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crm * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to PublicDepartment of the Treasury . ,

meme, Revenue Se,,,,ce D The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar ear or tax ear be innin ,and en-din ­
B Check rfapplitzble

Ei Address change

lj Name change
III Initial retum
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D Amended retum

OMB No 1545-0047

Please
use IRS
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951-485-0296See
Specific
mme. City or town, state or country, and ZIP + 4
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K Fomi of organization lj Corporation EI Trust I-:IAssociation lj Other 5 IL Year of formation 1999 IM State of legal domicile

21111
t"es 8- Governance
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Uiuifhbihi

7a
b

Summary
1 Briefly describe the organizations mission or most significant activities. -ERQVID-E A -2-4 -I-IO-LIR7-DAY9If*ER-INEEI-S-365-DAYSPl

.EAQII-JTX EQB. Y.Q.llTI:l.S. .VV..HQ IH E.9.QUBT.S .QE-QALl.F.Q.R.N16-D.E.EMED. .S.H.QU.L.Q B EQUJ RE .Q.UI.QF. H.QME-I?AQ E.MI5.NT .... - ­

.DUE TO. I.5MQTI.QN.AL-QB R$Y.C.7QLQ.C.5lQAL. PBQBI-.EMS ................... - ­

Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a) . .
Number of independent voting members ofthe governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a) . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . .
Total gross unrelated business revenue from Part VIII, column (C), line 12 . .
Net unrelated business taxable income from Form 990-T, line 34

. . .. 3.. 4
5
6.. 7a.. 7b

3
0
0

0
0

CANNED

8
9

10
11

12

Contributions and grants (Part VIII, line 1h) . . . . . . .
Program service revenue (Part VIII, line 2g) . . . . .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . .
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e)
Total revenu 2... . - 5 . . . i , usteual Part VIII, column (A), line 12)

Prior Year

0
Current Year

0
666,385 613,443

0 0
0 218

666,385 613,661

S
Expenses

13
14
15
16a

b
17
18
19

Grants and imiIar -fi-If (PLT, IX, Iumn (A), lines 1-3) . . .
Benefits pai ,tg o - - +- * *: - .- umn (A), line 4) . .
Salaries, ot ompensation, employe - ehts (Part IX, column (A), lines 5-10)
Professiona f dral%fl)1Bf&el(@Qi1IOX, 19 n (A), line 11e) . . .
Total fundra -5 expenses (Part IX, col (D), line 25) P ----------- -­

Otherexpe es I-5, -,,i,,- n es 1a-11d,11f-241) . . .Total expen :. --1 e-ii--- -- Ji- as -it .1 Part IX, column (A), line 25).
Revenue less expenses Subtract line 18 from line 12 . . .

36,519 0
0 0

346,905 365,782
0

.0

210,673

0
I

252,963
594 ,097 618,745

72,288 -5,084

8 0
DCGB

n.

Assn
nd Ba a

.­

...

Na
Fu

Sign , Signature of ofli r Date
ere , CADACE HACHE DIRECTORType or pnnt na and title

Preparefs

Paid Slgfiaillfe ,  gPreparer"s F ,"""S"a"*el*"Y is EEFPS MANAG
use only if self-employed) ,address, and ZIP 4 12579 MEADOWGATE CIRCLE, NIORENO VALLEY, CA 9255

20
21

22

M Signature Block
Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it i correct, and complete Dwamu (omer than oticer) is based on all information of which preparer has any knowledge

Total assets (Part X, line 16) . . . . . . .
Total liabilities (Part X, line 26) . . . . . . .
Net assets or fund balances Subtract line 21 from line 20 .

Beginning of Current Year End of Year

79,652 78,948
21,921
57,731

36,872
42,076

I 3%"/to

Date

3/20/201 0

Cited( If
Seif­

employed 5
Preparefs identifying number
(see in tructions)

5%/ L G I/A boNT EIN b
Phone no P (951) 601-9760

Maythe IRS discuss this retum with the preparershown above? (see instructions) . . . . . . . . . . . . . . Yes I:1No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

JO(HTA)



FW" 990 (20.09) GUIDING LIGHT HOME FOR BOYS 33-0852561 Page 2
Part III Statement of Program Service Accomplishments

1 * Briefly describe the organization*s mission"
TO PROVIDE A 24 HR 7DAYS PER WEEK 365 DAYS A YEAR CARE FOR-A-DQl,ES-QE-NI-S-Il-lAI REQQlRE -O-L-JI QE-l-lQll-/I-EU"
PLACEMENT ouE To PYscoLoGicAL OR PHYsicAL PROBLEMS -------------------------------------------------- U

2 Did the organization undertake any significant program services during the year which were not listed onme prior Form ggo or 990-Ez? . . . . . . . . . . . . . III Yes No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?.. . ..  . .. ......I:lYesNo
If "Yes," describe these changes on Schedule O.

