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Under se¢tion 501(c), 527. or 4947?)(1) of the Internal Revenue Code
(eccept black lung benefit trust or private foundation) @)

form 990 Return ' f Organization Exempt From Income Tax

Open to Public
te T {{v]1]
Ese@m;?\rgﬁ;lﬁ%e'ﬁgw » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectio

A For the 2005 calendar year, or tax ycar beginning 11/01 , 2005, and ending 10/ 3% , 2006
D Employer idemilfication Number
B Cheek o spphzatle

agaress crangs | Ra ber | ISAIAH' S |HOPE, INC. | 33-0762206
orprnt B0 BOX| 1005 ) E Tclephone number

Indial return spi:?ﬂc DOWNEY 4 (:A 9 0240

dal

Funat caturn Gons. F Accouning Cssn DA.:cvual

Amenced roturn Owrer tspeciry) >

Name change or type.
943-553-9444
1Ngruc-

Applicatien zending @ Section 5071(c)X3) organizations and 4947(aX1) nonexempt H and ) are nct apclicavle to section 527 organizabions,

E:Fh:r'::ia;;g g:’gtssoz%t attach a completed Schedule A H (3) is tus 3 group raturn for afflistes?. . . DY-& No

N H (b) 1 Yes,' enter aumber of athtates ™

e

G _Web site: 2 H (C) Are att affiliates meluded? ....... Dm D No
Qrganizalion type (1f "No * atlach 2 Uist Sae insiruchions )
(check only one)  ...... > X s01n 3 < (insenno) D 4947(3)(1) or i 527

- - H (d) 1s 1us a separale return fiied by sn
K Check here le the organization's grogs receipts are normally pot more than crganizakion covered by 3 group ruling® nv-s m
$25,000 The organization need not file a feturn with the IRS: but if the organization -
choeoses to file a return, be sure to file 2 camplete return. Some states require a { Group Exemption Number. . .

complete return. M Check » B] if the orgamization 1§ not required
L Gross receipts. Add lines 6b, 8b, Sb, and 10blto ine 12, * 446, 617. to attach Schedule B (Form 930, 980-E2, or $90-PF).
[Pait: ;73 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received.
a Direct public support.... . T R Ja
b Indirect public support . ..... . e 1b
¢ Government contributions (grants) . .. . e o 1e 446,616. [
d Yot (200 41%% en § 446)616. noneosh $ Y. .
Program service revenue including dovernment fees and contracts (from Part VI, ine 93)
Membership dues and 8SSeSSMENtS!. .. . ...ii0 eh hein e v e e i
interest on savings and temporary cPsh Investments .
Driidends and interest from securnities.

446,616.

u b wnNn

6a Grossrents  ....... . l....... e e e 62
b Less: rental expenses....... P . .| _6b
¢ Net rental income or (loss) (subtract line 6b from line 6a). e

7 Other investment income (descnbe.|. > )

83 Gross amount from sales of assets gther (&) Secuniies (B) Otner
than inventory . N . 8a

b Less. cost or other bazis and sales expenses ...... Bb
¢ Gain or (loss) (aRtach schedule) .. ... v . 8c
d Net gain or (loss) (combine line 8c, jcelumns (A) and (B)).. .. e e
9 Special events and activiies (attach schedule) If any amount i1s from gaming, check here .. ’D
a Gross revenue (notincluding  $ of contnbutions
reported en hne 12).  ......... e e e e 9a
b Less. direct expenses other than fupdraising expenses. .. e e 9b
¢ Net income or (Ioss) from special events (subtract hine 9b from line 9a). .
102 Gross sales of inventory, less returns and allowances. ... ... 102
b Less: cost of goods sold R . . .1 10b
¢ Gross profit or (l0ss) from sales of (ventary (3ttach schedule) (subtract line 10b from line 1G2) . ...... -
11 Other revenue (from Part Vil, ine 103). ....... . ”QQ' ..... q@ e e e
12 Total revenue (add lines 1d, 2. 3,4/ S, 6¢c. 7. 8d, 3¢, 10c and 11).. S . ML
13 Program services (from line 44, column (2))... ~

14 Management and general (from lin ' 44, colump (C)) &D

mczm<mon

446,617.
314.804.
126,526.

15 Fundraising (from line 44, column (D))

16 Payments to affiiates (attach schedule) . . ........
17 Total expenses (add lines 16 and 44, column (A))..

18 Excess or (dencit) for the year (sub’tract hne 17 fromline 12) ... . i s e
19 Net assets or fund balances at begnlnning of year (from line 73, column (A)} ...

20 Other changes 1n net assets or fund balances (attach explanation)..... ... e e e e e e
21_ Net assets or fund balances at end|of year (combine ines 18,19 and 20) .... _ ...... . . .. ... |l 5,452.
BAA For Privacy Act and Paperwork Reduclion Act Nolice, see the scparate instructions. TEEAQIOSL 02/0206 Form 990 (2005)
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441,330,
5,287.
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Form 990 (2005) ISAJAH'S HOPE, INC.

NG.35¢ P 3
33-U762206

Page 2

[Rafai%- Y Statement of Functional Ex
—required for section 501(c)(3) and

) organmizations and section 4347(3)(1) nonexempt chartable trusts but optional for others.

?enses All organizations must complete column (A). Columns (B), (C), and (D) are

Do ngt nclude s oerec cnine [y Tota @Pogam | ©lansgenent | (o) Funcrarsig
22 Gran®s and allocations (att sch) > 2 ; A
(cash 5
non-cash § )
If this amount includes
foreign grants, check hera ., > D 22 Y
23 Specihic assistance to individuals (attsch) . . {123 o
24 Benefits pad to or for members (attschy .....{| 24 - i A
25  Compensstion of officers, directors, etc 25 105, 000. 26,250. 78,750. 0.
26 Other salanes and wages. .. 26 146,407. 146,407.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payrolltaxes.  ...... 29 23,510. 16,222. 7,288.
30 Professional fundraising fees ... 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 346. 346.
34 Telephone 34 9, 626. 4,813. 4,813.
35 Postage and shipping ... 35 177. 177.
36 Occupancy.... 36 46,000. 46,000.
37 Equipment rental and maintenance 37 2,420, 2,420.
38 Printing and publicakons .. ... 38 ]
39 Travel ..., .. C 39 247. 247 .
40 Conferences, cenvenbione, and mestings . . 40
2 Interest  ...... e 4] 3,966. 3,966,
42  Qepreciation, depleton, efc (attach schedule) q2 9,481. 6,447, 3,034.
43 Otner expenses not covered 2bove (itemize):
aSee Statemept 1 _ 43a 94,150. 68,319. 25,831.
b_ 43b
€ o o e 43¢
9 2 43d
€ - 43e
b o o 431
L= 439
44  Tofal functional expenses, AZd lines 22 tnrough
43 (Orgamzabons completing columng (B) - (03,
carry these tatals to bnes 13- 15) L a4 441, 330. 314,804. 126,526. 0.

