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(Form 990 or 390-E7). H (b) if ~ves, enter rumber of affilstes ™
G _Web site: > N/A H (C) Are i sfimates included®. DYos D No
e (1¥ 'Ne,” atlach a hst See ingliuctions.)
J 8%%%?2:252%?& .. > 501¢7) 3 < tnsertnny D 4547(2)(1) or D 527 |H (d) 1= mis a separate retum filzd by an
K Check here ™ le the orgamization 1s not 3 509(2)(3) supporting organization and its crganizalion covered by a greup ruina® [ yes [)_(] No
gross receipts are normally not more than| $25,000. A return 15 not required, but if the |1 Group Exemption Number... *
organizalion chooses to file a return, be sure to file a complete return. ™M Check > m:fthe organization 1 not required
L Gross receints: Add hnes 6b 3b 9b, and 10bjto tine 12 ™ 266,775 . to attach Schedule B (Form 230, 390-EZ, or 950-PF).
LRaitil= 3| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received. @}"‘."::
a Contnbutions to donor advised funds, .. e e e Ta ﬁ
b Direct public suppert (not included on ine 1a).. .... ... . ... .. 1b
¢ Indirect public support (not included pn line 1a)..... .. ... ...... 1¢ > &
d Government contributions (grants) (rot ncluded on ine 13)........... 1d 266,775 ifps
& I e %casn $ 266,775, aoncash § Moo . e 266,77S.
2 Program service revenue including gpvernment fees and contracts (from Part VII, line 93), ..... 2
3 Membership dues and assessments.| ... ......  iiiiieen . i 3
4 Interest on savings and temporary cash investmenis ......... . ... .. oo 4
5 Dividends and interest from securities ... .. .. L L oo e e e i 5
6a Grossrents. - ..... ..ot il eeiis e e i 6a ?‘%
b Less' rental expenses.... . e e e e &b m
¢ Net rental income or (loss). Subtract|line 6b fromlne 63 ........... . . ... ..o 6c
_ r| 7 Otherinvestment income (describe .}..... > )| 7
g’ 8a Gross amount from sales of assets othar (8) Secunties (B) Other E"g&ﬁ
Y than inventory .., .... B 83 _}1‘
, lE’ b Less cost or other basis and sales expenses. 8b g
c Gain or (loss) (attach schedule) ......... e 8¢
d Net gain or (loss) Combine line 3¢, dolumns AV and B ... e .
9 Special events and activities (attach schedule). If any amount is from gaming, check here
a Gross revenue (notincluding  § of contributions
@ reportedon hne 1b)...... L. . .. ... e 93
(@) b Less. direct expenses other than fundraising expenses ......... .. 9b
% c Net income or (loss) from spec:d! events. Subtract hine 9b from line 9a e e
- 10a Gross sales of inventory, less returnsiand allowances .. ....... 10a
3 b Less: cost of goods sold .......... . e . .. |10b
e c Gross profit or (loss) from sales of inventory (afiach schedule). Subtract line 10b from lina 10a . .
= 11 Other revenue (from Part VII, hine 103).... . ... . . ooieieiinn..
= 12 Total revenue, Add lines 1e, 2, 2, 4,9, 6¢. 7. &d, Sc, 10c, and 11.. 266,775.
¢ | 13 Frogram services (from hine 44, colunian ) 163, 055.
- X | 14 Management and general (from line 4‘4 column (C)) 62,433.
::; 5 15 Fundraising (from line 44, column O) .. .. ... ..
g é 16 Fayments to affiliates (attach schedullr) e e e e
& s | 17 Total expenses. Add lines 16 and 44,1column (A) L iiie i i i 17 225,488.
Al 18 Excess or (defict) for the year. Subtract hne 17 from line 12 .. oovrienr o e i 18 41,287.
g g 19 Net assets or fund balances at beginming of year (from line 73, column (A)) 19 5,452,
T $ 20 Other changes In net assets or fund balances (attach explanation) .. . . ......... 20
S| 21 Net assete or fund balances at end ofryear. Combine nes 18,19, and 20. .... . ... .. ...... 21 46,739.
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Form 990

Returnjof Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

NO.353 P

OME No. 1545-0047

¥ 2006

xcept black lung benefit trust or private foundation) O Open to Public

ﬂﬁé’?n';’.’“éﬂié’éf.’;"sl’il‘: Y1 > The orqganization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2006 calendar ycar, or tax year béginning 11/01 .12*006. and ending_ lO/;l . 2007
B Check f applcable: Plasse usa c D Employer idantification Humber

Address change IRs kst | LSATIAH'S HOPE, INC. 33-0762206

Name change :rrs:ér: EOV(?TNE%? C%LO ggz 40 E Telephona number

1nihal return spocllic 94 9"553‘9444

Final return Irt‘g:.c- F :,2‘.}:;‘2:“"" Casn D Acerual

amended relurn Otrer (spocify ™

Lpplatian pending |

charitable trusts m

e Section 507(c)3) o[’ganizalions and 4347(aX1) nonexempt

st attach a completed Schedule A

H and 1 are not eppilcadle to scetion 527 organzations

H (3) 1s this a group return fer aftihates=. | . B Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADI10SL 012207

H—\ X

Form 990 (2006)
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Form 990 2006)  ISAIEH'S HOPE, INC. 33-0762206 Page 2

| At ement of Functional Expenses Al arganizations must_complete column (R). Calumns &), (C), and D) are
ﬂant}llﬁhij ;Segaut"ed for section 501 (¢)(3) and]g‘.) organ.zauonsgand section 4947(3)(?) nonexempt(c%arltable trugsz but optional for others.

Do not include amounts reported on line E (A) Total (B) Program (C) Management (D) Fundraising
6b, &b, 9b, 10b. or 16 of Part I. b RS services and general
. i tt "

22a Grants paid from donor advised e X ; 3 3
funds (attach sch) ALD g A
(cash S -4 P .'f > X l; 3 ,Eyl 3
non-cash § ) _\:\. ‘ ol 3
If this amount includes p N \
foreign grants, check here . ™ D 22a AL ; b sy s

22 b Qther grants and allecations (att sch) Ao, 4 o ; Y 5 ;
(c3sh S P T % 1:\3’% g ﬁ!"‘ 2]
non-cash  $ ) AR N o b AT T Jg

If this amount includes b A P S L e MRk

foreign grants, check here > D ..... 22b ‘_,;_({;.,% R
v/

i 2SR
Y b «"1? A
23 Specific assistance {o individuals AN TR A
(attach schedule) .. .. N 23 E&&}ﬁé@%ﬁg&*g .
bl AN ket Feglarl <
24 Benefits paid to or for members ';ff’i;’g_,. X ;‘ o P
(attach schadule) . ........ 24 ,I‘:‘"S\‘{:‘,.-\c;kc'!.v::f_&a_?&\ :'

——o

25a Compensation of current officers,

directors, key employees, etc listed in
Fart V-A (attachsch)  ..... . 253 40,000. 10,000. 30,000, 0.

b Compensation of former officers,
directors, key employees, etc hsted in
Part V-B (atfach sch). ... . . 25b 0. 0. 0. 0.

