EXTENDED TO MAY 15,

~m 990

Depariment of the Treasury
Internal Revenie Service

2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JUN 30, 2018
B Gheck if C Name of organization D Employer identification number
applicable:
o> | HOME OF GUIDING HANDS CORPORATION
Eﬁa’?ﬁege Doing business as 95-6058273
i< Number and street (or P.O. box if mail is not delivered to street address) Reom/suite | E Telephone number
Final , 1908 FRIENDSHIP DRIVE (619)938-2864
S City or town, state or province, country, and ZIP or foreign postal code G_Grossteosipts $ 30,457,073,
ranened| EL CAJON, CA 92020 H{a) Is this a group retum
fpplioa- inci ‘MARK KLAUS i L]
tion F Name and address of principal officer: for subordinates? Yes (X |No
ponding
SAME AS C ABOVE H(b} Are all syberdinates noluded? [ Yes [ No
| Tax-exempt status: - 501(c)3) D 501(c )+ {insert no.) |:] A947(a){1) or D 527 if "No,“ attach a list. (see instructions)

J Waebsite: p WWW, GUIDINGHANDS , ORG

Hi{c) Group exemption number P

K_Form of organlzation; [X ] Corporation [ ] Trust [ | Assoclation | ] Otherp»

[ L Year of formation: 1961 [ M state of legal domicile: CA

[Partl] Summary

ol 1 Briefly describe the organization’s mission or most significant activities; TO_TMPROVE THE LIVES OF THOSE WE
e SERVE BY PROVIDING THE HIGHEST QUALITY PERSON CENTERED SERVICE,
E 2 Check this box D if the organization discontinued its operations or disposed of more than 26% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 13
S 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . 4 13
a| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 914
E| & Total number of volunteers (estimate If NEOESSANY) ... ...........ccoouvuueiiiseceieeeereeseeeeeee oo s 6 145
G| 7a Total unrelated business revenue from Part VIll, column {C), kne 12 7a 8.
< b Net unreilated business taxable income from Form 990-T, N8 34 ...ttt 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 1,103,953, 2,824 0985,
::: 9 Program service revenue (Part VI, line 2g) 20,371,866, 21,724 088,
2| 10 Investment income (Part VIIl, column (), lines 3,4, and 7dy " ... 192,902, 267,792,
E! 11 Other revenue {Part Vi, column (A, Ines 5, 6d, Bc, 9c, 10c,and 116} -55,140, -82,932,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12 ... 21,613 581, 24,733,043,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 29,000, 43,800,
14 Benefits paid to or for members (Part X, column (A), inedy .. 0. 0,
9 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 15,742,453, 16,895,757,
2| 16a Professional fundraising fees (Part IX, column (&), line1te} . 27,687, 9,
I% b Total fundraising expenses (Part IX, column (D), line 25}
17 Cther expenses (Part IX, column (A), lines 11a-11d, 11f24e} .. . 5,042,144, 5,514,285,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 20,841,250, 22,453,846,
19 Revenue less expenses, Subtract line 18 fromline12 ... 772,291, 4,278,187,
5 | Beginning of Current Year End of Year
29 20 Total assets (Part X, line 16) 20,883,127, 22,432,359,
< 21 Total liabllities (Part X, line 26) 9,682,390, 8,738,211,
=z Net assets or fund balances. Subtract line 21 from line@20 ..o 11,200,737, 13,694,148,

E_art Il'] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
trus, coriect, and complete. Declaration of preparer {other than officer) is based on all Information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARK KLAUS, PRESIDENT/CEQ
Type or print name and title

Print/Type preparer's name Preparer's signaturs Date Chack | PN
Paid BMY A, O'LOUGHLIN sullemployed  [POOB69687
Preparer |Firm'sname ) CBIZ MHM, LLE Fim'sElNpw  34-1884125
Use Only | Firm's address ), 4722 N 24TH ST, STE 300

PEQCENIX, AZ 85016 Phone no.602-264-6835

May the IRS discuss this return with the preparer shown above? {see instructions)

E Yes J:] No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2017



Form 990 {2017) HOME OF GUIDING HANDS CORFORATION 55-6058273 Page 2
' .| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Il ...

