DWIE Mo 154 50047

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494T(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Degartment of the Treasury = Do not enter social securty numbers on this form as it may be made public, Open to Public
Infernal Revenue Service * Go to www.irs.gowForm980 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , =7, and ending . 20
B Check # appicabls € Mame ol mganization HOME OF HOFE INC O Employer identification na,
I:l Address change Ding ELsiness as 34-3342348
[ ] Marrs chargs Mo a&d streal ior PO box @ mal & rol delsened o sireel acdrass) R nte E Telaphons furmber
|:| initial retum 130 TOBIN CLARKE DRIVE (650)520-3204
I:l Final refusmitenminate:d City o forem, sl of prosdinoe, country, and 2P of foisige postal oode G Gnnss reosphs
[] amendec smtum HILLSBOROUGH, CA 94010 460,633
I:l Agplcation pending P mame and aderess of princpal offices Hia) 1= v @ grods s2ium i Satorsnales 7 I: Yos IE Mo
HiB) 2w all sibsedinatas ecludad? |: Yis |:| Mo
I T -Fadng BRahis E 501jca) I:l S01jep | - [N ra_ | I:I ARAT A 1] or I:l RIT H "Ma," atinch a ksl (see nsinaions]
J  ‘Wobsio: = HSih Hic] (woip exsmplon nomber =
K Form ol crganizason E Carperalion I:l Trsl I:l Assncation I:l har = |L Yoar of formation: 1999 M Sl of legal damicie:  CA
\Partl| Summary
1  Briefly describe the organization's mission or most signikcant acthities: Organizations mission is to provide
® opportunities which empower disadvantaged and underpriviged youth to becomea self sustaining
E adults of tomorrow.
g 2 Chack this box = D if the arganization discontinuad its operations or disposed of more than 25% of its net assels.
- 3  Mumber of voting members of the govemning body (PartVilineda) . . . v v v v v s s s v s v s o nwwa| & 9
o 4  Number of independent voting members of the goverming body (Part V. lme1b) . . - . . 0 & o 0 o o 4 & 4 & & | 4 1]
B § Tola number of individuals employed in calendar yvear 2007 (Pari WV, line 2a) s s s s masssnananssasl] B 1]
% & Tota number of volunteers (esimate FNECESIANY] . « & & @ ¢ v ¢ o 0 s 0 o e o s o 5 = 8 5 s 6 5. 5 8 = = = & ] 15
Ta Tota unrelaled business revenue from Part VIl column (C)lime 12 . . . . . . . . - . s ¢t s s s s s v s v s .| T8 64,613
b Met unrelated business taxable income from Form S80-T, line 34 . . © 0 . L 0 v 0 i v 0 v v i v 4 s s e s s s Th 1]
Price Yiaar Curmint Yaar
8 Contributions and grants (PartVill, line1h) . . . . ... .. ¢ o s v s n v v asnas | 122,092 372,463
g 9 Program service revenue (PartVIHLInE 298 . - - - ¢ ¢ 6 4 6 & o o 6 s s 5 s 5 5 58 8 8 s = s | 1]
E 10 Invesiment income (Part VIIl, column (A).lines 3.4, and 7Td) . .« v o v 0 v v v v 0 m 0w on e 0
e |11 Other revenue (Part VI, column (A), lines 5,6d, 8¢, 9c, 10c.and 118) . . . . . . 0 0 o o o 215,345 64,613
12  Tota revenue - add lines B through 11 (must equa Par VIII, column (A, line12) . . . . . . . 337,437 437,076
13  Grants and similar amounts paid (Part X, column (&), lines 1-3) . & . - & ¢ 4 o 4 & 4 & & & & 258,740 365,643
14 Benefils paid to or for members (Part IX, column (&) lined) . & v v v o o v 0 v v 0 a0 = & (1}
15 Salares, other compensation, employes benefits (Part 1X, column (&), lines 5100 . . . . . . | 1]
E 16a Professional fundraising fees (Part LX, column (&), line11&) . - . . . - - - 0 6 4 4 = - & & a
g b Tota fundraisng expenses (Par [X, column (D), line 25) = 0
17 Other expenses (Par IX, column (A), lines 11a-11d, 19248} . . . . . ... . 0000 o 0] 33,121 8,460
18 Told expenses. Add lines 13-17 (must equal Part 1X, column (A), line25) . . . . . . - . . . 291,861 374,103
19  Revenue less expenses. Subtraciline 18fromiline 12 . . & & ¢ v v v 4 v 0 v 0 v w w w w o w 45,576 62,973
58 | Beginning of Current Year | End af Year
Ei 20 Totdassets (Part X ine 18] . . . . .. ..t it i e e . 339,566 402,539
i% 21 Total lkabiities (Part X, 0ne 28] . & & ¢ ¢ ¢ o o 0 o & & & 5 0 8 5 8 & & ¥ & 5 8 5 B & B & a a [}
Ei | X2 Met assets or fund balances. Sublracilime 21 fiomime20 . . . v v v v @ d v v www e e e 339,566 402,539
'Partll | Signature Block
Uncer penalies of perjury, | deciare that | have sxcamined @S rehurn, inchuting acoompanying schedules and slalements, ard o the bes| n-l'rr':.- owiedpe and beliel, il 2
Fue, comec], and complele, Declardion of preparer (olher than officern s based an all iwlormation of which prepares has any browiedgs.
HEELAM BHAVHANI
Eign ’ Sigradure of oficer Dt
Here ’ HMEELAM BHAVHANI , TREASURER
Ty oF prinT| namss and it
PrintiType: piapartr's rami Prapians Sgraiing [ Miaba | Chack J it | FTIN
Paid PARAS DAGLI CPA D5-15-2018 sell-enpioye PO1344682
Preparer | ronsname ® AMERICAN ThX SERVICE Firm's EIN
Use Only | Foms agamss » 3027 MOUNTAIN DR Phore ra
Fremont CA 94555 510-745-7468
May ihe IRS discuss this retum with the prepaner shown above? (SEeinsrudionS) . . .« v v w v @ @ & v 4 v o & & & 4 4 & & & & o & & u Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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