¢ Comnensation and other distributions, not
included above, to disquahified persons (as
defined under section 4958(:)(1?) and persons
describad 1n sechon 4958(cX3)(B)

(atach schedule) . . ...... . ....]l25¢ 0. 0. 0. 0.
26 Salanes and wages of employees not
included on hines 25a. b, and ¢ . ...[|26 61,190. 61,190.
27 Pension plan contributions not
included on Ines 253, b, and ¢ 27
28 Employee benefits not incliuded on
lines25a-27  ....... .1[28
29 Payroll toxes . e . |l29 9,884. 6,919. 2,965.
30 Professional fundraising fees .. . 30
31 Accounting fees. . e 31
32 Legalfees . ...  ........ 32
* 33 Supples . ..... .o 33 3,113. 3,113,
34 Telephone . . .. 34 4,950. 2,475, 2,475.
35 Postage and shipping .. .. 35 460. 460.
* 36 Occupancy ....... 36 38,400. 38,400.
37 Equipment rental and maintenance. . 37 565. 565.
38 Prnung and publicatons ..., 38
39 Travel.... C e 39
40 Conierences, convenhons, and mestings .] 40 435. 435.
41 interest . . .. } e s 2,755, 2,755,
42 Depreciabon, depletion, et (attach scheduley .. | 42 8,179. 5,725. 2,454,
43  Other expenses not covered abave (itemize)
aSee Statement 1 A3a 55,557, 35,233. 20,324.
b_ oo 43p
C e _ T{lilc
43d
€ e a3e
Voo 431
9 439

a4 t‘l)'stal Luquio(rbal expc?ses. Add llngies ZZaI l
ou 2Q. (Urganizations ¢ém ing columns
(B) + (D), carly Dese toals to hes 13- 1% | 24 225,488. 163,055. 62,433, 0.

Joint Costs. Check >D if you are following SOP 98-2

Are any joint costs from a combined educzational icampzign and fundraising solicitation reported 1n (B) Program senvices? . ’[_—_] Yes No
If 'Yes,' enter () the aggregate amount of these joint costs S ; (i) the amount allocated to Program services

S . (it)) the amount allocpted to Management and general  § , and (iv) the amount allocated
to Fundraising S r

BAA TEEACI0Z. 0172307 Form 990 (2006)
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Form 990 (2006) ISAIAH'S HOPE, INC.

NO. 353 P. 3

33-0762206 Page 3 |

Rl Statement of Program Sery

ice Accomplishments

organization. How the publi¢ perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part 1lI, the organization's programs and accomplishments.

What i1s the organization's primary exempt purpose? »

All organizations must describe therr Bxempt purpose achievements in a clear and concise manner. State the number of
Iscuss gehievernents that are not measurable. (Section 501(c)@) and (4) organ-
1) nonexempt chantable|trusts must also enter the amount ot grants and allocations to others.)

clients served, %bhca}rors 1ssued, etc
1zatons and 4947(2)

Program Service Expenses
(Reawired frr S0V(C)() and
(?Lorgamzu Lons and
4327(3)(1) trusts; sut
oplionat 1ar others,)

a PROVIDE RESIDENTIAL PROGRAM FOR 12 DEVELOPMENTALLY DISABLED CHILDREN, .

e o ——  —— T — ————— - —— . — ——— W W v o o e v e - — - —— — - ———— Tt ——n

163, 055.

—— v — — — — - - — —— - — — . = —— A ——

- e — ——— Tt — o —— - ———— - ——— — — - - WP W= = ——— - — — — — - - —a

— i ————— . —————— T —— o — — —————— ——— —

v e e e e e e R R S G e e e T e — — . . . . T — — - —— . = = R W ——— e S Y= —  —— "

- —— o — — ——— - —— — > - —————— — — ———— o —

: : - . - - |
Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular |
|

- —— = — — i —— - ———— — P L = e TEt - — —  —— — —— — — — —— = aan —

e - — = ——— —— . — — — > R . = T - ———  —————— — — —— o — — — — —

e e e e s e e S et e G A e . e  — — . e - —— — . —— A = = —

(Grants and allocations  $

) If tus amount includes foreran grants,

check hera > I-T

e Other program services  .......... .
(Grants and allocations $

)_If this amount includes foreign grants,

check here. ., »™ ‘_l

f Total of Program Service Expenses (should equal ine 44, column (B), Program services).

163,055.

_BAA

TEEADI03L 01/18/07

Form 990 (2006)
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Form 990 (2006) ISATAH'S HOPE, INC. 33-0762206 Page 4
[RaReIVAR Balance Sheets (See the /'nstructions )
Note: Where required, attached schedules and amounts withun the description A) (B\)
column should be for end-cf-year amounts only. Beginning of year End of year
45 Cosh — non-interest-beanng ...... e e 33,101.]45 57,488.
46 Savings and temperary cash investments e 46
47 a Accounts recewvable. . . e 47 a M
b Less allowance for doubtful accounts e 47b a7¢
R R S %J
48a Pledges recewvable .........  .|..... . ...] 48a W
b Less: allowance for doubtful accounts ... . ashb 48¢c
49 Grantsrecevable . .. ... | ...... e e 49
50 a Receivables from current and forme ofﬁcers durPctor" trustees, and key
employeer (attach schedule)... . e e 50a
b Recewables from other disqualified persons (as defined under section 4958#)(1))
N and persens described in section 4958(¢)(3)(B) (altach schedule) ........ JS_O‘b
¢ | 512 Other notes and loans recevable WL
$ (attach schedule) .. ...  _[|...... . .{ Sla
s b Less: allowance for doubtful accounts .. . ....| 51b 51¢
52 Inventores for sale or use...... R c e C el .
53 Prepad expenses and deferred charges. .. e e L e
542 Investments — publicly-traded securites  ......... > Cost FMV
b Investments — other securities (attach sch) .. .... > Cost FMV
55a Investments — land, buildings, & equipment. basis 55a
b Less accumulated depremahon
(attach schedule)...  ......... .. .. ....]| 55b
56 Investments — other (attach schedule) . . ce C e
57a Land, bulldings, and equipment. basis . .. ..... 57a 83,172,
b Less. accumulated depreciation
(attach schedule) ........ Statement 3 57b 71,991. 17,395. 11,182.
58 Other assets, including program-related investments
(describe » See _S_tg_t_eggn_t}é __________________ ) 3,081.|58 2,530.
59 Total assets (must equal line 74) Add hines 45 through 58.... .. ...... 53,587.]59 71,200.
60 Accounts payable and accrued expenses e e e 60
€1 Grants payable ......... A e e i 61
IL 62 Deferred revenue.,.. . .. ....... e e a&
A
,.‘f O o Sers s Lustees, and key 15,000. ] 63 17,000.
+ 64a Tax-exempt bond hiabilities (attach scpedule) .................. 64a
é b Mortgages and other notes payable (attech sehedule) ... ... .......  .......... ... 64b
S [ 65 Other habillies (describe ».. See Sl:gt__eggn_t_§ ___________ ). 33,135.]65 7,461.
66 Total liahilities. Add lines 60 through [€5 . . . 48,135.]| 66 24,461,
Organizations that follow SFAS 117, check here > D and complete lines 67 L@
E through 69 and lines 73 and 74 ﬂ‘j:;
A |67 Unrestncted......... .. ...... e e i 67
g 68 Temporarily restricted . ... . . 68
I169 Permanentlyrestneted.... . . . .. ....... ... ... 69
Q Organizations that do not follow SFAS 117. check here » and complete lines az;:-‘:
F 70 through 74. @é’
¥ | 70 Capital stock, trust principal, or current funds e e e i 70
: 71 Pad-in or capital surplus, or land, building, and equipment fund  ........ 71
£ | 72 Retained earnings, endowment, accurulated income, or other funds. ... 5,452. 72 46,739.
o 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 lhrOugh g}"}i"
g 72. (Column (A) must equal ine 19 and column (B) must equa!l line 21) . 5,452.173 46,739.
74 Total liabilies and net assets/fund balances. Add lines 66 and 73 . ....... 53,587.{724 71,200.
BAA Form 930 (2006)
TEEACI0AL 0118/07
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Form 990 (2006) ISATAH'S HOPE, IXNC. 33-0762206 Page 5
! 24 Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.) .
a  Total revenue, gains, and other support|per audited financial statements . . ..... . ....... a 266,775.
b Amounts included on hne a but not on Aart §, line 12: ﬁé‘a‘
TNet unrealized gains on investments.. ... ..., . ... b1 :N‘!
2Donated services and use of facilities. | . . ... i
3Recoveries of prior year grants . ...}... ..
a0ther (speafy) _ _ _ _ _ _ ol e
Add lines b1 through b4, .. ....0. . oL
¢ Sublractlnebfrombnea.. ..... . | . ......... 266,775.
d  Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line 6b ......
20ther (specify): _ _ _ _ e __
Addhmesdlandd2...... . ... o TTTTTTT .
¢ Totalrevenue (Part ), ine 12). Adddinescandd  ....... . . ooiiiiiiin e i > e 266,775.
[PartIViBZ Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audiled financial statements  ..... .. ... ... . ool a 225,488.
b Amounts included on hne a but not on Part |, line 17 ﬁ;’:’
T1Deonated services and use of facities...| . ... L b1 2
2Prior year adjustments reported on Part I|ne 20 . . oL L. b2
3Llosses reported on Part ), hne 20 ..{.... . ... . ... b3 ﬁ,
a0ther (specfy) _ _ _ _ _ _ ____ | 4 Ry
_______________________________________ b4 i;;:.'
Addlinesblthrough b4 .. . ...... | . ... L e e i b
¢ Sublracthinebframlinea . ... L . L0 s e e c 225,488.
d  Amounts included on Part I, line 17, but 1ot on hne a: oy
1Investment expenses not included on Part |, line 6b.. d1 S
20ther (specity). _ _ _ _ _ _ __ __ o é
_______________________________________ d2 oy
Addlinesdl and d2. . ... Lol L s e e e i d
_e _ Total expenses (Fart |, ne 17). Add linek ¢ and d. e e . > e 225,488.
PARVEAL Current Officers, Directors, Trustees, and Key Employees (Lnst each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were nol compensated ) (See the instructions )
r B s o Gavatog S| (O Gmisheaton | @) Comibuhonin: | acomnt sy siher
(A) Name and address Pe o position. (c;\‘terpa ) plan% Ond deferred | - allowances
compensation plans
_LORAINE CARR __ | President 20,000. 0. 0.
20 PALATINE 3229 _____"7" 0
IRVINE, CA 952612
FATINA BLAND __ _____ | Vice President 20,000. 0. 0.
20 PALATINE #2249 __ """ 0
IRVINE, CA 92612
KATIE KOCH_ _ ______ _____1] Director 0. 0. 0.
13735-C SW_84TH STREET _ _ _ | 0
MIAMI, FL 32183
CHARLENE MCNEAL ______ | Director 0. 0. 0.
720301 SW 1S2ND_AVENUE ___ ] 0
MIAMI, FL 33034
SANDRA DALEY _________ | Director] 0. 0. 0.
4203 HAVENRIDGE DRIVE _____ 0
CORONA, CA 92883
DORETHA MASON_ __ _______ Director 0. 0. 0.
1350 UE 13TH STREET #1____ 0
HOMESTEAD, FL 33030