1 Briefly describe the organization's mission:
TO IMPROVE THE LIVES OF THOSE WE SERVE,

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

PIIOF FOMN 880 OF 990-EZ? ... cooovecsscoes e sssss s oot et oo st [ Ives [X]INo
i "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? I:]Yes @ No

If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accermnplishments for each of its three largest program services, as measured by expenses.
Section 501{(c){3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported.

4a (Cul:ie: } {Exponses $ 134153v975- Including grants of § 43,800, ) (Ravanue& 141111r576‘ }
RESIDENTIAL; HOME OF GUIDING HANDS OFFERS MORE THAN JUST A PLACE TO
LIVE FOR 178 INDIVIDUALS IN A COMFORTABLE, FRIENDLY LIVING ENVIRCNMENT
WITH VARYING LEVELS OF INDIVIDUAL SUPPORT AND TRAINING THROUGH 24-HOUR
CARE RND SUPERVISION, RESIDENTS LIVE, WORK, ATTEND SCHOOL, AND ENJOY
THEIR COMMUNITY IN ONE OF 31 HOMES ACCOMODATING 4 - § PEOPLE RANGING IN
AGE FROM 8§ TO 80, HOMES ARE OPERATED UNDER THE REGULATIONS OF THE
STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH OR THE DEPARTMENT OF
SOCIAL SERVICES,

4b  (Code: ) (Expenses § 2,461,700, Including orants of $ )(Flevenues 3,292,147, )
RESPITE: FAMILIES CARING FOR THEIR FAMILY MEMBER WITH A DEVELOPMENTAL
DISABILITY OR OTHER CHALLENGE IN THEIR OWN HOME OFTEN HAVE A NEED FOR A
FEW HOURS AWAY TO REVITALIZE THEMSELVES IN ORDER TO MEET THE ON-GOING
NEEDS OF THEIR FAMILY, HGH'S "IN HOME RESPITE PROGRAM" PROVIDES 1,109
INDIVIDUALS TIME TO ENJOY OUTSIDE ACTIVITIES WITH THE ENOWLEDGE THAT
THEIR FAMILY MEMBER IS SAFE AND WELL CARED FOR BY TRAINED STAFF WHO ARE
FAMILIAR WITH THEIR LOVE ONE'S PARTICULAR NEEDS, (SAN DIEGO AND
IMPERIAL VALLEY}

4¢ (Goda: )(Expsnsess 1.992u065- including grants of $ ) (Revenues 1,772,245~ )
TRANSPORTATION: HGH PROVIDES SPECIALIZED TRANSPORTATION SERVICES FOR
INDIVIUDALS WITH DEVELOPMENTAL DISABILITIES WHO ALSC EXPERIENCE
SIGNIFICANT PHYSICAL AND /OR MEDICAL CHALLENGES AND OTHER FROM THE
SENIOR COMMUNITY, THE FLEET OF 21 ADAPTED BUSES, PRIMARILY MADE
AVAILABLE THROUGE DEPT OF TRANSPORTATION 5310 GRANT PROGRAM,
TRANSPORTS APPROXIMATELY 350 ADULTS TC VARIOUS "DAY PROGRAMS" IN SAN
DIEGO COUNTY ON A DAILY BASIS, CERTIFIED DRIVERS AND TRAINED AIDES
ENABLE ADULTS WITH PROFQUND MEDICAL AND OTHER NEEDS TO CONNECT WITH
OTHERS IN THEIR COMMUNITY IN A SAFE AND EFFECTIVE MANNER,

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

{Exponses 1;944.-372- Including grants of § )} {Revenue § 2r5381491')
4e Total program service expenses > 13,552,112,
Form 990 (2017
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Form 990 (2017) HOME OF (UIDING HANDS CORPORATION 95-6058273 Page 3
1V:{ Checklist of Required Schedules

