99@ | Return of Organization Exempt From income Tax
rorm Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung
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PUBLIC COPY

benefit trust or private foundation)

P~ The organization may have to use a copy of this return to satisfy state reporting requirements.
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2009

Open to Public
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A For the 2009 calendar year, or tax year beginning JUL 1, 20089 andending JUN 30, 2010
B Cheokil prease | C Name of organization D Employer identification number
apphcable: use IRS
hgaess | e HOME START, INC.
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J Website: b WAW . HOME-START .ORG H(c) Group exemption number k-

K Formof organization: LXJ Corporation [ ] Trust [ Associaion [ | Other b

| L Year of formation: 1 97 7| M State of legal domicile: CA

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROMOTES THE SAFETY AND
% NURTURANCE OF CHILDREN BY FOSTERING HEALTHY FAMIT.TES AND COMMUNITIES
g 2 Check this box - E if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 16
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 16
@ | 5 Total number of employees (Part V, IN 28) .. .................cccoovimiiieerrie oo 5 103
21 6 Total number of volunteers (eSHMALE if NECESSATY) ... ...cooo.oc.oieirreresiorsereoeseeeceeeresseee e 6 80
;3 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl INe Th) e, 5,397,910. 65,046,604.
g 9 Program service revenue (Part VI, N8 20) e, 476,650, 315,077.
E 10 Investment income (Part VIiI, column (&), ines 3,4, and 76} ..., 31,825, 15,424.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 118) 90,276, 103,902.
12 Total revenue - add lines 8 through 11 (must equal Pari VIll, column (A), fine 12) ......... 5,996,661, 6,481,007.
18 Grants and simitar amounts paid (Part IX, column (A), fines 1-3) ... )
14 Benefits paid to or for members (Part IX, column (A), fine 4) ... ...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) _____.... 3,126,706. 3,673,677.
g 16a Professional fundraising fees (Part IX, column (A), ine 116} .,
2| b Total fundraising expenses (Part IX, column (D), line 25) B 204,738 : .
Y117 Other expenses (Part IX, column (A), fines 11a-11d, 116240 ... 2,108,695, 2,281,1189.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), ine 25) ... 5,236,401, 5,954 ,796.
19 Revenue less expenses. Subtract line 18 from ine 12 ... 760,260. 526,211.
Eg Beginning of Current Year End of Year
§5| 20 Totalassets (Part X, N8 16) .. 2,298,352, 2,781,665.
§E 21 Total iabilities (Part X, N8 28) e, 458 ,393. 415,494.
Z2| 22 Net assets or fund balances. Subtract ling 21 from Ne 20 ..o 1,839,959, 2,366,171.
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Sign Q)L) |x 7/ 3// QC% o
Signawre of officer Date
Here
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990 (2009) HOME START, INC. 95-3138268 Page2

[Part 11l | Statement of Program Service Accompliishments

1

Briefly describe the organization’s mission:

HOME START PROMOTES THE SAFETY AND NURTURANCE OF CHILDREN BY FOSTERING
HEALTHY FAMILIES AND COMMUNITIES.

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

the prior Form 890 0 990-EZ2 et e e e Xves [Ino
If "Yes," describe these new services on Schedule O. .

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ............. CIves No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1,871,512. including grants of $ ) (Revenue $ 2,201,568, }
FAMILY SELF-SUFFICIENCY

THIS PROGRAM PROMOTES SAFETY AND NURTURING OF CHILDREN, STRENGTHENING
OF FAMILIES, AND WORKS IN COLLABORATION WITH NUMEROUS PARTNERS TO
CREATE RESPONSIVE COMMUNITIES. HOME START ADDRESSES CONDITIONS SUCH AS

POVERTY, FAMILY VIOLENCE, JUVENILE DELINQUENCY, SUBSTANCE ABUSE, UNSAFE

NEIGHBORHOODS, LACK OF AFFORDABLE HOUSING, AND UNEMPLOYMENT.