Joint Costs. Check "D if you are following|SOP 98.2.

Are any joint costs from a combined educationjal campaign and fundraising solicitation reported in (B) Program servicas?, . .

If "Yes,” enter (1) the aggregate amount of zhesp joint costs
s 1 (iii) the amount aljecatad to Management and general

to Fundraising

e

v

S

"D Yes No

; (i) the amoaount allocated to Pragram services

. and (iv) the amount aliocated

BAA

TEEADIQ2L 11/01/05

Form 990 (2005)
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Form 990 (2005) ISATAH'S HOPE, INC. 33-0762206 Page 3
[BarG1I12] Statement of Program Service Accomplishments

Form 990 1s avallable for public inspection andj, for some people, serves as the primary or sole source of information about a particular
organization. How the publi¢ perceives an orgamization 1n such cases may be determined by the information presented an its return. Therefore,

please make sure the return is complete and gecurate and fully describes. in Part I, the organization’s programs and accomplishments.
What 15 the organization's primary exempt purpose? » See Statement 2 _ _ _ _ _ _ _ _ ___ _ _ ____ Program Service Expenses
All orgamzations must describe their exempt plurpose achievements 1n a clear and concise_manner, State the number pof ‘“"&\"3‘3;‘2.’5‘3.35:3‘;23““
chents served, gublncatmrs 1ssued, etc. Discuss ap{gnevemenis that are not measurable. (Section 501(c)(3) and (4) organ- 4947(2)11) truste: but
1z3tions and 434/(a)(1) nonexempt charitable {rusts must also enter the amount of grants and allocations to others ) CEhena) tor others )
a PROVIDE RESIDENTIAL PROGRAM FOR 12 DEVELOPMENTALLY DISABLED CHILDREN,
THAT ARE 6 _YEARS OF AGE AND OLDER._ PROVIDE HOUSING, TRAINING AND __ _.
LOUNSELING. _ _ o
(Grants and allocauon_s $ - T -) i -t-f‘ﬂ; a-m;L;\t_nn:lu-deTs?or_el?;n_g;;{s—.—a\e_ci:h_erz B —;l I 314,804.
b
(Grants and allocations  $ T T —) I—f t_hn; a_mount—mzl;'ie‘s_for_erq-n—g;;ts—. c_h;:k_h_erz N -’-l
c
___________________ e ettt e D R
(Grants and allocations  $ T :H_f .ﬂ-‘u's—a_m_m;\t_m:):d;s—fo?ean_gr-a;ts—. c—he—ck_l';r; s [
d
(Grants and allocations__ § ) if this amount m?lud;sTor-en—;n_ gr—arT\s_.- check here _ —:n
e Other program services .... .. S
(Grants and aliocations  $ ) If this amount includes foreign grants, check here... ™ n
f Total of Program Service Expenses (should equal ine 44, column (B), Program services). . .. PP »- 214, 804.
BAA | Form 990 (2005)

TEEADIO3L 1014/05
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Form 990 (2005) ISAIAH'S HOPE, INC. 33-0762206 Page 4
[EarIVaM] Balance Sheets (See Instructions)
Note: Where roquired, attached schadules and amounts within the description A (
column should be for end-of-year smoupts only Beginning of year End of year
a5 Cash — non-interest-bearing. .....0 .  ceiieieieee 0 iaeed 4,083.|45 33,101.
46 Savings and temporary cash investments. . ..., ... 45
47a Accounts receivable . . L. ... 47a
b Less' allowance for doubtful accounts ... 47b6 - 47c
BTN G LA S
48aPledges recevable. ........ . | . .. ..o a8a
b Less: allowance for doubtful accounts. .. .. .| 48b 48c
49 Grantsrecewvable... . .. ..l L. 49
A 50 Rec=ivables from officers, directors; trusiees, and key
g employees (attach schedule)... .| ... L. '.Efoﬁ
€| 57 Other notes & loans recenvable (ttach sch) .. 51a e
S b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale oruse . .. |....... S 52
53 Prepaid expenses and deferred charges . . .. .o 0 e 53
54 Investments — securilies (attach schedule). .. ’D Cost D FMV 54
55a Investments — land, bulldings, & equipment: basis | 55a e
b Less: accumulated depreciation i
(attach schedule).. Lo 55b 55¢
56 Investments — other (attach schedL () AP e e s 56
57aland, builldings, and equipment: basis . ,..... 573 81,207 f :
Dt ey CePreC N itement .3 | 57 63,812 26,256 | 57¢ 17,395.
58 Other assets (describe » See Statement 4 ) 4,254.[58 3,091.
59 Total assets (must equal ine 74) Add hines 45 through 58 ...... 34,593,159 53,587.
60 Accounts payable and accrued expc'r-nses ..... e e e 60
% 61 Grants payable. .. . L oooo0] o ol ail ad dieee L e 61
a 62 Deferred revenue . .. ... ..., e . 62
L[ 63 Loans from officers, directors, tustees, and key empfo,'ees (ettach schedute) See Stm. .5 13,766.|63 15,000.
1" 64a Tax-exempt bond Liabiities (attach schedule) .... ....... 64a
:: b Mortgages and other notes payable (attach schedule) e . 2,596.| 64b
5 65 Other habilities (describe » See [Statement 6 ) 18,066.{65 33,135.
66 Total liabilities, Add lines 60 through 65.. ..... 34,428.] 66 48,135.
" Organizations that follow SFAS 117, check here > ]__rand complete lines 67 l?ﬁé
E through 63 and lines 73 and 74 HHy
A 67 Unrestneted ....... ...... | . ..o oL i 67
g 68 Temporanlyrestnicted ........ |.. . iiiiieiiees e 68
{ €9 Fermanentlyrestricted ... .. ..{....... . L0 L Ll i e 69
0 Organizations that do not follow SFAS 11 , check here - . and complete lines ek
i 70 through 74. )
" 70 Capital stock, trust principal, or current funds .. . ... .o 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund  ............ 71
e 72 Retained earmings, endowrnent, accumulated income, or other funds.......... 165.] 72 5,452.
@ 73 Total net assets or fund balances {add lines 67 through 69 or hines 70 through
£ 72; column (A) must equal ine 19;{column (B) must equal line 21) 165.{73 5,452.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 34,593.{74 53,587.