Yes | Ne
1 Is the organization described In section 501{cH3) or 4847(a)(1) (other than a private foundation)?
If "Y©5," COMPIBTE SCRETUIE A ..ottt et e et ettt et ee et et e e ee e oo e ee oo e et 1/ X
2 s the organization required to complete Scredule B, Schedule of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, P | ..o eoeeseees et et eee s e eeeee e mes oo oo 3 X
4  Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? Jf *Yes," complete SCREOUIE C, PAI I ..o ooeoeeesseeee oo e es e s oo 4 | X
5 s the organization a section 501{c){d}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 7 'yag, complete Schedule C, Part il ......c.c.oooeeeeeeeee e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ¢ " Yes, " complete Schedufe D, Part | 6 X
7  Did the organization recsive or hold & conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? i “Yes," complete Schedule D, Part il ......c.c..ocoeoeeeoeeeeiein 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes," complete

Schedule D, Part lif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ||ab|I|ty, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCHEaUIE D, PArt IV ..o oo oo e teeee a1 es et ee s st e e e e 9 | X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes," complate SCHedUIE D, PAT V' o...o.oovooeeoveooeeeeeeoeoeoeeeeeoeeeoeeeeees oo
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ "Yes," complete Schedule D,
PRI VI o s Rt eee ettt et Na} X
b Did the otganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 if “Yes,* complete SCheGUIE D, Part VI ...o.coocooo oo oot 11b b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% of more of its total
assets reported in Part X, line 167 ff "Yes, " complete SChedule D, PArt VIl oo oveoose e e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yas, " complote SCHEOUIE D, PAM IX ... .cco...ooioooio oo eeeeoeee e es et seee st esesee s ee oo 11d X
e Did the organization report an amount for cther liabilities in Part X, line 252 "Yes," complete Schedule D, Part X ..., 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 ff "Yes," complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SChedile D, PArES XI QNG X oo oo et e eee e 12a X
b Was the organization included in consclidated, independent audited financlal statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... |12b | X
13 s the organization a school described In section 170()(1NANI)? 1f *Yes," complete Schedule E ..o 13 X
14a Did 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 more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
ormore? /f "Yes, " complete SCheIa F, FArts 1aNG IV ...........c...oc.co oot e e ee e oot eee s oo 14b X

15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes,* complete Schedule F, Parts Hand IV ... ..o e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf *Yes, * complete Schedule F, Parts B and IV ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines & and 11e7? Jf "Yes," complete SThEAUIE G, PArt ! ..........cc.covvoeeoeeeeee e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines

1o and 8a? Jf *Yes, " complete SChBdLIB G, PAI Il ._._..c....cocoooooeoeoor oo eoer oo eesee s e e 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VII!, line 8a? jf "Yes,"

e o) R o T e M = e O | 19 X
Form 990 (2017)
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Form 990 {2017) HOME OF GUIDING HANDS CORPORATION 95-6058273 Page 4
[ Part:IV | Checklist of Required Schedules /oninueq)

Yes | No
20a Did the organization operate one or more hospital facilities? ¢ "yag, ¥ complete Schedte H ..o, 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, column (&), line 17 ¢ "Yes," complete Schedule |, Parts 18N H ..o 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 ff "Yes,* complate Schedle §, PARS A0 M o.ooooveeooeoeeoeeoeeoeeeeeeeeeeeeeee e
23 Did the organization answer "Yes! to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SOREAUIE J ..ottt e s b4t eee sttt ee et se et es et r et 23 | X
24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff v Yes," answer fines 24b through 24d and complete
Schedule K1 "NO", GO 10 I8 258 ......coivuieeiceies s ssssss s b eeee oottt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty peried exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Tax-exemmpt DONUST | . et ees et een e oo . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{ck3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yas," complete Schadle L, PArt! oov.ooooeoeeeeeoeeeeooseoeeeon 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the trahsaction has not been reported on any of the organization's prior Forms 990 or 990-E27 ¢ "Yes,* complete
SCREAUIE L, PAITT e st ettt e eeree 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons? Jjr "Yes, "
COMPIEte SCHBAUIB L, PartIf ... ettt sttt ee et er et oot s es st ees et e ee et 26 x

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity ar family member
of any of thesa persons? /f "Yes, " complete SCREUIE L, PAT Il ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? J¢ *Yes, " complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, * complete SCHEAUIE L, P IV .....o..oooooeooeeeeeeeoeeees e eeseseressss e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yas, " complete Schedule M ..o 20| X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
GONtAUIONST ff "Yos, " COMPIBLE SCHBAUIE M ............oo..coeveeevvseeeees st essessse sttt ee e set e s se oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," COMPIBE SCHOAUIE N, PER | ..o\ oo e ee e e et a1 X

