the organization enswered "No™ fo ine 128, then completing Schedule O, Parts Xiand Xliiscptional ... 12| X |
13 14 the organization & schoo| described In sectlon 170(B)(IHANA?P If *Yas,* complete Schedule & ....;.5 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? || ] X
b Did the crganization have aggregata revenuas or expensas of mors than $10,000 from grantmaking, l'undmls}ng busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If *Yes, complete Schedula F Fartsiand IV e e 1148 X
15 Did the organjzation repott on Part 1X, column (A), line 3, more than $5 00G of granls or olber assmanra ta or for :any 1 -
foreign organization? if "Yes,” complate Schedula F, Parts flandty o X
18 Did the organization repart on Part 1X, column (4), Hoe 3, more than $5 000 mf aggregate grants ar orher aaslstanceto :
or for foreign Individuals? # "Yes," complele Schedule F, Parts iffand v N ) X
17 Did the organization report a total of mere than $15.000 of expenses for professmnal fundratshg servlcas on P:m Ix
aalirn (&), Hnes 6 and 11e? If *Yes,* complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of tundralsing ewant gruss incurne and conmbmicms on Part VIIE Imes
1cand 8a7 I 'Yes, " complete Schedulke G, Partll . v L8] X
18 Did the organization rapert mors than $15,000 of gmas Income rmm gammg acﬁvmes on Part Vlll llne Qa? ff "r’as .
complele Schedule G, Parttlf | TSR 5 - .4
208 Did lhe organization operate one or more hoapital facllit!es?ﬂ ‘Yes comp!efe Schedule H o e 1 20a a
b I “ves! b tios 204, did the oroanizalion attach a copy of Re audited financial statements to this rmum? o Euast et g