:

TTEADIOAL 10/17/08

Form 990 (2005)
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Form 990 (2005) ISAIAH'S HOPE, INC. 33-0762206 Page 5
'RArHIVEAR] Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a  Total revenue, gains, and other support per audited financial statements.. ..... ..... ... ..... 446,617.
b Amounts included on line a but nol on Part {, line 12
1Net unrealhzed gains on investments....{....... b1
2Donated services and use of faciities...J..... .. ...l b2
3Recoveries of prioryeargrants......... . ...oeee ool b3
4a0ther (speoilfyd: _ _ _ o _
____________ R Y-
Add ines bl through B4. ... ........ L] - L Lio L L e i e b
¢ Subtractlineb fromhnea... .......... e e e e ¢ 446,617.
d  Amounis included on Part |, line 12, but not on lina a: %3l
1lnvestment expenses not included on Fart |, ime 6b ..... dl gz:
20ther (specify): _ _ _ _ _ __ _ _ _ _ ) E’\ﬁ'
____________________ e s
Addlines dl and d2 . . L. L e e s d
e Total revenue (Part !, ine 12). Add lines € and d e e s > e 446,617.
HPartidM2BY| Reconciliation of Expense's per Audlted Fmanaal Statements w:th ExLenses per Return
a  Total expenses and losses per audited fifancial statements a 441,330.
b Amounts included on hne a but not on Part |, hne 17
1Donated services and use of facilities. .. l.......... . . b1
2Prior year adjustments reported on Part It ne 20. ... oun. . b2 P
3losses reporied on Part |, ine 20 ] ... L e e e .| b3 %
40ther (speaify)” p
S I ] ba o
Add lmesbl throughbd ...... ... ... o000 0 Lo s b
€ Sublracthne b from e a.. ... o L i e e e e e c 441,330.
d  Amounts included on Fart I, hne ]7 but Aot on line a: fr ¥
1Investment expenses not included on Part |, line €b dl
20ther (specify). _ _ _ _ _ _ _ _ ] A
______________________________________ d2 FLS
Add lines d1 and d2 . e e d
e  Total expenses (F’art I, line 17). Add hne; candd. .... > e 441, 330.

-

" IRartVER

% Current Officers, Dlrectoré Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time dunpg the year even if they were not compensated.) (See the instructions.)

(B) Titte and average hours| (C) Compensation (D) Contributions to (E) Expense
(@ Nome snd saress perwesk doveied | (inolpai, | emoloyes benet | sscaintand oier
compensation plans

IORAINE CARR | President 52,500. 0. 0.
20 _PALATINE #249 ______ _ 0

IRVINE, CA 92612

KATINA BLAND __ ___ ______/ Vice President 52,500, 0. 0.
20 PALATINE #249 _~_ """ 0

JRVINE, CA 92612

KATIE KOCH_ _ __ _____ | Director| 0. 0. 0.
13735-C SW_84TH STREET ___ | 0

MIAMI, FL 32183

CHARLENE MCHNEAL | Director 0. 0. 0.
30301_SW 152ND AVENOE ___ ] 0

MIAMI, FL 33034
SANDRA DALEY Director 0. 0. 0.
4203 HAVENRIDGE DRIVE _ ___ i 0

CORONA, CA 92883
DORETHA MASON _ | Director 0. 0. 0.
1250 NE 13TH STREET #1_____ 0

HOMESTEAD, FL 33030

BAA

TEEADIOSL 10/12/05

Form 990 (2005)



APR 13,2000 - 1-42PM GPAM NO 354 P 6

Form 990 (2005) ISATAH'S HOPE, INC. 33-0762206 Page 6
kPawavzAY Current Officers, Directors, Trustees, and Key Employees (continved)
75 a Entar the total number of officers, directors, and trustees permitiad ta vate on organization business as board meebngs . > 6

b Are any officers, directers, trustees, or key employees histed in Form 990, Part V-A, or highest compensated emﬁlo ees
listed in Schedule A, Part |, or hughest compensated professional and other independent contractors listed in Schedule
A, Part 11-A or 1I-B, related to each othar through family or business relationships? If "Yes," atlach a statement that
identifies the individuals and explains the relationship(8).................. ; e e e e 75b X ]

¢ Do any officers, directors, trustees, or kay employees listed in form 990, Part V-A, or highest compensated employees
listed 1n Schedule A, Part !, or highest cémpensated professional and other independent contractors listed in Schedule
A, Part 1H-A or (1-B, receive compensatiof from any other organizations, whether tax exempt or taxable, that are related

to this organization through common supenvision or common control®... ... .. e e e e e i 7Sc
Note, Related organizations include section 509(3)(3) supporting organizations. :
If 'Yes,' altach a statement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the rompensation arrangements, including amounts paid to each indwvidual by each
related organization

d Does the organization have a written conflict of interest policy? . .. e e eeen s . 75d

[RaitV=Bx| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee recewved compensation or other benefits (described below)
d#nng tthe year,)nst that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.