BAA

TEEAQ105L 01/18/07

Form 990 (2006)
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Form 990 (2006) ISAIAH'S HOPE, INC. 33-0762206

P. 6

FRaraVzAY Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, 3nd trpstees cermittzd to vote on organization business as board meetings ™ 6

b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated employees
hsted 1n Schedule A, Part |, or highest compensated professional and other independent contracters listed in Schedule
A, Part {I-A or II-B, related to each other through family or business relationships? If “Yes,' attach a statement that
dentifies the indmwduals and explains the relationship(s)  ..........  ......... e e .

¢ Do any officers, directors, trustaes, or key employces listed in form 990, Part V-A, or highest compensaled employees
hsted (n Schedule A, Part |, or highest gompensated professional and other independent contractors listed in Schedule

75b X

A, Part lI-A or li-B, receive compensatian from any other or?amzatnons. whether taz exempl! or taxable, that are related
to the organization? See the instructions for the definition of ‘related organization'. .. e e C e 75¢ X I
If "Yes.' attach a statement that mclude{the information described in the instructions A o)
d Does the organization have a wntten cenflict of interast policy? T e . e 75d| X |
Former Officers, Directors) Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, Iist that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)
®L (C)((}ompensahon (D) Ct))ntnbut.onsf to (E) Expense
oans and if not paid, employee beneht account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
Mone ] N
tPartVIt| Other Information (See the instructions.) Yes | No
R 2
76 Did the organization make a change in its activities or methods of conducting activities? m
If “Yes,' attach 3 detasled siatement of eagh change. .. e e e e e e, . |76 X
*77 Were any changes made in the orgamzing or governing documents but not reported to the IRS?.. . ......., . 77 X
If "Yes,' attach a conformed copy of tha changes. TEnE (PP ey
78a Did the organization have unrejated bus:nFss gross income of $1,000 or more durning the year covered by this return?... | 78a X
bif "Yes, has it filed a tax return on Form 990-T for this year?  ....... e e e e 78bl N/A
A T [y
79 Was there a hquidation, disselution, termination. or substantial contraction during the TR R
year? If 'Yes,' attach a statement... .| ........ e e il

80a Is the organization related (other than by pssociation with a statewide or nationwide orgamization) through common
membership, governing bodies, trustees, officers, etc, 1o any other exempt or nonexempt organization®”  ........

bif 'Yes,' enter the name of the arganization » N/A

_____________________________ and chack whether it 1s exemplt or nonexempt
812 Enter direct and indirect political expenditpres. (See hne 31 instructions.) . .. ce e L81 aL_ 0.
bDid the organizalion file Form 1120-POL for this yvear? .. .. .. . ... . . ...,
BAA Form 830 (2006)

TEEAQM06L. 01/12/07
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Form 990 (2006) ISAIAH'S HOPE, ILJC. 33-0762206 Page 7
[EBarVAz] Other Information (continued) Yes| No

82 a Did the organization receive donated seI ices or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?| ........ e e e e e

blf Yes,' you may indicate the vzlue of these items here. Do not include this amount as
revenue 1n Part | or as an expense in Part Il. (See instructions in Part HIlY.. . .......... [ 82bl N/2a

832 Did the arganization comply with the public inspection requirements for returns and exemption applications?.
b Did the organization comply with the disglosure requirements relating to quid pro quo contributions?. . ........
84a Did the arganization solicit any contributions or gifts that were not tax deductible?.. .. ........ .. . . ieur...

not tax deductible? ....... R
85 501(c)(4) (3). or (6) orgaruzations. a Were substantially all dues nondeductible by members? ........  ...........
b Did the organization make only in-nousell lobbying expenditures of $2,000 orless? ... .. ....... e e

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 8Sh below unless the organization received a
waiver for proxy tax owed for the prior year.

b If 'Yes,' did the organization include wij every solicitation an express statement that such contributions or gifts were