Form 990 (am}ii

433003
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Form 200 14) HOME OF GUIDING HA.NDS CORPORA’I‘ION 95~6058273 Prge 4
WE?TW%thklist uf Requlred Schedules ontued ” _
Yes | No
21 Did the arganization report more than $5.000 of grants ar othisr assistance to any domestic organization or
domestle government on Part [X, colurnn (&), line 17 /f Yes," completa Sohedule {, Parts land i covestronsts 21 | X
22 Did the organization raport mora than 35,000 of grants or other assistanse to of for domestic ndlvlduals on
Part 1%, calumi (A), ine 27 Jf Yes," complete Bofaduln 1, Pada tand il | e p] )4
23 Did the organization anawer *Yes to Part VI, Section A, lina 3, 4, or & aboul compensaﬂon nf the organization’s current
and former officers, directors, trusteas, key employees, and highest compansated employaes? If "Yes,” complate
Schegued | L TSR 1 - N I
24n D the orgamzatlon have a tax axamp! bond lssue wﬂh an ommandhg pnnmpa! amount af more Ihan 5100 000 as of tha
last day of the year, that was lssued atter Decernber 31, 20027 /f *Yes, * answer lines 240 through 24d and complate
Scheduls K. if "No", go to fine 26 R L. ¢ | X
b Did the organization Invest any proceeds of tax exempt bmds beyond a temporary padod axcapllon? [N .| -
¢ Did tha organization malniain an escrow account other than a refunding sscrow at any time during the year to dafesse '
any tax-exampt bands? ... okt e e R bt e e R ST I ..
d Did the organization act as an “on behalf of” issuer for bands auts:andmg at any tlma dunng 1ha yaar? U -, - |
25a Seation 501(eX3), 501{cl(4), and 501(c}{29) arganizations, Did the organization sngage In an excess benam
transaction with a disqualified parson during the year? If 'Yas,” complete Schedule L, Part! | . v, | 250 X :
b 15 the crganization aware that it engagad in an excess benefit transaction with a disqualifisd person in a prior yaar, and
Ihat tha tranisaation has not been reported on any of the organization’s prior Forms 880 or §90-E27 I *Yas,” complete
Schedile L, Part! rereeressenaemerttt O - ] X
28 Did the organkzation reporl any amounl an Pan X ||ne 5 6 or 22 for reealvables from or payables to any current or
farmaer officars, directors, irustess, key employess, highast compensated employaes, or disquaiified persong? /f *Yes,*
complete Schedute L, Partil st o T .- X
27 Did the argantzation provide a grant or other assiatance toan Dfﬁcer diractor trus'tee kay amployee, substanual '
confributor or employsa thereof, & grant selection committee member, or ta a 35% controfled entlty ar family member
of any of these persana? /f "Yes, " compiete Schadule L, Partitt —_— T i1 4 | X
28 Was the organization a party to a business transaction with one of the folluwmg parﬂes (see Schedu!e k Part IV
instructions for applicable fiing thrasholds, cenditions, and exceptions): !
a Acurrent or lormer offcer, diractor, trustee, or key employee? if 'Yes, " complete Schedule L, Fart v . . 2ha }i_
b Afamily member of a current or former officer, director, trustes, or key employes? if 'Yes,” complete Schadule L “part V... |28 X
¢ Anentity of which a current of former officar, director, trustee, or key employes (or a family member theveof) was an of!scer,
direcior, trustee, or diract or indirect owner? If "Yes, " complate Schedule L, Patt V| @it :l__g_a*c
23 Did the organization receive mare than 325,000 In non-cash contritutions? I "Yes,” complele Schediuter |28 [ X
0 Did the organization receive contributions of art, historical treasures, or other similar assals, or qualifled conservation
contributions? If *Yes," cortiplete Schedle M . ... T TSSO . X
31 Ofd the arganization liquidate, terminats, or dissalve and coase operalkms? h
It *Yas, " complete Schedule N, Part] | . e e o a1 X
32 Did the organization sell, exchange, dlspose o’f ortransfermore than 25% of rts net assets'?lf "Yas, compfate
Schedule N, Pertll . . s ——— — R - X
33 Did the orgamzatiun own 100% of an eﬂmy disregarded as saparata me the urgamzation under Hegulaﬂons
sections 301.7701-2 and 301.7701:37 /f "Yes,” complete Scheatfe R, Pertt — X
34 Was the organization related to any tax-sxempt or taxable entity? /#f "Yas,* complere Schedu!s ﬁ’ Pﬁrt rx m oriv and
35a Did lhe organwzailon have a ccntrolled anmy wﬁhln ths meaning of schun 512[b){1 3)":‘ 352 X
b It Yes* to line 35s, did the arganization recslve any payment frem or sngaga ih any transaction with a controlied enfity
within the mearing of section 512{b)(13)? f "Yes," complete Schadule R, Part Vi line2 35h
30 Section 501{c){) organizations, Did tha organization make any transfers 16 an exempt nmcharitahla related oma.nnzatlon?
if "Yes, ' complete Schedule B, Part V, fine 2 e ee vt e |8
37 Did the organization conduct more than §% cf its actwrt[es thmugh an antlty that Es nut a relaiad argamzaﬂon
and that 's treated as a partnership for laderal Income tax purposes? If 'Yes, " complete Schedule B, Patvt | a7 X
38 Did the organization complate Schedute O and provide axplanations in Schedule O for Patt VI, lines 11b and 197
Nete, All Forr 990 fors a8 raquived to somplote Schedule O o 38| X
Form 890 (2014)
SO0
41.0819
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Furm 990 2014 9_5‘7505_8273