(Bi\goans and (C) Compensation (D) C?ntnbuuonsf to (E) E{xpenseh
vances employee benefit account and other
(A) Name and address plans and deferred allowances

compensation plans

{EPartis| Other Information (See the instructions ) Yes| No
76 Dud the organization engage i any act;an not previously reported to the IRS? If "Yes,' - B AL T
alttach a detailed description of each achvity. . ....... e e e . 76 X
77 Were any changes made in the organizing or governing documents but not reporied to the IRS? . e e 77 X
1 "Yes,' attach a conformed copy of the c?wanges e
78a Did the organization have unrelated busmFss gross income of $1 000 or more during the year covered by this return? 78a X
b if 'Yes, has it filed o tax return on Form 990-T for thus year® . . ....... . e e e e 78b] NJA
79 Was there a hquidaticn, dissolution, termipation, or substantial contraction during the S SR
year? If 'Yes,' attach a statement [ ........................... . e e e . {79 —ﬂ
80a s the organizatien related (other than by association with 2 statewide or nationwide organmization) througn common wm
membership, governing bodies, trustees, officers, ete, to any other exernpt or nonexempt organization?... ... . 80a X
bif "ves, enter the name of the orgamizatop » N/A o ___ e Bl
_____________________________ and check whether it is exempt or _D nonex;.-mpt. % Lt by
81 a Enter direct and indirect political expenditpres. (See line 81 instructions ) ...... .. B1 al 0. ‘.m
b Did the orgamization file Form 1120-POL for this vear? ............ L i i DL s e 81 b_~ X ]
BAA Form 990 (2005)

TSEADICEL 11/02/05
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Form 990 (2005) ISATIAH'S HOPE, INC. 33-0762206 Page 7
ERIRV(E] Other Information (continued) Yes [ No
82 aDid the organization receiwve donaled seryices or the use of matenals equnpment or facrlmes at no charge or at
substantially less than fair rental value?. ..o ooviiviecne « v o oo o Ll ol e e 822 X
bif 'Yes,' you may indicale the value of these items here Do not include this amount as m m
revenue 1n Part’l or as an expense 1n Part Il. (See instructions in Part [11.) .. I 82b| N/A .
83a Did the organization comply with the public inspection raquirements for returns and exemption applications? ... ..18al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?........... .. 83b| X
84a Did the organization sohicit any contributipns or gifts that were not tax deductible? .. e e e e 84a X
b If "Yes,' did the orgamzatlon include with|every solicitation an expre.,s statement {hat such contributions or glfts were RRE e ]
not tax deductible? . . e s ..l 8abl NJA
85 501(c)(4). (5). or (6) organizations. a Were substantially all dues nondeductuble by members? . . . . ....| 8a
b Did the organization make only in-house [lobbying expenditures of $2.000 or less?. .. .. . . ve e e 85b
If 'Yes' was answered to either 85a or 8§b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior yaar.

c Dues, assessments, and similar amounts, from members............. .. . 85¢ N/A
d Section 162(e) lobbying and poittical expenditures ........... . . .. |8sd N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nohces ................. 85e N/A
f Taxable amount of lobbying and political flexpenditures (line S5d less 85g).... . 85f N/A
g Does the crganization elect to pay the section 6033(e) tax on the amounton hine 857 .. .... ... ... .... .. . .. 1 85g
h If sechen 6033(e)(1)(A) dues notices were sent, doe[ the organization agree to 2dd the amount on lipe 85f to 1ts reasonable estimate of
dues allocable to nondeductible lobbying ana polmra} expenditures for the following tax year?. ... .. . e e e, 85h N A .
86 501(c)(7) organizations. Enter: a Initiahion fees and capital contributions included on TRs
ne 12 L. e e e . e e, 86a N/A
b Gross recepis, included on line 12 for p bln. use of club facilites, . . .. ..., 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ......... 873 N/A
b Gross income from other sources. (Do nat net amounts due or paid to other sources
against amounts due or recaived from them.) .. e e e .. 87b N/A

88 At any time during the year, did the orgamization own a 0% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzatnon under Regulatuons sections 301 7701 2 and 301.7701-3?

If 'Yes, complete Fart IX ..., ....... 0. C T L s e .88 X
89a 501(c)(3) crganizations. Enter: Amount of tax nmposed on the organ;zahon durmg the year under W *‘?';
secton4911 »_ 0. ;sectiond4®’2» __ 0. ,sectond955~______ 0. m
b £01(c)(3) and 507(c)§4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess beneht transaction from a pnor year? If Yes, attach a statement
explsiming each transaction . ......... .. e e e . .| 89b X
c Enter- Amount of tax imposed on the organizatien managers or disquahfied persons duning the
year under sections 4912, 4955, and 4958 . . ... ... R » 0.
d Enter: Amount of tax on line 33c, above, relmbursed by the orgamzation . ........... . . e ™ 0.
90a List the states with which a copy of this return s filed » None .~ ________
b Number of employees employad in the pady period that includes March 12, 2005 (See instructions ) .... ... . I 90b| 0
91a The books are in care of > GOLDMAN |& PARKS, LLP _______ Telephone number »  818- _3i1§_0§ 88 __ ____.
Located st » 18321 VENTURA §_I_._V_Q__S_T§ _300__TARZANA, CA, _ _ ___ _____._ 2P +4 > 91356 _
b At any time during the calendar year, did the organization have an interest in or a signature or other aulhority over a Yes | No
financral account in 3 foreign country (such as a bank account, securities account, er other financial account)?.. ...... 91b X
If "Yes,' enter the name of the foreign country R | v
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Fore:gn Bank and
Financial Statements ks
¢ At any time during the calendar year, did the organization maintain an office outsids of the United States®. . .. .. 91¢ l X
If "Yes,” enter the name of the foreign county, . »>_ _
92 Section 4347(a)(1) nonexemp! charitable lrusts filing Form 990 in lieu of Form 1047 —~ Check here.. .. ........... . N/A *» D
and enter the amount of tax-exempt interest received or accrued during the tax vear . .. >l 92 ] N/A

BAA Form 990 (2005)

TEEAQTO7L 02/03/06
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132010 "1 42PM
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NO.35¢ P @

33-0762206 Paqe 8

FRareVItsl Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gress amounts unless
ctherwise indicated.