4b

(Code: ) (Expenses $ 1,394,446. including grants of $ ) (Revenue $ 1,628,735, )
COMMUNITY SERVICE FOR FAMILIES

THE GOAL OF CSF 18 TO HELP CHILDREN MAINTAIN THEIR PLACEMENT IN SAFE,
NURTURING AND STABLE HOMES. THIS IS ACCOMPLISHED THROUGH INTENSIVE
CASE MANAGEMENT SERVICES; LINKING FAMILIES WITH COMMUNITY RESOURCES;

PARENT EDUCATION CLASSES; COMMUNITY LEADERSHIP/ADVOCACY; PARENT,
KINSHIP AND FOSTER CARE SUPPORT GROUPS.

4c

(Code: } (Expenées $ 808,57 6. including grants of $ ) (Revenue $ 897,55 8. )
HEALTHCARE ACCESS OUTREACH
THIS PROGRAM PROMOTES EDUCATION AND HEALTHCARE ENROLLMENT FOR UNINSURED

CHILDREN AGES 0-5 AND PREGNANT WOMEN WHO LACK ADEQUATE HEALTH
INSURANCE. '

4d

Other program services. (Describe in Schedule O.)

(Expenses$ 1,137,823 . including grants of $ ) (Revenue $ 1,722,722.)

4e

Total program service expenses P $ 5,212,357,

932002
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990 (2009) HOME START, INC. 95-3138268  Page3

Form
['Part1V.] Checklist of Required Schedules
Yes [ No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YeS," COMPIBLE SCRBAUIB A || | | .\ \\ oo ooooeeoe oo e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEaUIe C, PAITI | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il __ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il || | ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, ’
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREQUIE D, PArtlll oo e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " COMPIete SChEUIE D, PAMt V|| | | .. . . oo 10| X
11 |s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable V
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI. .
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672./f "Yes," complete Schedule D, Part Vil.
© Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill.
® Did the organization report an'amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX.

o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
& Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI, Xll, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes, " completing Schedule D, Parts Xi, Xll, and Xlll is optional e | 12A
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes," complete Schedule F, Part | . e, 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 1o any organization

or entity located outside the United States? /f "Yes," complete Schedule F, Part Il | | ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part 1l et e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, PAtT || .. .. ... 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines

1c and 8a? If "Yes," complete Schedule G, PArt Il || ...t 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes," )

COMPIEte SCHEUUIE G, PAIt Ml |||\ ||\ oooeoooeoeeeeooeeoooeseeee oo s s 19 X
20 Did the organization operate one or-more hospitals? /f "Yes," complete Schedule H 20 X

Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) " HOME START, INC. 95-3138268 Page4d
{:Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il | . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 18NG Ml . o 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREOUIE U oo ettt eeses oo oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

SChedule K. I "NO", GO T0 N8 25 oo ooeoeooeeoeeoee oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond-a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMIPE DONGAS? | ettt et e st et ettt ettt et ee e o e a e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevyear? . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit tfransaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | | | s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete

SORBAUIE Ly PAITI oo e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il ... e X

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

a A current or former officer, director, trustee, or key employee? /7 "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COMPIEte SCREAUIE M | _._\\.\\\.\ .\ \\\\o oo oo oo s | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," Complete SCReUle N, PArt ||| || | o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEOUIE Ny PAIT Il ||\ oo oo e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? .
If “Yes," complete Schedule R, Parts ll, lll, IV, and V, iNe T | | ... 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2 || .| ......cccccoieiiiiiiimiiti ittt s e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part Vi iNE 2 ||| ... _........ooooreroriieeeseeseessessssoemoommesneess e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .o i 138 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) HOME START, INC. 95-3138268 Ppageb

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable . .. e ..t 1a

Yes | No

1b

Did the organization comply with backup withholding ruies for reportabie payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZ€ WINNMEIS? ... . ... .. ouetiietieeueiereiriecacaes s imae st ts st e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter fransaction? ... ...
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

Tax Shelter Transaction? et e eeoe ottt ats e eteesa e tae e e b b ea et e s s e er s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | ... s
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOL 18X AEAUCHIDIE? | . . oiiieeeos e eeeeet et eee et s bttt esie s et et o s ea e s bs e s st b
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIAEA 10 tHE PAYOI? | .. . oo eseee s eee e s e tesesssbees s s ee bt ees e s s s b s s e s eereraeanes
If “Yes," did the organization notify the donor of the value of the goods or services provided? e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O file FOIMIB2B27 oot te e e e e e r et s et s s s sttt e e e e e e e e s et e sa e et SO USSR

d If "Yes," indicate the number of Forms 8282 filed duringthe year . . ... I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