HOME OF GUIDING HANDS CORPORATION
RS ax Compliance

Chack if Schaduls O sontains a response or note to any line in this Part ¥ e — [:‘]
Yen | No
1a Enter tha numbar repored In Box 3 of Form 1086, Enter -O- Hnot applicable ... ... |12 _ 93 '
b Enter the number of Forms W.2G Included in line 1a, Enter - if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payimerity to vendurs and taportabila gaming
(aambilrgg) winnings to prize wiiners? |, R - PO I - P .
2a Enter the number of employees reponed on Form W 3 Transm]ttal of Wage and Tax Statements,
fled for tha calendar year ending with or within the year covered by thig retum |, 2a 674
b If at [east one is reported on line 2a, did the organization Tile all required fedoral employment tax retums? e Low X
Note. If the sum of lines 12 and 2a s grealer than 250, you may be required to &-fild (see Instructions} |
3a Did the organization have urwelated business gross incoma of $1,000 of mere during the year? . - o leai X
b 1t "Yes," has it filed & Form D00-T for this yeat? /f "No, " lo Jine 3b, provide an explanation in Scheduls O i lwl X
4a At any time during the calendar year, did the organization have an intereat in, or a signature or other aulhoniy over.
financial aceount in a foreign country {such a9 a bank agoount, securities aceount, or other financial ageount)? . . | 4a X
b [#"Yes,” enter the name of tha forsign country: ™ 1
Bee instrugtions for filing requirements for FInCEN Form 114, Rapart of Forgign Bank and Financlal Ascounts (FBAR),
Ba Was the organizatton 4 party 1o a prohibited tax shefter transaction at any Vime during thetaxyear? | 5a | x )
b Did any taxable party notify the organization that & was or Is a party to a prohibited tax shelter tangaction? . | 8h X
o !t"Yes," 1oline 5 or 5b, did the oryanization fle Form BB86T? et e L8]
fla Does the organization have annual gross receipts that are nommaily grsatar than $100 00{) ar‘d did ﬂwe organimtlon soiEcr!
any cortributions that were riot tax deductible as charifatie CoNtBUNBNS? . . i it serissiesiess o emsosseesoesoes N 6a X
b If "Yes" did the organization include with every sclicitation an express sfaiamant that such canln‘butlons or gifta '
were nottax dedUctiBle? | o s e A R st et vt et enecesnngre DL
7 Organjzations that may receive deductibla oontnbulinns under soclfon 170(0)
a Dig the arganization recetve a paymant in excess of $75 mada partly as a contributien and partly for gonds and services providad to the nayer? | 1a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . |I»w[X
¢ Did the organtzation sell, exchangs, or otherwise disposa of tangible pereonal praperty for which h was :equnred
to file Form 82827 ...ceivernens ke Foc bt Tankb e e aen s e RO I (' X
d [I"Yes " indigate ihe number of Fc-fms 6282 Med dunng the year vty e e e et e oy ex ARt i ere | 7d I '
e Did the organizathon receive any funds, directly or indirectly, to pay pramiums on a personal banefit confract? . ... 1 7a X
1 Did the organization, during the year, pay premiums, directiy or indiracily, on & personal benefit confract? | R s X
g Ifthe organization recefvad a contribution of qualified intellectual property, did the arganization file Form 8496 ag requirad? L.7a. |
h if tha crganization recefved a contributlon of cars, boats, aimplanes, or other vehicies, did the organization flle a Form 1098-G? | 7h
8 Sponsoring organizations maintalning donor advised funds, Did a donor advised fund mamtained by the
spensering arganization have excess business holdings at any time during the year? avesiestes it s besenaneniosh resnctasas coneneessms L8
9 Sponsoring organlzations maintalnlng donor advised funds,
a [id the sponsodng organization make any taxable distribulions under seclion 48567 FOT TP ..
b Did the sponsoring organization make a distribution to a donor, doror advisor, of rafated person? e b
10 Section 501(c){7} organizations, Erter;
a Initiation fees and capital contributions included on Part Vi, e 12 [ s
b Gross receipts, included on Form 990, Part VI, line 12, for public uss of club !acilmaa 100 |
11 Section 501{c}{12) organizallons, Entar.
a Gross income from members or sharsholders . ... . e | 412
b Gross incoma from other sources (Do not net amounts due o pald to ulher sources agamst
amounts dus or received from them.) | e s S )
12a Saction 4B47(a) 1) non-exempt charhnhle trusts. fs the urgamzahon fulmg me 990 In I:eu cf Form 104172 {12a
b If *Yes,” enter the amount of tax-exempt interest received o accrued durng the year ... )
13 Sactlon 601(c}[29) qualifled nonprofit health insurance issuers, ' .
# |s the organization licensad to issue qualified health plans mmora than ona state? | . . @ @ @ | 100
Note, See the instructions for additional information the organization must repont on Schedule D
b Enter the amount of reserves the organization is requived to maintain by tha states In which the
arganization |s feensed to issue qualified heatthplans | i 1120
¢ Enter the amount of reserves onhand |, ... R .
14a Did the organtzation receive any paymems fur Indanr tannmg sewmes dumg the taxyear? e L 1da X
b It Yea has it filed 4 Form 720 Yo mport thase paymarita? If Mo * provide an sxolanglion in Schedule O S . -
Farm Q8K) {26 14)
T
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Fertrt D90 (2014 HOME OF GUIDING HANDS CORPORATION 95-6058273  payel
| Part Vi | Governance, Management, and Disclosure For each Yes® mepnnse (o iines 2 thiough 7b balow, and for 8 "Na- resporise.

to line 8a, 8b, ar 100 below, describa the clrcumstances, procasses, or changas in Schediule 0. Sea instructions,

Sk ff Suliadule O contakis 3 resgonas or nbte to sy e in s ParVL oo N v 4 |
Seatlon A, Governing Body and Management