93 Program service revenue:

Unrelated business income Ercluded by section 512, 513, or 514

®
Related or exempt

Gy} ®) © D) .
function income

Business code Amount Exclusion code Amount

a0 oW

e

f Medcare/Medicaid payments

g Fees & contracts from government agencies
84 Membership dues and assessments
95 Interest on savings & temporary cach invmnis
96 Dividends & interest from securities. .

97 Net

a debt-financed properly . .

b not
Net

1 Gal

other than inventory.
Net income or ([0ss) from soscial evanls
Gros:

m
102
103

93
99 Other investment income......
00

Other revenue: a

1.

rental income or (loss) from real estate:

3

B R o SR (R A A S e M e

§
|

debt-financed property. .

rental income or (loss) from ders prop. .

n or (Joss) from sales of assets

S srofi\ er (tasx) from sales of inventery

P T A D i R R s T IO TN e e D I T

o Q0o

104 Subtotal (2dd columns (B), (D), and (E))

Bt o ohal 1 . (R

105 Total (add line 104, columns (B), (D).
Note: Line 105 plus line 1d, Part |, should equal the amount on /me 12 Partl

nd B)........ . . . L 1.

ERAMVIII{ Relationship of Activities ta the Accomplishment of Exempt Purposes (See the mnstructions )
Line No. Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomphshment
v of the orgamization's exempt purpoges (other than by providing funds for such purposes).
95 PROVIDE FUNDS TO HQUSE, TRAIN, COUNSEL DEVELOPMENTALLY DISARLED CHILDREN.
[%¥RartiX3] Information Regarding Taxable Subsidiaries and Disreqarded Entities (See the instructions )
(A) (8) © D) ©)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A T
%
%
%
maPartiXt] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a 0id the crganizstion, during the year, receive any funrs, directly or indirectly, to pay premiums on 3 personal benefi{ contract? . . . Yes X |[No
b Did the organization, during the year, pay|premiums, directly or indirectly, on 2 personal benefit contract? .. ... Yes No
Note: /f “Yes' to (b). file Form 8370 and Form 4720 (see instructions).
S e 2R o b, B S N e P BRSO AT SRR S g o m Knovedge ond el
Please |™ Eg Xo J (fg% ' Do 5 f e R e
Slgn Slgnature of officer 7/ Dale
Here >
Type or print ndme 9ng Llle.
Paid  [Preporers pate anet Ce S asucton vt
Pre- seastrs B DAYTD GOLDMAN amoloves > [ IN/A
parer's [Fems name (ar GPKM, LLP
Use Z‘,;:’.‘o;éf,,'d » 16133 VENTURA BLVD STE 880 em_ > N/A
1 .
Only |3¥'5%°”  'ENCINO, CA 91436-2438 Prene ne_ > (818) 784-9000
BAA TEEAD108L 10/1&/05 Form 990 (2005)
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SCHEDULE A
(Form 930 or 930-EZ)

Depantmant of the Treasury
Inkemal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Privale Fou ndation&gggxs‘:ncg ‘02 *:5;1 t(;g;! g‘?r(uf)sksm k),
1

Supplementary Information — (See separate instructions.)

501(n), or 4947(aX1)

NC. 354 P ¢

OME No, 1525-0047

2005

Name ¢f the organizaton

ISAI2H'S HOPE, INC.

» MUST be completed by the above organizations and attached to their Form 990 or 930-EZ.

Employer [dentification aumbaer

33-0762206

(See instructions. List each or]

e. If there are none, enter 'None.")

PartiiEx." %] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

() Name and address of each
employee gald more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

t(d) Ctl)ntnbgtion_st (e) Expense

0 employee benei) nd other

plans and deferred accoaﬁgsvgnge% ¢
compensation

Total number of other employees paid
over $50.000.. .

> 0

"PArt1tE¥A% Compensation of the Fiv

(See instructions. List each on

/e Highest Paid Independent Co
e (whether individuals or firms). If there

are none, enter ‘None )

(2) Name and address of each independen

t contractor paid more than 350,000

(b) Type of service (c) Compensation

e — ———— - —— —— o —— — —— ——— —— — —

Total number of others recewing over
££0,000 for professional services. . ... ...

k SR
0 [ 2% 3

RartdlZ:B3 Compensation of the Five Highest Paid Independent Cont
rmed services other than professional services, whether individuals or firms. If there are none,

(List each contractor who perfo
enfer ‘None.' See instructions.)

ctors for Other Services

() Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

—— . et —— — - — — —— " ———— ———— = —— —— - ————— — — —

Total number of other contractors recewving
over $50,000 for other services

S T R RS
ORISRy B o PR e R

BAA For Paperwork Reduction Act Notice, see

TEEAD4OIL  08/09/05

the Instructions for Form 930 and Form 990-EZ.
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Schedule A (Form 990 or 990-E2) 2005 I'SAIAH' S HOPE, INC. 33-0762206 Page 2

|
iPARCHIREE | Statements About Activities (See instruchons.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, inciuding any attempt
to influence public opinion on a Iegis(ati}e matter or refarendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . > § N/A
(Must equal ameounts on line 28, Part VI'A, orhine i of Part VI-B) ...... ... ool

Crganizations that made an election under section 501(n) by filing Form 5768 must complete Part VI-A Other
orgamzations checking ‘Yes' must complete Part Vi-€ AND attach a stalement giving a detailed description of the

lobbying activities
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contribulors, trustees, directors, officers, creators, key employees, or members of their famthes, or with any
taxable organization with which any suct] person is affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question is ‘Yes,” attech a detailed statemmant explaining the transactions.)
a Sale, exchange, or leasing of property? .| .. e e e e e e e 2a X
b Lending of money or other extension of ¢credit?... . .. e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilitieg?............ . ; e . e e 2c¢ X
d Fayment of compensation (or payment or reimbursement of expenses if more than $1,000?.... .. .. . 2d X
e Transfer of any part of its income or assets? ......... . e i e ce e . 2e X
3a Do you makefgrants for scholarships, fallowships. student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) .. ... e e .l 3a X
b Do yau have a section 403(b) annuity plap for your employees? .. ........ .. . e e .. 3b X
c Duning the year, did the organization receive a contribution of qualified real property interest under section 170¢h)? .. 3¢ X
daDd KOU maintain any separate account far participating donors where donors have the night to provide advice
on the use or distribution of funds? .. ... PR . e e . e e 4a X
b Do yeou provide credit counseling, debt management, credit repair, or debt negoliatien services? e 4b X