.Sa_-;.. X

3b

5¢

Ba X

7a X

7b

DENETIL GOMIIACL? oo ee oot ee e ee oot eeseeb s s et ech s soee e s ee o2 m e s e e m e e a R8s SR s RS s

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | .. ...
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dUING The YEAIT ittt ee e et e ses et et e oo e o ea A AR
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. .. ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 ...
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... et 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during thevear ... 12b B s
Form 990 (2009)
932005
02-04-10
5
2432 1
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Form 990 (2009) HOME START, INC. 95-3138268

Page 6

‘Pari V1 | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ... 1a
b Enter the number of voting members that are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Yes | No

GOVRIMING DOGY ? oo e oot et ares st ee e e e e £ Ao h e e e eae s e s R Rt et aes e et

officer, director, trustee, OF K8Y BMPIOYEE? . . iiieooieceoreeoesose e eess s s X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? || . ... s 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

. 7a X
X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year

by the following:

8 TRE GOVEIMING DOTY? oot eeaes e st o2 s e e £t st ea e e e e e
b Each committee with authority to act on behalf of the governing body? ... ..

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ....coooeiiiiiiciciniiiiviisics: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? | ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ..., 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ...
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written confiict of interest policy? /f N, GO B0 N 18 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMMHGIS? ...\ oo oeooeee oo e S 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
120 | X

in Schedule O how thisisdone i,
13  Does the organization have a written whistieblower policy?

14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

15a | X

15p | X

b Other officers or key employees of the organization . ...
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? ... i, e s

16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Scheduie O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and teiephone number of the person who possesses the books and records of the organization: P>

BRYCE GUTHRIE- DIRECTOR OF BUSINESS AND FINANCE - (619)692-0727

5005 TEXAS ST #203 , SAN DIEGO, CA 92108

Form 990 (2009)

932006
02-04-10
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Form 990 (2008)

HOME START,

INC.

95-3138268

Page 7

[.P.ar.tz\lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee. !
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

:I Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) ) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g N the organizations compensation
slsg z organization (W-2/1099-MISC) from the
2 E ® g (W-2/1099-MISC) organization
s|E g8y and related
E|2|E g %—g E organizations
MUSTARI, LAURA A.
CHIEF EXECUTIVE OFFICER 40.00|X X X 103,624. 0. 0.
GUERRA, PAULA
DIRECTOR OF PROGRAMS 40.00|X 71,499. 0. 0
MAXWELL, GLENDA
DIRECTOR OF HR 40.001X 56,339. 0. 0.
FOECKLER, ERICH
DIRECTOR OF DEVELOPMENT 40.001(X 72,692. 0. 0.
GUTHRIE, BRYCE
DIRECTOR OF BUSINESS & F| 32.00]|X 59,128. 0. 0.
DAVIS, PAUL
MEMBER AT LARGE 1.00]X 0. 0. 0.
DEBERG, NICOLE
MEMBER AT LARGE 1.00(X 0. 0. 0.
DETTMAN, SPENCER
MEMBER AT LARGE 1.00(X 0. 0. 0
DRAKE, BRETT '
MEMBER AT LARGE 1.00¢X 0. 0. 0.
HEIDELBERG, EVELYN
MEMBER AT LARGE 1.00(X 0. 0. 0.
HURD, LYNETTE
MEMBER AT LARGE 1.00|X 0. 0. 0.
KEEFE, AMY
MEMBER AT LARGE 1.00]X 0. 0. 0.
KNIPE, LAURA
MEMBER AT LARGE 1.00(X 0. 0. 0.
MCCLINTOCK, DALYCE
MEMBER AT LARGE 1.00(X 0. 0. 0
PERSONETTE,  JENNIFER .
MEMBER AT LARGE 1.001X 0. 0. 0.
TRAYLOR, ROBIN
MEMBER AT LARGE 1.00|X 0. 0. 0.
WIGGINS, EVELYN
PRESIDENT 2.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
2009.05000 HOME START, INC. 2432 1
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Form 990 (2009) HOME START, INC. 905-3138268 Page8
{Part VI gection A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E - the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
£ é = |2 (W-2/1099-MISC) organization
S| E M and related
212 E g ég E organizations
BOLLOTTA, ANTHONY
VICE PRESIDENT 2.00 X 0. 0. 0.
CRIPPEN, JUDY
TREASURER : 2.00 X 0. 0. 0.
KWASIGROCH, TAMMY
SECRETARY 2.00 X 0. 0. 0.
LEE, BRYAN
PAST PRESIDENT 2.00 X 0. 0. 0.
1D TOMAD oo e [ 363,282. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportabie ‘
compensation from the organization . 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such UL
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | .. ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PEISON ... .. i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (B) (C)
Name and business address : Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0