¢ Dues, assesaments, and similar amounts from members.  ..... .. e e, 85¢ N/A
d Section 162(e) lobbying and pelitical exgendritures .. .. . .  ....... e e 85d N/A|F
e Aggregate nondeductible amount of section 6033¢e)(1)(A) dues notices . e e 85e N/A

f Toxable amount of lobbying and politicallexpenditures (kne 35d less BSe) . .... . | 85¢f N/AJ4
g Does the organization elect to pay the section 6033(e) lax on the amount on line 857,

hIf section 6933(2)(1)(A) dues notices were sent, dne;. the organjzaton agree to 2dd the amount on ting 35f 10 its reasonable estimate of
dues 2llocsdle to nondeductiple lobbying and poalibegl expenditures for the iollowing tax year? . .. .. e e
86 501(c)(7) organizations Enter. a Imbatipn fees and caprtal contributions included on p o - 1R
.......... . .e. ... | BB2 N /AR |

linel12 . ... .. ..., R . .
b Gross receipts, included on line 12, for public use of club facities.... . ........ . |.86b N/AJ; s
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.. . .| 87a N/Al &

b Gross income from other scurces. (Do nat net amounts due or paid to other sources i
against amounts due or received from thém) .. . e i 87b N/AJ

88 a At any time during the year, did the orgahization own 2 50% or greater interest in a taxable corporation er partnership,
or an entily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701.3?
If 'Yes,' complete Part IX. . .......] ... e e e e e e e

b At any time duning the year, did the orga mzation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(‘|3?7 If 'Yes,' complete Part XL, . ........ e e e e e e > 88b

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization duning the year under. f
section 4311 » 0. ; section 4912~ 0. , section 4955~

——— —— — ——— ——— -—— e - ————— —— -—— e - ———

b 501(c)(D and 501(c)@) orgamizations. Did the organization engage in any section 4858 excess benefit transaclion
during the year or did it become aware ofi an excess benefit transaction from a prior year? If “Yes,' attach a statement
esplaining each transaction. . ... ... S . e e i it e e e 89b

c Enter: Amount of tax imposed on the orgganizahon managers or disqualified persons during th

X
e
year under sections 4312, 4955, and 49 e C e - 0. @
X
X

d Enter: Amount of tax on line &3¢, above, fembursed by the orgamization. ...... .. N S 0. :
¢ All orgaruzations. At any time during the tax year, was the erganization a party to a prohibited {ax shelter transaction?.. | 89e
f All crganizations. Dhd the organization QCTUITE a direct or indirect interest 1n any applicable insurance contract?

g For supporting orgamizations and sponsoring orgamzations maintaining doner advised funds Did the sup porting
orqannza;:on. or a fund mamtained by a sgonsoring organization, have excess business holdings at any time during
the year e .. decias i ias e L ey e

e - —— D — — ——— " — " = = —— . ————— —— —— w— ————

b Number of employees employed in the pay penied that includes March 12, 2006
(See instructions) ... . .. . L.b e e e e e s ce e . 90b 0
91a The beoks are in care of » _GEI“SI’I_,_I:I% ________________ Telephone numper »  818-784-9000 _
toratedat > 16133 VENTURA BLVD.| SUITE 880, ENCINO CA ___ _____ __ __ 2IP+4 > 01436__ _ _____

b At any time during the calendar year, did the organization have an interest in or a signalure or other authonity over a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?... . . [91 b X

If 'Yee,” enter the name of tne foreign country|.. »

See the nstructions for exceptions and filing requirements tor Form TD F 90-22.1, Report of Foreign Bank and 4 o4
Financial Accounts. g
BAA Form 930 (2006)

TEEADIOIL C118/07
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Form 990 (2006) ISATAH'S HOPE, INC. 33-0762206 Page 8
[Rae&vIy Other Information (continugd) Yes | No
c At any time during the calendar year diF the organization maintain an office outside of the United States?. .... . [ 9c X
If "Yes,' enter the name of the foreign country. . ™_ .
92 Section 4947(a)(1) nonexempt charnitsble lrusts filing Form 9890 in lieu of Form 1047 — Check here ...... ..  ...... MN/A >
and enter the amount of tax-exempt inlarest received or accrued during the tax year... .. ........ >| 92 N/A
[FPAR:VIE] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business ncome Excluded by section 512, 513, or 514 ©
Note: Enter gross amounts unlass
otherwise indicated Busm(e‘:z code Arr(wg?.mt Exrluﬂ(gg code Arr(g?mt Rﬁllggl%: r':czegjnem

93 Program service revenue:

" aao o e

f Medicare/Medicaid payments .
g Fees & contracts from government agencies . . .
84 Membership dues and assessments. ,
95 Interest on savings & temporary cash \nvmnts,
96 Dividends & interest from securities. .
97  Het rental income or (loss) from real estate: T R o R R g T e o E B s AL o™ Al WA urt s ]
a debt-financed property. .. ......
b not debt-financed property..... ..
98 Net renta! income ar (loss) from pere prop ..
99 Other mvestment income

100 Gain or (loss) from sales of assets
other than inventery ... ...

107  Net income or (loss) from special events. . ..
102  Grose profit or (loss) from sales of wventory. .

103 Other revenue: a A o [ B R T I R ST AL T o T AT o o R Y, L g
b
C
d
e

. 104 Subtotal (ada columns (B), (D), and (E)) . ... SRS L R R
105 Total (add hne 104, columns (B), (D), and (E))...... e e .

Note: Line 105 plus Iine le, Fart |, should equil the amount on line 12, Fart |

FRart VUL Relationship of Activities to[the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |Explain how each activity for whichjincome 1s reported in column (E) of Part VII contributed imporiantly to the accomplishment
- of the organization’s exempt purposes (other than by providing funds for such purposes).

a5 PROVIDE FUNDS TO HOUSE| TRAIN, COUNSEL DEVELOPMENTALLY DISABLED CHILDREN.

[#RAetiXy] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insiructions.)

(G (B ©) © €)
Name, address, and EIN of corporation, Parcentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownerzhip interest income assets
/A 3
$
3
2

[EP&vtG | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Dd ihe orqanization, during the year, raceive any fund‘r, directly or ncirectly, to pay premiums ¢n a parsonal benefit contract? . ... ... C e Yes No
b Did the organization, during the year, pay Premnums. directly or indirectly, on a personal benefit contract? e Yes No
Note: If 'Yos' to (b), file Form E870 and Form 4720 (see insiructions)

BAA TEEACI00L 04/04/07 Form 990 (2006)
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Form 990 (2006) JSAIAH'S HOPE, INC. 33-0762206 Page 9

[#BARXE Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Dud the reporting organization make any transfers to a controlled entity as defined in section 512(b)(i3) of the Code? If
Yes,' complete the schedule below for each conirolled entity ... ... e e e . e e X
(A) ® . (©)
Name, address, of each Employer Identification Description of ©
controlled entity Number transfer Amount of transfer
a ——————————————————— e o . - —— —
b e e |
c P e — s — e . G . G e — T — P D D G — e — P D R WP G
R e T ARL 3
Totals e J‘fzﬁgﬂ, 2 A
° A S TR z LA
Yes | No
107 Did the reporting organization reccive any transfers from a controlied entty as defined in section S12(b)(13) of the Code? It
'Yes,' complete the schedule below forjedch controlled entity.. ... © e e eeiaisee. . s e . . X
(A) |) . ©),
Name, address, of each Employer Identification Descnption of ©
controlled entity Number transfer Amount of transfer
a [T CITTTTTTIITTTIIITITTT
b ——————————————————— Y — ———— oy —
c P S . — — S - S —— — . TP S G S G — G T U SR S Sty — ——
ST Jhy R g e A
Totals i :1:5@:’:“ ';‘i:'gf:{ij'ﬂ
e e A
Yes | No

"108  Oid the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties. and
annurties dascribed in question 107 above?... .. e e e e e i el X

L S ISR el s (el g oAy et 2nd aars S st of my cndgeana el 1
Please |[™ paqu <0 \l 0o ST Covr m%\t\%m |
Sign Signatura ot otheer Bae
Here >

Tyge or print name and lic

Paid Preparers Date Check f R A
Pre- sianature DAVID GOLDMAL cmpievad ’I N/ A
parer‘s Firm s mame (or GPIM, LLP
Use {Meiovesr. » 16133 VENTURA BLVD STE 880 e » N/A
Only  |3%%%°°  "ENCINO, CA 91436-2438 Fhonens > (818) 784-9000
BAA Ferm 930 (20086)

TEZAQNIOL 01/19,07
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SCHEDULE A
(Form 330 or 990-E2)

Sup

Department 2f the Tregsury » MUST be complet

inlernal Raveaue Service

Organization Exempt Under
Section 501(cX3)

501(n), or 4947(a)(1) Nonexempt Charitable Trust

(Except Private Foundation) and Section 501(e), 501(), 501(k),

plementary Information — (See scparate instructions.)
ed by the above organizations and attached to their Form 990 or 990-EZ.