32 Did the organization sell, exchange, dispcse of, or transfer more than 25% of its net assets? jf "Yes, " complete

SEHEAUIE N, Pt I oot e s Sttt 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 f "Yes," complete SCheale B PArtl ..o oo e
34 Was the organization related to any tax-exempt or taxable entity? ¢ "Yes," complete Schedule R, Part i, Iil, or IV, and

Pt V@ T oo et ets e sttt ALttt e e e ee st er e ee e 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? 35a X
b if “Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512()(18)7 i "Yes, " complete Schedule B, Part Vi INE 2 ..o oo 35b
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I "Yes,* cOMPlete SCREUUIE B, PAIt V. @ 2 .......o.eeoeoeeeeeoe e e 38 X
37  Did the organization conduct more than 5% of Its activities through an entity that Is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part VI ..o a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are requited to complete Schedule O L . e i ag j X

Form 990 2017)
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Fotm 990 {2017) HOME OF GUIDING HANDS CORPORATION 95-6058273 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V E]

ta Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable :
b Enter the number of Forms W-2G included in line 1a, Enter -0 if not applicable . 1b 0f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prze WINNBIS? .. oo e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If*Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an expianation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country; P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
[+

If "Yes,” to line 5a or 5b, did the organization file Form BBB&-T?

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization soligit
any contributions that were not tax deductible as charitable contributions? . ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductiDIe? e e et e
7 Organizations that may receive deductible contributions under section 170{c).

a Did the erganization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
It "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, ot otherwise dispose of tangible personal property for which it was required

to file Form 82827

o

It the organization received a contribution of qualifiedt intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a [Did the sponsoring organization make any taxable distributions under section4geg? . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c)7) organizations. Enter;

d [f *Yes," indicate the number of Forms 8282 filed during the year ard
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cohtract? 7 X

9

h

a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)12) organizations. Enter:
a Grossincome from members or shareholders . 11a
b Gross income from other sources (Do not net amatints due or paid to other sources against
amounts due or received from them.) e 11b

12a Section 4847{a){1) non-exempt charitable trusts, s the organization filing Form 990 in Heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c}29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...~~~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ... | 14a X

b _H"Yes" has it filed a Fotm 720 to report these payments? Jf "No. * provida an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 {2017 HOME OF GUIDING HANDE COREORATION 95-6058273 Page 6

l Part VI l Governance, Management, and Disclosure o, oach *yes: response to fines 2 through 7b below, and for 2 "No" response
to fine 8a, 8b, or 10b below, describe the circumnstances, processes, of changes in Schedule O, See instructions,

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material differences In voting rights among membess of the governing body, or if the governing
body delegated broad authorlty to an executlve committes or similar committee, explain In Schedule 0.
b Enter the number of yoting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relaticnship of a business relationship with any other
officer, director, Usten, OF Koy @IMDIOY e T e

8 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization maka any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolint one or

more members of the goverming DOdY? e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e et
8  Did the organization contemporanecusly decument the meetings held or written actions underiaken during the vear by the followlng;
a Thegoveming body? | . e
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

crganization’s malling address? jf "Y&ﬁ_nmudg_tbg_namaad_addmmwﬁ O 9 X
Section B. Policies 1+ gect .

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, S
12a " Did the organization have a written conflict of interest policy? jr "N, GO RO HINE 18 e
b Ware officers, directors, or trustees, and key employess required ta disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
i Schedule O ROW tHiS WaS GONE ... ... ..o e ettt er e s et et v et e e et et et e
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destructlon POICY
16 Did the process for determining cormpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official
b Other officers or key employees of the organizallon e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
t6a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the Year? e e 16a X
b if"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s P
exempt status with respectto such amangements? .. 0 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed PC2&
18  Section 6104 requires an orgarization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own webslite |:| Anocther's website @ Upon request |:] Other (explain in Schedule )
19 Describe In Schedule O whether (and if so, how) the organization made its govemning documents, cenflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
JAN ADAMS, CFO - 619-938-2864
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