Form 990 (2009)

932008 02-04-10
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! Form 990 (2009) HOME START, INC. 95-3138268 Page®
1 [Part VIll [ Statement of Revenue

(A) (B) (C) R (D)
Total revenue Related or Unrelated exclgéggﬂsom

exempt function business tax under

re enue sections 512,
venue revenu 51 3’ or 514

Federated campaigns ... 1a
Membership dues 1b
Fundraising events ic
Related organizations ... id
Government grants {contributions) 1e 3 ; 581 ’ 709.
All other contributions, gifts, grants, and

similar amounts not included above 1

SO0 00 T W

2,464,895,
Noncash contributions included in lines 1a-1f: § 3 4 7 ’ 2 8 6 .
Total. Add lines ta-1f ..o » 6,046,604

Business Code

PROGRAM SERVICE FEES 315,077. 315,077.

=

Contributions, gifts, grants]. .. =" .
and other similar amounts |- L

T @

am Service
evenue

Progg
la v 0 0 0 T o

All other program service revenue | ... ...
Total. Add lines 28-2f .. o p | 315,077,
3 Investment income (including dividends, interest, and

other similar 8MOUNES) . _._..._............ooooeirrere e > 15,424. 15,424.
Income from investment of tax-exempt bond proceeds B~
Royalties .......coooeveviiiiiiiiiiiiie e

N

o

GrossRents ...
Less: rental expenses
Rental income or (loss)

Net rental income or (I0S8)  ...ooiieiiiiiiiiisieiiiiieeiss B

N oo To

Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis

and sales expenses
c Gainor(loss) ...
d Netgain or (I0SS) ..o B
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 all42,660.

b Less:directexpenses ... ................. b| 38,758.
Net income or (loss) from fundraising events  ............... -
9 a Gross income from gaming activities. See
PartlV,line 19 ... a
b Less: direct expenses
Net income or (loss) from gaming activities ............... b
10 a Gross sales of inventory, less returns
and allowances . ... . a
b Less:costofgoodssold .. ... ...
Net income or (loss) from sales of inventory _................ |

Miscellaneous Revenue Business Code

Other Revenue

103,502.

2]

£

® o 0 T o

12 Total revenue. See mstrucnons B 6,481,007, 315 , 0“7;7.. . " .119”, 326 .
05-04-10 Form 990 (2009)
9
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Form 990 (2009)

HOME START,

INC.