PartiIVizE3| Reason for Non-Private F%)undation Status (See instructions )

The organization is not a private foundation befause 1t Is. (Please check only ONE applicable box )
5 A church, convention of churches, or [association of churches. Section 170(b)(3)(A) ().
A schoo! Section 170(b)(1)(A)(1). (AIFo complete Part V) )
A hospital or a cooperative hospital service organization. Section 170(0)(1) (A (in).
A Federal, state, or local government|or governmental unit, Section 170(B)(1)(A) (V).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in). Enter the hospital's name, city,
andstate >, _ _
10 D An arganization operated for the beniﬁt of a colleqe or university owned ¢r operated by a governmental umit. Section 170(b)(1)(A)(v)

W W N»

(Alse complete the Support Schedulé in Part 1IV-A.)

Ma An organization that narmally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also compléte the Support Schedule in Part IV-A.)

b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule In Part IV-A))

12 I:] An orgamization that nermally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable] etc. functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and urnrelated business taxable income (less section 511 tax) from businesses acquired by the -
erganization after June 30, 1575. Seelsection 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13 D An organization that I1s not controlled by any disqualified persons (other than foundation managers) and supporls orgamizations
descnbed in* (1) lines 5 through 12 above; or (2) section 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2). Check the

bex that describes the type of supporting organizatien. * ﬂ Type 1 mTvpe z [ ]Type 3
Provide the following informalion aboul the supported organizations. (See instructions.)
?;) Mame(s) of supported erganization(s) (b) Line number

from 3bove

14 ﬂ An organization organized and operated to test for public safety. Section 503(a)(4). (See instructions.)
BAA TEEAGS0ZL  0B/09/05 Schedule A (Form 990 or Form 930-EZ) 2005
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Schedule A (Form 990 or 980-E7) 2005 ISAIAH'S HOPE, INC. 33-0762206 Page 3
Support Schedule (Complete only if you checked a box on fine 10, 11, or 12) Use cash method of accounting.
Nole: You may use the worksheet in the instrictions for converting fromn the accrual to the cash method of accounting.

Calend or fiscal ye ) (b) C d) (e)
beg?gn?r:gy?na)r( riseayear . 2004 2003 2z ) Total
15 Gifts, ggan S, an? cor?tr&bunons

o orate S ea e 28 585,018, 647,604 742,045.| 1,975,567.

16 Membership fees receved, . .. 0.

17  Gross recapts from admussions,
merchandise sold or services performed,
or furmishing of faciliies in any activity
that 1 related to the orgamization’s
chanitable, ete, purpose , . . 0.

18 Gross income from interest, dividends,
ameunts receivad frem p?mem:: on
securibes [oans (section 512(a)(9)),
rents, royalties, and unrelated business
;azzme income (less section 511 taxss)
rom businesees acquired by the organ-
lzauonafterjune30q,1975?¥. . 9. 22. 16. a7.

79 Netncame from unrelsted business
ackvities aatincluged o ine 13 ... ... 0.

20 Tax revenues levied for the
arganization'’s benefit and
either paid to it or expended - '
onitsbehalf .. ... ...... 0.

21 The value of services or
facihties furrmshed to the
organization by a governmenital
unit without charge Do not
include the vatue of services or
facilities generally furnished to
the public without charge . 0.

22 Other income. Atlach a

schedule. Do not include

gain or (loss) from sale of

capital assats ......... 0.
23 Total of hnes 15 through 22 585,927. 647,626. 742,061. 1,975,614,
24 Line 23 minus line 17 .. 585, 927. 647,626. 742,061, 1,975,614.
25 Enter 1% of line 23. 5,859. 6,476. 7,421 . DR RN
26 Organizations described on lines 70 or 11: a Enter 2% of amount in column (), line 24 .............. »| 26a 39,512.

b Prepare a list for your records to shaw tne name oi and amount contributed by each person (other than a governmental umit or publicly

supportad orgamization) whoss total gifts for 2000 thiough 2004 exceeded the amount shown in hine 26a. Do not file this Iist with your
retum. Enter the total of all these excess amcunts E' e e e e e .
c Total support for section 503(a)(1) test: Enter line 24, colump (e). ..... e e . .. ..."™ 26¢c 1,975,614.
d Add. Amounts from column (e) for hnes*| 18 . 47. 19 TS iyt T s PR L
22 26b 26d r" 47.
e Public support (ne 26¢c minus line 26d tatal). ....  ........... e e e e > 26e 1,975,567.
f Public suppornt percentage (line 26e (numerator) divided by line 26c (denominator))... . .  ......... > 261 100.00 %

27 Organizalions described on inc 12;  NV/A
a Fer amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hst for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year*

(2004) (2003) (2002) 00Y) _ _ o _.

bFor any amount included in ine 17 that wps received from each person (other than 'disqualified persons’), prepare a st for your records
to show the name of, and amount received for each year, that was mora than the larger of (1) the oamount on line 25 for the year or (2)
35,000. (Include in the list organizations described in lines 5 threugh 11b, as well as individuals.) Do not file this list with yoUr return,
After computing the difference between the amount recerved and the larger amount descnbed in Q1) or (2), enter the sum of these
differences (the excess amounts) for each year:

0% _ ___ _ _______ (003 | _ _ _ _______ @02y _ _ _ . ____ (200 _ _ o _____
€ Add: Amounts from column (¢) for lines. 15 16
17 20 21 27¢
d Add: Line 273 total . . and line 27b total .. ... .. 27d
e Public support (line 27¢ total minus line 27d totzl) . Coeee C e e . > 27e
{ Total support for section 509(a)(2) test: Eﬂter amount from line 23, column (&) ™| 271 | Feag b o I AT
g Public support percentage (line 27¢ (nurr1erator) divided by line 27f (denominator))........ ... . .. > 27¢ %
h Investment income percentage (line 18, column (e) (numerator) drvided by line 27f (denaminator)).. . .... ™| 27h %

28 Unusual Grants: For an organization desénbed in line 10, 11, or 12 that receved any unusual grants during 2001 thro..:gh 2004, prepare 3
list for your records to show, for each yeat. the name of the contributor, the date and amount of the grant, and a bnef description of the
nature of the grant. Do not file this list with your refurn. Do not include these grants in line 15.