Po1d

CMB No 1545-0047

NG. 353

2006

iMame of the organizasien

ISAIAH'S HOPE, INC.

Employaer ldentification number

33-0762206

[iBh‘nt!Iiﬁ?ffff] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none. enter 'None.")

(2) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee pa:d more hours per week ! ETQP'O\&E'C& 99“‘2&‘ account and other
than $50,000 devoted to position pians and deqere allowances

compensation

e e — e - -——.— — —

—— e — e e —— - — — - ——— — .

— e . e . = o ——

Total number of other employees paid
over 350,000... . .

>

0

- A

|RaTEISSAY Compensation of the Fiv
(See instructions. List ea

ch one (whether individuals or fi

e Highest Paid Independent Contractors

for Pr
rms). If there are none, enter 'None.")

ofessional

(a) Nome and address of each independen

t contractor paid more than $50,000

(b) Type of service

(c) Compensation

—— i ———— — ———— - —— — —— —— — — ——

i — T ——— . — —— e W —— — — - —— — —

" Total number of others receving over
$50,000 for professional services. .. .

TShda

&

[RartIZ=YBE| Compensation of the Fiv
(List each contractor who

e Highest Paid Independent Contra ors

firms. If there are none, enter ‘None.' See instructions.)

for

Other Se

performed services other than professional services, whether individuals or

(3) Name and address of each independent

contractor paid more than $50,000

(b) Type of service

(c) Compensation

- — - ————— . e ———— o ————— — —— —

——— — — ———— s —— — ———— ——

Tolal number of other contracters receran

over £50,000 for other semices . . . °»

D P AR
T q‘@mﬁ:ﬂ%‘lﬁ
A e

NS A A X

BAA For Paperwork Reduction Act Notice, see

the Instructions for Form 990 and Form 930-EZ.

TEEAQGIOIL 0113107

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 ISAIAH'S HOPE, INC. 33-0762206 Page 2
[%REFEI[M&H Statements About Activities (See instructions.) Yes| No
1 Duning the year, has the organization atlempted lo influence national, state, or local legistation, including any attempt
to iniluence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
er incurred in connection with the lobbying activities. ™ $ N/A
(Must equal amounts on line 38, Part VIFA, or line i of Part VI-B). . . ....... e e e e
Orgamizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes' must camplete Part VI-B AND attach a statement giving a detalled description of the
lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key em oyees, of members of their families or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal
benchiciary? (If the answer to any question is 'Yes,' aftach a detailed statement explaining the transsctions.)
a Sale, exchange, or leasing of properiy? ) . ... .. e e e e e e e e e e e 2a X
b Lending of money or other extension of credit>. .  ........ e C it e 2b X
¢ Furnishing of goods, services, or facilities? ...... .. e e e e e e 2¢ X
d Payment of compensatien (or payment dr reimbursement of expenses If more than $1,0000? ... .  ...... 2d X
e Transfer of any part of its income or assets?......  ........... ........ C e e e 2e X
3a Did the erganization make grants for schplarships, fellowships, student loans, etc? (If 'Yes, attach an
explanation of how the organization determines that recipients qualify to receive payments.) ...  ....... . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? e B, 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic 1and areas or historic structures? |
'Yes,' attach a detailed stalement A U e e i e e e e 3¢ X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . 3d X
42 Did the orgamization maintain any done ?dwsed funds? If "Yes," complete fines 4b through 4g 1f ‘No.' complete lines
4anddg ... .. .. ... . ‘ . e e C e i e e, C e 4a X
b Did the organization make any taxable digtributions under section 49662 .. .  ..... e e . 4b| N/A
c
Did the organization make a distribution 1o a donor, donor advisor, or related person? .. ..... 4c| NYA
d Enter the tofal number of donor advised funds owned at the end of the tax year ...... e e e > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . . > N/A
{ Enter the total number of seﬁarate funds or accounts owned at the end of the tax year (excluding donor adwvised
funds included on line 4d) where donors Have the right to provide advice on the disinbulion or mvesimant of
amounts in such funds or accounts . ... .. . A e e R 0
g Enter the aggregate value of assets held in alf funds or accounts inciuded on hine 4f at the end of the tax year. * 0.

BAA TEEADL02L 004707

Schedule A (Form 990 or Form 950-E2) 2006
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Schedule A (Form 930 or 990-E27) 2006 IS

ATAH'S HOPE, INC.

A

P. 12

NO. 353 I

33-0762206 Page 3

RPATIVYEY Reason for Non-Private F

oundation Status (See instructions.)

I certify that the organization 1s not a private f
D A church, convention of churches, ¢

D A school. Section 170(®)(1)Y(A)Y(). (A

oundation because 1t 1s: (Please check anly ONE applicable box.)

assoctation of churches. Section 170(b)(1)A ().

\lsc complete Part V.)

Eemce arganization. Section 170(0)(1)(A)(iii).

or governmental unit. Section 170(b)(1)(A)(V).

7 ]___] A hospital or a cooperalive hospial
8 D A federal, state, or local government;
9 D A medical rescarch organization ope
andstate» _,_____
10 D An organization operated for the be
(Also complete the Support Schedul
11a

b D A community trust. Section 170(t)(1)

12 D An arganization that normazlly receive
from activities related to its chanitable

nefit of a cellege or univers)

rated in conjunction with a hosputal. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

) ty owned or operated by a governmental unit. Section 170(b)(1)(R)(v).
e in Part IV-A)

An organization that normally receivés a substantial part of its support from a governmenta! unit or from the general public.
Section 170(b)(1)(A)(v1). (Also compl

ete the Support Schedule in Part IV-A.)

(A)(v1). (Also complete the Support Schedule in Part IV-A)

s. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
, etc, funchions — subject to certain exceptions, and (2) no more than 33-1/3% of its support

from gross investment income_and umrelated business taxable income (less section 511 ta:? from businesses acquired by the
organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A)
13
An organization that is not controlled|by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of gection 503(a)(3). Check the box that describes the type of supporting organization. »
ﬂlvpe ! r\Type | jTyge \l{-Functionally Iniegrateo ﬂType 11-Other
Provide the following information about the supporied organizations. (See instructions.)
. (a) ® © (d) (e)
Name(s) of supported -mployer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
- governing
documents?
Yes No
Total . o i il s e, - 0.

14 [—' An organization organized and operatad to test for public safely. Section 509(a)(4) (See mstructions.)

BAA

Schedule A (Form 990 or 990-EZ) 2006

TEEAQLQ7L 01/22/07
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AIAH'S HOPE, INC.