95-3138268 Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i ounts reported on lines 6b, B) D)
75, 85, 55, and 10b of Part Vil Totslpenses | Prog e | s | onbinss
1 Grants and other assistance to governments and Litea s o
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . . ...
4 Benefits paid to or formembers . ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 103, 624. 103,62 4,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ..., 2,928,099. 2,599,902- 214,055. 114,142-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 359,691. 323,924. 23,857, 11,910.
10 Payrolltaxes . __.....ooomiinrrreieenen 282,263. 245,957. 26,539. 9,767.
11  Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting 26,000. 26,000.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ...
g Other
12 Advertising and promotion ... 25,133- 754. 1,212. 23,167-
13 Office expenses . 21 ’ 258 . 3 ,261. 14 ,417 . 3 ,580 .
14 Information technology ... ... ..
15 Royalties .. ..
16  Occupancy 306,749. 271,716. 26,4009, 8,624.
17 Travel e 50. 50.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . 165. 165.
21 Payments to affiliates ..., )
22  Depreciation, depietion, and amortization . 11, 430. 11, 430.
©23 INSUMBNCE 20,070. 20,070.
24  Other expenses. ltemize expenses not covered i
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ................... R N, A T
a SUBCONTRACTORS 580,823. 571,241. 562. 9,020.
b EMERGENCY ASSISTANCE 477,054, 476,859. 195.
¢ DONATED MATERIALS 347,286. 338,932. 6,368. 1,986,
d CONSUMABLES 94 ,454. 78,135. 5,201. 11,118.
e MILEAGE 90,402. 86,914. 2,437. 1,051.
f All other expenses . 280,245- 214,762. 55,110- 10,373.
25  Total functional expenses. Add lines 1 through 24f 5,954,7%6.] 5,212,357. 537,701. 204,738,
26 Joint costs. Check here p- L] if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) HOME START, INC. 95-3138268 pageil
l:Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NONHINEEIES D AT e e 1
2 Savings and temporary cash inVeStments ... 1,116,778.] 2 1,261,842.
3  Pledges and grants receivable, N8t ... 3
4 Accounts receivable, net 1,122,457.] 4 1,441,902,
5 Receivables from current and former officers, directors, trustees key T | IO RO "
employees, and highest compensated employees. Complete Part Il
Of SChedUIB L | et
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete Rt
Part il of Schedule L ... 6
2 | 7 Notes and loans receivable, net ... 7
g 8 inventoriesforsale oruse ... ...l s 8
< 9 Prepaid expenses and deferred charges 30,205.1 o 13,307
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 188,159.
b Less: accumulated depreciation 10b 170,677.
11 Investments - publicly traded secutities . ...
12  Investments - other securities. See Part IV, line 11 ...
13 Investments - program-related. See Part IV, line 11 ...
14 Intangible @SSeIS .. ... s
15 Other assets. See Part IV, e 11 .o 0.] 15 47,132.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 2,298,352, 16 2,781,665,
17 Accounts payable and 2CCrUed eXPENSES ......................oooorvvvvvvvemeeeorsreereereee 458 ,393. v 415,494.
18 GrantsS PAYEDIE | ... e
19 Deferred revenue ...
20 Tax-exempt bond liabilities
2 21 Escrow or custodial account |labl|lty Complete Part IV of ScheduleD ...
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part It
- OF SONEAUIEL .o e
23 Secured mortgages and notes payable to unrelated third parties ... ..
24 Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities. Complete Part X of Schedule D ...
26 _ Total liabilities. Add lines 17 through 25 . .. . 458,393.] 26 415,494,
Organizations that follow SFAS 117, check here b~ |i| and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . ... .. ’ r ’ r .
f:g 28 Temporarily restricted net assets 236,8 07.] 28 163,8966.
2 29 Permanently restricted net assets s 1, 000.] 20 1, 000.
e Organizations that do not follow SFAS 117, check here B~ :‘ and
& compiete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamnings, endowment, accumulated income, or other funds ..
Z |83 Total net assets or fund BaIANCES ... ...\ ooooooooooeeeeeoeeooeeoeeeees e 1,839,959,/ 33 2,366,171.
34 Total liabilities and net assets/fund balances ... ... 2,298, 352.] 34 2,781, 665.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) HOME START, INC. §5-3138268

Page 12

[PartXi] Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual l:] Other

Yes | No

1
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e,
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d I "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [:l Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIAr ATB3? oo e sa| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... 3p | X
Form 990 (2009)
932012 02-04-10
12
2009.05000 HOME START, INC. 2432 1
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: SCHEDULE A
‘ (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

" Qpen:toPublic
+’ingpection”

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 890-EZ. P~ See separate instructions.

Name of the organization

Employer identification number

: HOME START, INC. 95-3138268
|-Partl.| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
f The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
“ 2 l:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part IL.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publlc described in

HE NalE

10
11

10

o]

section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b){1){A)(vi). (Complete Part iL.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part [Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
Type | Type Il Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type IlI

supporting organization, check this box ..., U OO PO PO URTROPRPPPRI

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i A person who directly or indirectly controls, either alone or together with persons described in (if) and (iij) below, Yes | No
the governing body of the subported OPQaNIZAE ON ? e et n e e nas 11gli)

(i) A family member of a person described in () @bovVe? | e | 11g(ii)

(ili) A 35% controlied entity of a person described in () or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(it) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv} Is the organization
n col. (i) listed in your

Jgoverning document?