BAA TEEADA0IL 020305 Schedule A (Form 930 or 990-EZ) 2005
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Schedule A (Form 990 or 930-£2) 2005 ISATAH'S HOPE, INC. 33-0762206

PartV.aTE[ Private School Questionnaire (See instructions )
== (To be completed ONLY by scl?f)ols that checked the box on line 6 in Part IV)

29 Does the organization have a racially nopdiscriminatory policy toward students by statement in its charter, bylaws,
other governing nstrument, of in a resolution of its governung body? ... ... ...... 0 Ll

30 Daes the organzation include a statement of its racjally norydiscnmmatorf\‘l policy toward students in all its brochures,
cafalogues, and other writlan communications with the public deahng wit
and scholarships?. e e e e e e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duning
the pencd of selicitation for students, or|during the registration period if if has no solicitation program, in a way that
makes the palicy known to ali parts of tHe general community ¢ serves?®

If *Yes,” please describe, if ‘No,’ please explain. (If you need more space, attach a separate statement.)

. - - —— e — — ar —— et - — - — T ——_ A e . — - —— —— —— —— ——————— —— —— - — ]|

———— — . — —— — — — . ot e — i ———— — — —— —— . S —— = — M ——— - v - S ——— ——— |
1

32 Does the organization maintain the following:
a Records indicating the racial compositiorj of the student body, faculty, and administrative staff?

b Records documenting that scholarships dnd other financial assistance are awarded on a racially
nondiscniminatory basis? RN A .. . e

c Cog:es of all catalogues, brochures, annpouncements, and other written communications to the public dealing
with student agmissions, programs, and scholarships?. ... e .

d Copies of all material used by the organization or on its behalf to solicit contributions

1f you answered 'No' to any of the above/ please explain. (If you need more space, attach a separate statement.)

e - R AR e e e P S R e e e G G S A - W S e S — A — = — —— —— — —— —— ——— —

aStudents' rights or Privileges? . .. . it i e e e e i i
s bAdmissions policies?... . ..ol L Lo i s s e e e 33b
< Employment of faculty or admimistrative staff?...... . ... .00 Lo L e e B¢
' d Scholarships or other financial assistancel”. e e e e e . ....133d
e Educaticnal polices? ... ... . . ... . ... e i e e e e . 33e
f Use of facilities?..... . B i e e Ce e 33f
‘ g Athletic pregrams? e e AN e e e e e e e 33g
‘ h Other extracurricular activities®. .. .l ..... ......... ...
If you answered "Yes' to any of the above/ please explain (If you need more space, attach a separate statement.)

e ————  — . — D o — o — . o —— - —— . - . = - = — . . = e S G = G — -

e v — —— A —————— - o e o o o ———— . —— — — —— - . —— - — . S —— - ——— - —— . — ——

342 Does the organization receive any financidl aid or assistance from a governmental agency? .

! b Has the orgamization's right to such aid ever baen revoked or suspended?.. ... ..........o. . iiiiieaal 34b
| If you answered Yes' to either 34a or b, pleass explain using an attached statement.

|

‘ 35 Does the organization certify that #t has complied with the a é:licable requirements of

‘ sections 4.01 thraugh 4.05 of Rav Proc 75450, 1975-2 C.B. 587, covering racial

i nondiscrimination? If ‘No,' attach an explanation.  ......... T T T 35

BAA TEEADIOAL 0B/08/05 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 er 990-E2) 2005 IS‘AIAH 'S HOPE, INC.

- NO. 354

33-0762206

P13

Page 5

[R3AIVIZA¥] Lobbying Expenditures by Electing Public Charities (Segsl)nstructions.)

(To be completed ONLY by an

1gible organization that filed Form 57

N/A

Check » a [ |if the organization belongs to an afhliated group.

Check » b if vou checxed ‘2" and ‘limited control’ provisions apply.

T
Limits on Lobbying Expenditures

(a)
Affihated group

(b)
To be completad

(The term ‘expenditures’ means amounts pard or incurred.) totals f%rré\a'-rl{i:e!ﬁgtrl\gg
36 Tetal lobbying expenditures to influence [pubhc opinion (grassreots lobbying) . ...... 36
37 Total lobbying expenditures to influence [a legislative body (direct lobbying). . ...... 37
38 Tetal lobbying expenditures (add lines 313 and37)... L. . .| 38
39 Other exempt purpose expenditures ... . ... ... ..., . . 39
40 Total exempt purpose expenditures (add lines 38and 39) . ... ....... . .. 40

41 Lobbying nonlaxable amount. Enter the amount from the following table —

The lobbying nontaxable amount s —

20% of the amount on Iing 4Q

3100,000 plus 15% of the excess aver £500,000

$175,000 plus 10% of the excess cver §1,000,000

3225,000 plus 5% of the excess over $1,500,000 fg Ge
“.__ 2l

If the amount on line 40 is —

Not over $500,000. e e
Over $500,000 but not over $1,000.000 .....
QOver 31,000,000 but not over $1,500.000.... .
Over $1,500,000 hut not over 317,000,000 .

Over $17,000,000. . ...... . . $1,000,000 .. ..., et
42 Grassroots nontaxable amount (enter 25% of line 41) e 42
43 Subtract line 42 from line 36 Enter -0- if{line 42 is more than ine 36 ... ..... a3
a4 Subtract line 41 from line 38. Enter -0- if/ine 41 is more than ine 28 .. .... 44

Caution: If there 1s an amount on either line 43 or Iine 44, you must file Form 4720, [F¥3F [PEaQ O A i1y

i v
% .'. . .ﬁ
EE

41

A S T i LN

J . . .
4 -Year Averaging Period Under Section 501(h)
(Some erganizations that made a section S01(h) election do not have to complete all of the five columns below.