NO 353

33-0762206

P. 13

Page 4

[PEAVEAT] Support Schedule (Complé

Note: You may use the worksheet in the instr

te only 1f you checked a box on line 10, 11, or 12.) Use cash method of accounting.
wctions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin). . .

(2)
2005

(b)
2004

2683

202

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.)

446,616.

604,981.

585,918.

647,604.

2,285,119.

16

Membership fees received. . ...

0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furpishing of {ecilibes in any actvity
that 13 related to the organjzation's
charitable, ete, purpose ..

18

Gress income from nterest, dwndends,
amounts received from payments en
securities lozns (sechon 512(3)(5)),
rents, royalbes, and unrelated buginess
wxable income (less section 511 taxes)
from businesses acquired by the organ-
1Zahon 3fter June 30, 1975

22,

38.

19

Net income from unrelated business
activities not included i line 18. . .

20

Tax revenues levied for the
organmizatien’s benefit and
erther paid to 1t or expended
on s behalf . ,

21

The value of services or
facihties furmished to the
orgamzation by a governmental
unit witheut charge Do not
include the value of services or
facilities generally furnished to
the pubhc without charge

Other income. Altach a
schedule. Do not include
gain or (loss) from cale of
capital assets

0

Total of lines 15 through 22 .

446,617,

604,987.

585, 927.

647,626.

2,285,157,

24

Line 23 minus hne 17.. ..

446,617

. 604, 987.

585,927.

647,626.

2,285,157,

Enter 1% of line 23 ...,

4,466.

6,050,

5,859.

€,476.

26

Organizations described on ines 10 or 1

b Prepare a hst for your records to show the name of a
supportad organization) whose total gifts for 2002 th
return. Entar the tozal of all these excess amounts .

d Add. Amounts from column (e) for lines:

e Public support (ine 26¢c minus line 264 total)
{ Public support percentage (line 26e (num

18

y.7]

erator) divided by line 26¢ (denominator))

n: a Enter 2% of amount in column (e), Ine 24. .. ...

2618

45,703.

P

26b

Yy

26¢

2,285,157,

o
26d

mm%

L

26e

2,285,119,

. ™| 26f

100.00 %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and
name of, and total amounts received in ez

such amounts for each year.
(2005)

N

(2004) _

bFor any amount included in ine 17 that w
to show the name of, and amount receved

A

3s received from each

P S —

17 that were received from a ‘disqualified person,' prepare a list for your records to show the
ch yeor from, each ‘disquahfied person.’ Do nat file this Iist with yaur return, Enter the sum of

person (other than ‘disqualified persons'), prepare a list for your records
for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5.000. (Include in the hist organizations described in ines 5 through 11b, as well as individuals ) Do not file this list with your return.

After computing the difference betlween th:e amount received and the larger amount described |
differences (the excess amounts) for each

(2004) _
¢ Add: Amounts from column (e) for lines:

(2005)

17

year:

d Add Line 27a fotal.....

e Public support (ine 27¢ total minus hne 27
f Total support for section 509(2)(2) test: Er
g Public support percentage (line 27¢ (num

d total)

and line 27b total.

ter amount from line 23, column (e) . ’mf I
erator) divided by line 271 (denominator)).

n (1) or (2), enter the sum of these

_________ (2002) _ _ _ o _______
16
21 2Z7c
27d
............... > 27e
...... > 27g 5
. " 27h £

28 Unusual Grants: For an organization desctibed in line 10

h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) .

, 11, or 12 that received any unusual grants during 2002 through 2005, grepare a

his{ for your records to show, for each yearl the name of the contributor, the daie and amount of the grant, and a bnef description ot the
nature of the grant Do not file this list with your return. Do not include these grants (n hine 15.

BAA

TEEADSDIL  01/13/07

Schedule A (Form 990 or 930-E7) 2006
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Schedule A (Form 990 o 990-E2) 2006 ISA‘IAH‘ S HOPE, INC. 33-0762206 Page 5

[ParPV¥| Private School Questionnaire (See instructions.)
(To be completed ONLY Ly schools that checked the box on line 6 in Part IV) N/A
J Yes | No
29 Does the organization have a racially ndndiscnminatory policy toward students by statement in itg charter bylaws,
other governing instrument, or In a resojution of its governing body? . ...0..0 L. L Lol Lo Ceaeieee
A T
1% v, €
30 Does the organization include a statement of s racially nondiscnminatory policy toward students n all its brochures, , 3
catalogues, and other writlen commumcahons with the public dealing wit student admussnons programs,
and sc olars.l“ups7 e . R e e i e e e e e

31 Has the erganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or|during the registration peried nf it has no solicitation program, in a way that
makes {he policy known to all parts of the general community itserves? ... .. ... oo Liieea.

If "Yes,’ please describe; if ‘No,’ please éxplain (If you need more space, attach a separate statement.)

- e e v — o ——— s —— - e W S b e - . S o —— e —— — — —— -

——— e - - e o ——— - - e — i —— - — - —— o —— —— — A —— . . O o - — —— S o= —— ]

32 Does the organization maintain the fo(lowmg
a Records indicating the racial composition of the student body, faculty, and administrative staff?. ..

b Records documenting that scholarships dnd other financial assistance are awarded on a racially
nondiscriminatory basis? ... .. . "E ................ e e e e e e e 32b

c Copres of all catalogues, brochures, annguncements, and other written communications to the pubhc deahng
with student admissions, programs, and cholarships? ..o eeer i

d Copies of all matena) used by the orgarization or on 1ts behalf {0 solicit contnbuuons?

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

— e ——— e - - . — = — . —

33 Does the organization discrminate by rac

a Students' rights or privileges?.. . T

b Admuissions policies?. ...... ... .., e e e e e e e i C e . ... 33b
¢ Employment of faculty or administrative staff?.. .. .. e e e e ee i e e 33¢
d Scholarships or other financial assistanceP... .. ...... C e U e e e e, .. .133d
. e Educalional policies? . ... e e e e Rorr e e e e 33e
f Use of facities? ... ce e .. Ce e e e e e e ... 1 33f

—— e  — — — i g—— A — e e e . o - AP e v T . W e m — — - - o —— - .t o

34a Does the orgamzation recewve any financial aid or assistance from a governmental agency?....... e e : .| 34a

b Has the organization's right to such aid ever been revoked or suspended?. .......  .......... e e .| 34b
If you answered 'Yes' to erther 343 or b, please explain using an attached statement. @ %
B a

35 Does the erganization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an emlamatnon ............. T e e 35

BAA TEEADGOAL 01/19/07 Schedule A (Form 990 or 930-E7) 2006
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 Schedule A (Form 990 or 9%0-67) 2006 TSATAH'S HOPE, INC. 33-0762206 Page 6
[RArVISA [Lobbylng Expenditures ¥ Electing Public Charities (See instructions.)
(To be"completed ONLY by an kligible organization that filed Form §763) N/2

Check » a laf the organization belongs t6 an affiliated Qroup.

Check » b if you checkad ‘a* and ‘imited control' provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures' means amounts paid or incurred.)

totals

(@)
Affiliated group

(b)
To be completad
for all elccting
orqanizations

36
37
38
39
40
a1

Total lobbying expenditures to influence|
Total lobbying expenditures to influence

Other exempt purpose expendiures ... !.
Total exempt purpose expenditures (add

If the amount on line 40 is —
Not over $500,000

public opinton (grassroots lobbying)
a leqislative body (direct lobbying)
Total lobbying expenditures (add lines 3p and 37)...