(v) Did you notify the
organization in col.
{i) of your support?

{vi)ls the
organization in col.
(i) orgat?ged in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 890-EZ) 2009 Page 2

|Partil] Support Schedule for Organizations Described in Sections T70(B)N{A)(iv} and 170(b){1){A){vi)
(Complete only if you checked the box on line §, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ..
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subtract line 5 from line 4.

Sectnon B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromline4 | ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part1Vv.) .. ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... SRS U RO 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEre ... i

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, colurn (f)) ... 14
15 Public support percentage from 2008 Schedule A, Partll, fine 14 | . e 15
16a 33 1/3% support test - 2009.}f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ___..............cccoosii i >
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..............ccccovvveiiicinicnns | 2
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > l—_—,
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ... »

Schedule A (Form 880 or 990-EZ) 2009

932022
02-08-10
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Schedule A {Form 990 or 990-£2) 2009 HOME START, INC. 95-3138268 pages
[Part 1lT [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L.)

8__Public support (sutractline 7 ffom line 6}

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5505225.] 5113543.| 5125192.] 5397910.] 6046604.27188474.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organizat]on’stax-exemptpurpose 409,731- 377,895- 332,023. 476,650. 315,077. 1911376-

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ... 5914956.| 5491438.] 5457215.] 5874560.] 6361681.]29099850.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year i O .

0.

¢ Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 5914956.] 5491438.] 5457215.] 5874560.] 6361681.]29099850.

10a Gross income from interest,
dividends, payments received on

securtties loans, rants, royalties 2.182.] 3,420.] 13,073.] 31,826.] 15,424. 65,925,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add fines 10a and 10b 2,182. 3,420.] 13,073.] 31,826.] 15,424.} 65,925.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

ts (Explain in P VY et
B e ) o [B917136.] 5494858, 5470288.] 5906386.] 6377105.]20165775.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

CRECK thiS DOX ANA SEOP NOI€ ..ot i e A > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () _............ccoccovevvrrrrrerenes 15 99.77 «
16 Public support percentage from 2008 Schedule A, Part 111, N 15 .o 16 99.82
Section D. Computation of Investment Income-Percentage
17 Investment income percentage for 2009 (fine 10c, column (f) divided by line 13, column (f)) ... 17 .23 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 e, 18 18 o
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... | 2 [:I

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b_check this box and seeinstructions ....................... >

Schedule A (Form 990 or 980-EZ) 2009
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Schedule B Scheduie of Contributors OME No. 1645-0047

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HOME START, INC. 95-3138268
Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

. 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501{c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

0o oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruie.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[y;] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)}{A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

I:, For a section 501{(c)(7), (8), or (10) organization filing Form 990 or 880-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Ili.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . ..., -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

Schedute B (Form 990, 8990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF. '

923451 02-01-10
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Schedule B (Form 990. 890-E2. or 990-PF}{2009)

Page l of 4 of Part |

Name of organization

HOME START, INC.

Employer identification number

95-3138268

Part'l

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 5,000.

Person
Payroll D
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 5,000.

Person
Payroll [:]
Noncash [:]

(Compilete Part Il if there
is a noncash contribution.)

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person

Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 41,205,

Person
payroll [
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Aggregate contributions

g 62,000.

Person
Payroll

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggl;egate contributions

(d)

Type of contribution

s 10,000.

Person
Payroll D
Noncash [:J

(Complete Part Il if there
is a noncash contribution.}

923452 02-01-10
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Schedule B (Form 990, 9906-EZ, or 990-PF) (2009)

Page 2 of 4 of Part |

Name of organization

HOME

START,

INC.

Employer identification number

95-3138268

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

7

$ 20,000.

Person
Payroll D
Noncash \:l

(Complete Part Il if there
is a noncash contribution.)

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 12,979.