Yos | No
1a Enter the numbser of voling members of the gaveming body at the end of thetax year ... 1 1a 11
IT there are matarial diffarences n veting riphts among memhers ol the gaverning hody, or If tha governing
hody delegated broad autharity to an exetutive committes or similar someittes, axplain in Schadute O,
b Enter the numbear of voting members Inchudad In ine 1a, above, who are independant 16 11
2 Did any officer, director, trustee, of key employee have a family refationship or a buahess relatlonshnp whh any other
officar, diractor, rustee, or key amployaa? et astare et e b2 X -
A Did the oranization delagate control over managemem dutles customanly petformed by or under the direct supemsion i
of offivers, directors, o trustees, or kay employees to a management gompany o ather person? . R ) ] Jj___
4 Did the organization make any significant changes 1o fls goveming documents since the prior Form 890 was ﬂied‘? L4 X
& Didf the organization become awara during the year of a gignificant diversion of the organizalion's assets? | & X
6 Did the organization have members or stockholders? rereresanes TR I - ks
7o [Did the organization have members, stockholders, or o!her parsons who had tha pqwar ta alect or aprmhl ona or '
mote merbees of the govemitg bady? e e reeens R I/ X :
b Ars any govemanae decisions of the organizatlon rasarvsd to (or subject to approval by} members stockhclders or ' E
personk other than the governing body? . . T e LB X
a  Did the organlzalion cantemporanecusly document lhe maehﬂqs hald nr wrmen actlons undermken dur\ng the year by the faltowlnp
8 Thagoveming DOGYY | ... icummmsermmssemsesmaseeramstriontisommrsres ) . Ba | X
b Each committes with authunty to act on behalf of the govemfng body? v B [ X
§ {5 there any offlcer, direstor, trustes, or key employes listed Ins Part Vil, Seciton A. whc Ganmt ba reached attha
arganization’s maling address? If "Ye3, " grovide the namas and addresses in.Schedufe O i SR .-
Section B. Policies (This Section B raquasts information about poflelss not reguired by the fntemafﬁewnue Cloxte, )
Yus | No
10a Did the organlzation have local chapters, branches, or affllales? PR e L1028 X
b If "Yas," did the organization have wntlen policies and pmcedures govemlng the acthtrﬂes n! such c:hap!ers afﬂllales
and branches to ensure their operalions are consistent with the organization's exempt purposes? . 1108
11n Has the organization provided 4 complete copy of this Form 990 to all members of its governing body befare rllng tha form? 11a
b Describe in Schedula O the process, if any, used by tha organization to review this Form 990, ‘
12a Did the orgarization have a written conflict of interast palioy? if "No."go fo fine 13 . e J_z_awmis______
b Wera ollicers, direCtors, or trusteas, and key employees required to diaclosa annually inlerests that pould qwa risa Lo tunlllc%s? 2h | X
¢ Did the organization regularly and consistently monftor and enforte complianice with the policy? if ‘Yes,* descnbe '
in Schedule O how this was done O -] [P .
13 Did the organization have a written whiatlebluwsr policy? vy 3l X
14 Did the organization have a written document retantion and dastmcﬂon pollcy'? e, 14T X
16 Did the process for determining compensation of the following persons include a revlew and appmval by lndependent
porsons, comparebility data, and cuntemporanecus substantiation of the deliberation and decislon?
u The organization's CEO. Exscutive Diractor, or tap management offistal |, 15a | X
b Other officers or key employees of the nrganization | R B -1 P
If "Yes" ta line 15a or 155, dascribe the process in Schedula 0 (see Insimc'lions}
18y Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during theyear? e e 5 p et e s ccrmrennn | 182 X
b If "Yes,” did tha organization follow a written po!icy nr procadura requmng tha arganizatmn 10 maluate :ts parhcipaﬂon
in joint venture arrangaments under applicabla faderal fax law, ard take steps to safaguard the organization's
axoiipt status with respect tn such abangements? b b stk ke 16k

Section C. Disclosure _

17 List the states with which a copy of this Form 990 Is required to be filed »CA

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 it applicable), 830, and 90T (Sestion 501{c)3)s only) available
for publi; inspection. Indicats how you mads tase avaifable. Check all that apply,

Own websita [X] another's websita X] Upon request [ Jother {explain in Schedule O)

18 Cescribe in Schedule O whether (and if 50. how) the organization made ity goveming documents, condlict of interest policy, and financial
statements available to the publie during the tax yaar,

20 State the name, address, and talaphone numbsr of the persan who possesses the organization's books and records;
JAN ADAMS, CFO - 619-938-2864
THZ25 GILLESPLE WAY, BUITE 200, EL CAJON, CA 92070
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