Ilnes3Band39).... . e .
Lobbying nontaxable amount. Enter the pmount from the following table —

The lobbying nontaxable amount is —
20% of the amount on line 40

Over 3500.000 but not over $1,000,000 ... .. . 3100,000 plus 15% of the excess over $500,000 k‘
Quer $1,000,000 but nat over $1,500,000. . $175,000 plus 10% of the excess ever $1,000,000 11
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over 31,500,000 i (B ‘%m
Over $17.000,000 .  ........ .$1.000,000 .. ... P A
42 Grassroots nontaxable amount (enter cS ofhnedl) . ..., ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36.... . ..... 43
44 Subtract line 41 from hne 38. Enter -0- «ff ine 41 1s more thanin@ 28. ... ...... a4
Caution: If there is an amount on either Yina 43 or line 44, you must file Form 4720, _[BARN SEPORRE FATARbRNGd, WoR SO TR

4 -Year Averaging Period Under Section 501(h)

(Some organizations that mad

e a section 501(h) elaction do not have to complete all of the five columns below.
See the instructions for ines 45 through S0 )

Lobbying Expenditures Duning 4 -Year Averaging Period

Calendar year @ (b) © (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >
45 Lobbying nontaxable
amount ..
. :{g_."_t‘ LR 1T R .-‘ AL, TRZE st e, ‘_51';- =% gach ‘NHS ~y-.-
46  Lobbyi ying ceihin ?amoum s;j‘\g:}ﬁ,,b*"‘-n "'\"“'%i ﬁ*”"d— X !Z 'wi‘: ,b o ,‘“1 ‘% ?&“»
(ISOA of ine 45(e)) ... e Pt N S ey .-sz’i . -:\'i-, ..... S o ~':
+ 47 Total lobbying
axpendifures ... ..
48 Grassroots non-
. taxable amount.
a9 Grassroats ceiling amount AR
(150% of line 43(e)). . . it
50 Grassroots lobbying
expenditures .
Rart:VIEBY| Lobbying Actlwty by Nonelecting Public Charities )
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to|influence national, state or local legrslation, including any
altempt to mﬂuence public opinion on a legislat|ve matter or referendum. through the use of: Yes | No Amount
avolunteers ...... . L oo o e e e e e e e e e
b Paid staff or management (lm.lude compensatnon In expenses reporied on lines ¢ through h)y ......
c Media advertisements . ..... e e e e e e e
d Maihings to members, leg:slators, or the py bllc .........................
e Publications, or published or broadcast statements..... ... .. ... . o0 e ..
f Grants to other organmizations for lobbying DUrPOSES . ... . . ..iieh e ceieve e e
g Direct contact with legislators, therr staffs, [government officials, or a legisiative body ......
h Rallies, demonstrations, serminars, conveniions, speeches, lectures, or any other means  .........
i Total lobbying expenditures (3dd lines € through M) ... cooviiee o i e e e

If 'Yes' to any of the above. also zttach 3 stalement qwing a detailed description of the lobby:na acuv:t:ﬂs

BAA

Schedule A (Form 930 or 990-E27) 2006

TEEAQSISL 01/19/07



APRO13 2010 1.73PM GPKM NO. 353 P. 16
Schedule A (Form 990 or 980-EZ) 2006 IJAIAH‘S HOPE, INC. 33-0762206 Page 7

[RAREVJI®] Information Regarding Tra:nsfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Seg instructions)

51 Did the reperting orﬂan-zanon directly olr indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polical organizations?

a Transfers from t{he reporting organizatiop to 3 noncharitable exernpt organization of: Yes | No
() Cash e e . e e C e e e S1a () | X
(O0therassets... ... | ooieeios e s e e C e R a (i X

b Other transactions:

()Sales or exchanges of assets with g nonchantable exempl erganization .......  ......... ..., oo b (i) X
()Purchases of assets from a noncharjlzble exempt organization.  .......  ....... e - b Gi) X
Gii)Rental of facilities, equipment, or other assets e e e e b (iii) P8
(v)Reimbursement arrangements ... e e e e e e bG X
(v)Loans or loan guarantees. . . T e e i e b ( X
(vi)Performance of services or membership or fundrajsing solicitations . e e e e b (vi X

¢ Shaning of facihities, equipment, mailing Jists, other assels, or paid employees ........ . e e e c X

d If the answer to any of the above is 'Yes|' complete the following schedule. Column (b) should always show the fair market value of
the goods, cther assets, or services given by the reporhn? organization It the organization received less than fair market value in
any transaction or shaning arrangement, ishow in column {d) fhe value of the goods, other assets, or services receved:

@ () (9] (d)
Line no. Ameount involved Name of nonchantabﬁe exempt organization Description of transfers, transactions, and shanng arrangements
N/2|

52a s the organization directly or indirectly affitated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (qther than section 501(¢)(3)) or in section 5277 .... = ......... R D Yes No
. __bhlfYes,' complete the following schedule:
(@ . (b) ((? ]
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Farm 990 or 930-E2) 2006

TEEAQA05L  01/19/07




APR13. 2010 1:23PM GPKI\?

2006 Federal Statements Page 1

NG.353 P19

ISAIAH'S HOPE, INC. 33-0762206

Statement 1
Form 990, Part ll, Line 43

Other Expenses
(A) (B) (C) D)
Program Management
Total Services  _ & General _Fundraising
ADVERTISING/PROMOTION 991. 991,
AUTO EXPENSE 1,611. 1,611.
BANK CHARGES 190. 190.
CLIENT BENEFITS 2,108, 2,108.
CLIENT COUNSELING 6,284. 6,284,
DUES AND SUBSCRIPTIONS 617. 617.
EDUCATION 1,700. 1,700.
FOOD AND HOUSED CLIENTS 9,427, 9,427.
INSURANCE 18,628. 9,314. 9,314,
LICENSE AND PERMITS 870. 870.
QFFICE EXPENSE 2,019, 2,019,
PAYROLL PROCESSING 4,623. 4,623.
REPAIRS AND MAINTENANCE 2,725. 2,725.
UTILITIES 3,764. 3,764,
Total § 55,557. § 35,233. § 20,324. S 0.

Statement 2

Form 990, Part Il
Organization's Primary Exempt Purpose

RESIDENTIAL PROGRAM FOR DEVELOPMENTALLY DISABLED CHILDREN.

Statement 3
Form 990, Part [V, Line 57
Land, Buildings, and Equipment

. Accum. Book
Category Basis Deprec, Value
Automobiles / Transportatién Equipment s 15,089. & 12,599. & 2,490.
Furniture and Fixtures 40,0091. 35,324. 4,767.
Machinery and Equipment 24,493, 20,568. 3,925.
Improvements 3,500. 3,500. 0.
Total $ 83,173. S 71,991. S 11,182.

Statement 4
Form 990, Part 1V, Line 58
Other Assets

TRUST FUNDS HELD. . ..... |....... e e C
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2006 Federal Statements Page 2

ISAIAH’S HOPE, INC. 33-0762206

Statement 5
Form 990, Part IV, Line 65

Other Liabilities
CREDIT CARDS PAYARLE .. . .. . e i . . 8 4,931.
TRUST FUNDS HELD. . . o e e e e e e 2,530.

Total § 7,461.
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Form 8868 Application for Extension of Time To File an

(Rev April 2007)

Cepartment of \he Treasury
Intarnal Reveaue Service

Exempt Organization Return OME No 15451709

> File a separate apphcation for each return

® if you are fihng for an Automatic 3-Mon!h'|
® |f you are filing for an Additional (not aut
Do not complete Part /| unless you have alrea

Extension, complete only Partl and check thisbox.. .......... ... e >
matic) 3-Month Extension, complete only Part Il (on page 2 of this form)
dy been granted an auvtomatic 3-menth extension an a previously filed Form 52368.