Person
payrol [ _J
Noncash L——__]

(Complete Part Il if there
is a noncash contribution.)

(a)

{b)

Name, address, and ZIP + 4

{c)

Aggregate coniributions

(d)

Type of contribution

$ 10,000.

Person
Payroll

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(e)

Aggregate contributions

{d)

Type of contribution

10

$ 9,200.

Person
Payroll D
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{e)

Aggregate contributions

(d)

Type of contribution

11

$ 50,000.

Person
Payroll [j

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

12

$ 5,000.

Person
Payroli D
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

-
Page D of 4 of Part

Name of organization

HOME START, INC.

Employer identification number

95-3138268

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

)

Aggregate contributions

(d)

Type of contribution

13

3 12,500.

Person
Payroll D
Noncash El

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

$ 126,000.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 85,297.

Person D

Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate coniributions

(d)

Type of contribution

16

$ 5,469.

Person D
Payroll [:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 52,412.

Person l:l
Payroll l:j
Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)
Type of contribution

18

$ 9,820.

Person L—_l
payroll [
Noncash

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

(V5]

-
L

—

21207 792787

D
1B
(€8]
B
[\
(]
(&)
0
fam]

Schedule B (Form 990, 890-EZ, or 890-PF} (2009)

nRT, INC.

i
-~

(o]

-

=%

[N



Schedule B (Form 990, 880-EZ, or 990-PF) (2009) Page 4 o 4 otParti

Name of arganization Employer identification number

HOME START, INC. 95-3138268
Part | Contributors (see instructions)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

19 ' - Person ]

Payroll D

$ 10,748. Noncash

(Complete Part | if there
is a noncash contribution.)

{a) (b) (© (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 ' Person ]
' Payroll [j
’ N $ 7,038. Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 i Person
Payroll
$ 220,282. Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b) () (d)

No. Namne, address, and ZIP + 4 Aggregate contributions Type of contribution

22 Person
Payroli (:]
$ 3,349,696. Noncash

(Complete Part [l if there
is a noncash contribution.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person
Payroll [:I
$ 11,731, Noncash [ |

(Complete Part |1 if there
is a noncash contribution.)

(a) (b) () {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

24 Person
payroll ]

$ 1,732,268. Noncash [ ]
(Complete Part Il if there

is a noncash coniribution.)
923452 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

HOME START, INC.

Employer identification number

95-3138268

Partll Noncash Property (see instructions)

(@)

(c)

No. I (b) . FMV (or estimate) (d) .
from Description of noncash property given X . Date received
part | (see instructions)

DONATED GOODS- HOUSEWARE AND OTHER
15
85,297. VARIOUS
(a)
(c)

No. L () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

DONATED GOODS- HOUSEWARE AND OTHER
16
5,469. VARIOUS

(a)

(c) .

No- - ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

DONATED GOODS- HOUSEWARE AND OTHER
17
52,412. VARIQUS
{a)
(c)

No- ‘e (b) . FMV (or estimate) () i
from Description of noncash property given . . Date received
Part | {see instructions)

DONATED GOODS— HOUSEWARE AND OTHER
18
9,820. VARIOUS
(a)
(c)
f:\loor;] D ot § (b) h v ai FMV (or estimate) Dat (d) ived
o] escription of noncash property given (see instructions) ate receive
DONATED GOODS- HOUSEWARE AND OTHER
19
10,748. VARIQUS
(a)
{c)
fNO. A (b) . FMV (or estimate) () .
rom Description of noncash property given . . Date received
Part | (see instructions)
DONATED GOODS- HOUSEWARE AND OTHER
20
7,038. VARIOUS

923458 02-01-10

21
11321207 782787 2432

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

2002.05000 HOME START, INC.

2432 1



Page of of Part lil

Schedule B (Form 990, 990-EZ, or 890-PF) (2009)
Employer identification number

Name of organization

HOME START, INC. 95-3138268

sPart. 1L Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8), or (10) organizations aggregating

R more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lIl, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or Iess for the year. (Enter this information once. See instructions.) |

{a) No.
If)rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o iransferee
(a) No. '
Ig’ortﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
(a) No.
!fDrOTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
g;?“l (b) Purpose of gift . {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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