See the instructions for hnes 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year () (b) © (d) (c)
(or fiscal year 2005 2004 2003 2002 Total
beginning in) >
45 Lobbying nontaxable
amount . .. ..
TN e 3 S ICRE:
46  Labbying ceding amount M‘ﬁ&ﬂ '2,..
{150% of line 45(2)) Ha o H'I‘_ 2
47 Total lobbying
expendrtures
48 Grassrcots non-
taxable amount .....
L3 s Vil T e L o e bl o Xl o, LA, o L
Grassroots ceiling amount %ﬁ@&ﬁfﬁ \-—’-’{,:"*’;‘_,;.L“E.':‘g}‘ﬁ" l«g%rm;m%!
(150% of ine 48(eY) o WARA RIS LR RAT S ST i TR e
50 Grassroots lobbying
expenditures . ......
PartVIEB%| Lobbying Activity by Nonelecting.Public Charities
(For reporting only by ordanizations that did not cemplete Fart VI-A) (See instructions.) N/A
During the year, did the organization attempt to, influgnce natronal, state or local legristation, including any
attempt to influence public opnion on a legislative matter or ceferendum, through the use of: Yes | No Amount
a Volunteers ..... .. . . Lo e e e

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

c Media advertisements .

d Mailings to members, legislaters, or the pliblic ... .

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying jpurposes

g Direct contact with legislators, therr staffs,|government officials, or a legislative body ........
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. .
i Total lobbying expenditures (add lines ¢ through h.) .

If “res’ to any of the above, also altach 2 statament giving 3 detailed description of the lebbying activitres.

. =

BAA

Schedule A (Form 930 or 890-EZ) 2005

TEEAQOQDSL  QE/08/05
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ISATAH'S HOPE, INC.

N0.354 P 1d

33-0762206 Page 6

[PAEt3VIEE] Information Regarding Trapsfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See

instructions)

51 0Oud the reporting organization directly or
of the Code (other than section 501(¢)(3

a Transfers from the reporting organization to a nonchantable exempt organization of

(i)Cash.
Gi)Other assets
b Other transactions:
() Sales or exchanges of assels with a
@i)Purchases of assets from a nonchar
Gi)Rental of facihties, equipment, or otk
(iv)Reimbursement arrangements
(VWLoans or loan guarantees ..
(vi)Performance of servicas or members

¢ Sharing of taciliies, equipment, mailing

d {L the answer to any of the above is Yes
e

%eods, other assets, or services given

indirectly engage in any of the following with any other organization described in section 501(c)
organizations) or in section 527, relating to political organizations?

Yes | No

...................................... 51a () X
......................................... a (i) X
nonchantable exempt organization .. .. ... . iiieeieiia.., b () X
table exempt organization . . L. Lo Lo e b (i) X
BF @SSELS . e b (i) X
....................... b (v) X
................................ b (V) X
hip or fundraising solicitations . . . . ... . L. b (vi) X
1ISts, other assets, of paid EMPIOYEES . . v.vvvnr civt vineainenn.. C X

* complete the followng schedule. Column (b) should alwaqys show th? farr market value of
by the reportm?dc):r arization If the organization received less than fair markel value in

any transaction or sharing arranqement, |show 1n column ne value of the Qoods, other assets, or services received:
(2) (b) . ﬁC) i (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transzchans, and shaning arrangements
/A

52a Is the orgonization directly or mdlrect)! a
described in section 501(c) of the Code (

b If 'Yes,' complete the following schedule

Hfihated with, or related 1o, one or more tax-exempt organizations
ther than section 501(c)(3)) or in section 5277 ....... .

'D Yes No

@
Name of organization

(b)

(c
Type of orgamization Description o?relationshlp

N/A

BAA

Schedule A (Form 990 or 990-EZ) 2005

TEEANGOEL 08/05/05
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2005 Federal Statements Page 1
ISAIAH'S HOPE, INC. 33.0762206
Statement 1 .
Form 990, Part I, Line 43
Other Expenses
(2) (B) (C) (D)
Program Management
Total __Sexvices _ & Genezal = Fundrajising
ADVERTISING/PROMOTION 892, 892.
AUTO EXPENSE . 3,652. . 3,652,
BANK CHARGES 971. 971.
CLIENT BENEFITS 3,561. 3,561.
CLIENT COUNSELING 12,974. 12,974.
DUES AND SUBSCRIPTIONS 332. 332.
EDUCATION 1,270. 1,270.
FOOD AND HOUSED CLIENTS 22,379. 22,379.
INSURANCE 29,438. 14,719. 14,719.
LICENSE AND PERMITS 2,330. 2,330.
OFFICE EXPENSE 245. 245,
PAYROLL PROCESSING 4,914. 4,914.
PROPERTY TAXES . 158. 158.
REPAIRS AND MAINTENANCE 4,941, 4,941,
UTILITIES 5,093, 6,093.
Total § 94,150. S 68,319. S 25,851 0.
Statement 2
Form 990, Part Il
Organization’s Primary Exempt Purpose
RESIDENTIAL PROGRAM FOR DEVELOPMENTALLY DISABLED CHILDREN.
Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accun. Book
Category Basisg Deprec, Valye
Automobiles / Transportatipn Equipment $ 15,089. $ 10,841, § 4,248.
Furniture and Fixtures 38,125. 32,489. 5,636.
Machinery and Equipment 24,493, 17,449, 7,044.
Improvenents 3,500. 3,033. 467.
Total 3 81,207. s 63,812. § 17,395.
Statement 4
Form 990, Part IV, Line 58
Other Assets
TRUST FUNDS HELD. .. ... ... .. oo o0 e, 3,091.
Total § 3,091.

PP SN N
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2005 Federal Statements Page 2

ISAIAH'S HOPE, INC. 33-0762206

Statement 5
Form 990, Part IV, Line 63
Loans from Officers, Directors, Trustees, and Key Employees

Balance Due

Lender's Name: KATINA BLAND

Lender's Title: VICE-PRES

Purpose of Loan: WORKING CAPITAL )

Balance Due: 15,000.
Total § 15,000.

Statement 6

Form 990, Part IV, Line 65

Other Liabilities

CREDIT CARDS PAYABLE........|..... ........ . e e e . $ 30,043.

Rounding.......... ...... .o . e .. e 1.

TRUST FUNDS HELD.. T S .. e 3,091.

Total § 33,135.