P2ALElER Automatic 3-Month Exten

ton of Time. Only submit original (no copies needed).

Section 501(c) corporalions required to file Form 980T and requesting an automatic 6-month extension — check this box and complete Part . D

tonly.... ..o L

All othar corporations (including 1120-C filers)
1come tax returns.

Electronic Filing (e-fi/e). Generally, you can e
returns noted below (6 months for sactien 501
(1) you want the additional (not automatic) 3-r
consolidated Form 990-T Instead, you must s
electronic filing of thus form, visit www irs. gov.

partnershups, REMICS, and trusts must use Form 7004 to request an extension of time to file

ectrenically file Form 8868 if you want a 3-month automatic extension of time to file one of the
(c) corperations required to file Form 990-T). However, é‘gju cannot file Form 8868 electronically if
nonth extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
ubrmit the fully completed and signed page 2 (Part 11} of Form 8868. For more details on the

efile and click on &-file for Charities & Nonprofits.

Name of Exempt Crganzatinn Employer idemtiflcation number
Ty.pei or
rin
P ISATAH'S HOPE, INC. 33-0762206
Fue by the tlumber. street, and room or suils number M a P O. box, see instructrons.
dpe dain tor
e P.0. BOX 1005
instructions Ciy tawn or post office, stale, and 2IP cade. Fer 3 foreigh address, see instructions.
DOWNEY, CA 90240 r
Check type of rcturn to be filed (file a separate application for each raturn):
Form 950 Form $90-T (corporation) Form 4720
|| Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| |Form 990.EZ Form 990-T (trust other than above) Form 5069
Form 990-PF Form 1041-A [ |Form £870
® The books are in the care of ™ GPKM, LYP__ __ __ _______________
Telephone No.. ™ 818-784-9000 _ J L FAXNo * 818-784-9010 __
& If the organization does not have an office pr place of business in the United States, check this box.... ... C e > E]

® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group,
check this box . » D IF 1t s for part of the group, check this box. ™ D and attach a list with the names and EINs of all members

the extension will cover.

1 [ request an automatic 3-month (6 monlh.*, for a section E01(c) corporation requirad to file Form 930-T) extension of tima

wntlt  9/15 .20 08 _ . tofile

the exempt ergamization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 _ _ _ et

> tax year beginmng  11/01 | .20 06_,endendng 10/31 _ _ .20 07_
2 If this tax year 1s for less than 12 months,|check reason. ]:] Inial return D Final return D Change in accounting period
3alf this apphication 15 for Form $90-BL, 990:PF, 930-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundabhle credits See instructions C e e e . .. s e 3aj$S 0.
b If this apphicaton is for Farm 930-PF er 990-T, entet any refundable credils and estimated tax payments
made. Include any prior year overpayment allowed asacredit ... .. .., ..... e e 3bi$ 0.
- . gt
¢ Balance Due, Subtract ine 3b from line 34. lncludeﬁgpur payment with this form, or, if required, ':i!gi%‘
deposit with FTD coupon or, if required, by using EFTPS (E)I/ectromc Federal Tax Payment System). Lo
See instructions . R R . C . e e e .. 3cl$ 0.

Caution. If you are going to make an electron:
payment mnstructions

¢ fund withdrawal with this Form 8555 see Form 8453-EQ and Form 8879-E0 for

BAA For Prnivacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZ0S01L 05/01/07
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Page 2

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Partll and check this box  ....... S
e. Only camplete Part Il if you have alreajy been granted an automatic 3-month extension on a previously filed Form 3368

Not
[ J

If you are filing for an Automatic 3-Month

Extension, camplete only Part! (on page 1)

(Ramtilly] Additional (not automatic) 8-Month Extension of Time. You must file oriqinal and one copy.
= X0 e T2 Y

e l1saran's mopE, INC.

File oy the
exionded
dua date fer

Tihing

retyrn Sea
mslrJnr.nam City. town ar post office, stote, and 2IP code [For a foreign address, $e0 InSlruchons,

Name of Exempt Organization

or

@il Employer ldentficathon numbar

Number, siect, and room or suite number Ifia

e P.O. BOX 1005

P Q. box, see nsruclons.

DOWNEY, CA 90240

Check type of return to be filed (File a separa

%]
L

Form 930 Form 990-FF

Form 990-BL Form 990-T (section 401(3) or 403(a) trust) Form 4720

Form 990-EZ Form 990-T (tr

te apphcation for each return).

Form 1041-A Form 6069
Form 8870

ust other than above) Form 5227

STOP! Do not complete Part il if you were not

already granted an automatic 3-month extension on a previausly filed Form 8868,

® The books are n care of. > GPKM, LLP|
Telephone No. ™ 818-784-2000

® If this s for a Group Return, enter the orga

who

members the extension is for.

P o — - —— — A S - —— = ———— o —

If the organization does not have an cffice

le group, check this box . ™ D If it |5T

or place of business in the United Stales, check this box.. .. G e e >
mization's four digit Group Exemption Number (GEN). .. . If this is for the

1 part of the group, check this box . D and attach a hist with the names and EINs of ali

4

5
6
7

I request an additional 3-month extension of time untl _ 9/15 .20 08

For calendar year _ _ _ _ , or cther tax|yaar beginning 11/01 ,20 06.andending 10/31_ .20 07.

If this tax year s for less than 12 menths! check reason: Initial return Final return Change n accounting period
State 1n detail why you need the extension .  Taxpayer respectfully requests additionel time to

—— U D e e AT e et W e e e e e — o - - e e - = —— o ——— — =

8a [f this application 15 for Form 990-BL, 930

nonrefundable credils. See instructions .

............. C s BaS‘

b If this application 1s for Form 990-PF, 990

payments made. Include any pner year o

-T, 4720, or G063, enter any refundable credits and estimated tax r%ﬁ

with Form 8868 ...... ...l T .. 8b|$
¢ Balance Due. Subtract ine 8b from tine Ba. Include your payment with this form, or, if required, deposit
with FTD coupan or, if raquired, by using EFTPS (Electronic Federal Tax Paymentis{e@. See mstrs . .. 8ci$

Under pensites of perjusy. ! declare that | have examingd s £
“oorreet and samblete and ¥t | am authorized to prepare this

Signa

e P

Signature and Verification

rm, including acecempanying sehedules and statements, and to the best of my knowledge and belef, it ¢ frus,
arm,

Tte ™ Date ™

-

[

-

Notic

We have approved this application Pleas
We have not approved this applicabion H
due daie of the organization's return (incl
elections otherwise required to be made a
We have not approved this application. A
time to file. We are not granting a 10-day
We cannot consider thus application beca
Othar

e to Applicant. (To be Completed by the IRS)

e attach this form to the organization's return.

bwever, we have granted a 10-day grace pericd from the later of the date shown below or the
uding any prior extensions). This grace penod 13 considered to be a valid extension of time for
n a timely filed return. Please attach this form to the organization's return.

ter considering the reasons stated in item 7, we cannot grant your request for an extension of
grace penod.

use it was filed after the extended due date of the return for which an extension was requested.

Owractor

Oate

Alternate Mailing Address. Enter the address if
address different than the one entered above.

you want the copy of this apphication for an additional 3-month extension returned to an

MHame
GPKM, LLP
Type or Numbor and stroet (include suite, room, or apartmant number} or a P O box number
pnnt 16133 VENTURA BLVD STE [880
Clty or town, province or stale, and country (ingluding postal or 2IP cade)
ENCINQ, CA 91436-2438
BAA FIF20502L 05/01/07 Form 8868 (Rev 4-2007)