4 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. ----------- U ) (Expenses $ ----------- --Q including grants of $ ------------ "Q ) (Revenue $ -------------- --Q)

4b (Code ,,,,,,,,,,, ,, )(EXPenSeS $ ,,,,,,,,,,, "Q including grants of $ ,,,,,,,,,,,, "Q )(Revenue $ ,,,,,,,,,,,,,, "Q )

46 (Cgdei ,,,,,,,,,,, ,, )(EXPenSeS $ ,,,,,,,,,,, "Q including grants of $ ,,,,,,,,,,,, "Q )(Revenue $ ,,,,,,,,,,,,,, "Q )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including-grants of $ 0 )-(Revenue $ 613,661 )4e Total program service expenses P 0 "

Fomi 990 (2009)



F0fm 990 (2009) GUIDING LIGHT HOME FOR BOYS 33-0852561 Page 3
Part IV Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

0

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"compIeteScheduIeA.. ..  .. ...  .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . .
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 Schedule C, Part/ . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C,Partll..  .. . .    .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III . . .
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/ . . . . . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "completeScheduIeD,PartIIl ... ............ ...... . ....
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, "completeScheduIeD,PartIV ....... ........ . .. . ...
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
V/I,V/II,/X,orXasappIicabIe. . . . . . . . . . . . . . . . . . . . . .
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 16? If "Yes, " complete Schedule D, Part VII.
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 16? If "Yes, " complete Schedule D, Pa/t VIII.
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 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PaftX
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization"s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XII, and XIII.

Was the organization included in consolidated, independent audited financial statements for the tax
f T ,,

year? If "Yes, " completing Schedule D, Parts XI, XII, and XIII rs opt/onal . . . . . . .1 3 XIs the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"compIete Schedule E . . . . . .

Yes Noaa
1 X2 X
3 x
4 x

-5.?­
6 X
7 X
8 X
9 X
10 X

Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
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? If "Yes, " complete Schedule F, Part/ .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II . . . .
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 /II . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part/ . . . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"comp/ete Schedule G, Part Il . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .

14b X
15 X
16 X
17 X
18 X
19 X20 X
Fomw 990 (zoos)



Form 990 (2009) GuioiNG LIGHT HOME FOR BOYS 33-0852561 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes,"complete Schedule I, Parts I and Il . . . .
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 2? lf "Yes," complete Schedule I, Parts I and lll . . . . .
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? If "Yes, " complete Schedule J . . . . . . . . .
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, 2002? lf "Yes, " answer lines
24b through 24d and complete Schedule K If "No, " go to line 25 . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes, " complete Schedule L, Part/ . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizations prior Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Part/ . . . . . . . . . . .
Was a Ioan to or by a current or fonner officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grantor 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?
lf "Yes, " complete Schedule L, Part lll . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeScheduleL,PartlV
An entity of which a current or former ofticer, director, trustee, or key employee ofthe organization (or a
family member) was an officer, director, trustee, or direct or indirect ownei? If "Yes," complete Schedule L,PartIV.... .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,Partl.....
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? lf "Yes, " complete Schedule R, Part/ . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,lll,ll/,andV,line1... .  ..  .   ..
Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduIeR,PartV,line2.. .... . . . . . ........... ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . .
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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Fomw 990 filers are required to complete Schedule O . . . . . . . . . . .

-.LJ

YES N0

21 X
22 X

23 X
24a X24b X
24cSX24d X
25a X

25bTXW.W
28aLL
28b X

. 28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

37 X
38X
Form 990 (zoos)



F011" 990 (2099) GUIDING LIGHT HOME FOR BOYS 33-0852561 Page 5
statements Regarding other iRs Filings and Tax ceinpiianee

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f
9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of I
U S Information Returns Enter -0- if not applicable . . . . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, Hled for the calendar year ending with or within the year covered by this return

. 1c

lf at least one is reported on line 2a, did the organization tile all required federal employment tax returns? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-Hle this return. (see
instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered bythisreturn?.................... ..3a

2b

T
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 financialaccount)?    ..
If "Yes," enter the name of the foreign country" r --------------------------------------------------------- I ­
See the instructions for exceptions and filing requirements for Form TD F 90-22 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? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . .

. . 5a. 5b
. 5c

3b

4a X

.EX.DX­
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it wasrequiredtofile Form 8282? . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . . I 7d I 0
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbeneitcontract?.....  . .   .. . .. 7e

. 6a
. 6b

.. 7bea-M-J

EL

7c X
*XJ

X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?..  .
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 -4-*Q
organization, have excess business holdings at any time during the year? . . . . ., . . . . .
Sponsoring organizations maintaining donor advised funds. li*
Did the organization make any taxable distnbutions under section 4966? . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .S ti 501 7 " t" E t ­ec on (c)( ) organiza ions. n er.
Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . 10a 0
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . nm 0
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . 11a 0
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem.). . . . . . . . . . . . . . . . . . 11b 0

XX

7f

. 7g
7h

.J8 X
9a X9b X

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year

I

I

X
i

II 12h I
Form 990 (zoos)



Fofm 990 (2099) GUIDING LIGHT HOME FOR BOYS 33-0852561 Page 6
Part VI 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 be/ow, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

1a
b

2

3

07915

7a

b
8

a
b

9

Enter the number of voting members of the governing body . . . .
Enter the number of voting members that are independent . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . .
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? . .
Did the organization make any significant changes to its organizational documents since the prior Fonn 990 was tiled? . .
Did the organization become aware dunng the year of a material diversion of the organization"s assets? .
Does the organization have members or stockholders? . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?. .. . . . . . .... . .. . . . ...
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the followingThe governing body? . . . . . . . . . . . . . . . . . . .
Each committee with authority to act on behalf of the governing body? . . . . . . .
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization"s mailing address? If "Yes, "provide the names and addresses in Schedule O . . .

1a 3H 0
T

Giihhw

9a

YES N0

-*i
X

XXXX

7a X
7b X L

*-.-.18a X8b X
X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . . . .
lf "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? . .
Has the organization provided a copy of this Form 990 to all members of its governing body before iling theform?..  . ..  .
Describe in Schedule O the process, if any, used by the organization to review this Form 990 . .
Does the organization have a written conflict of interest policy? If "No, " go to line 13 . I .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?.. . ... ... . . . .. .. ...
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by

10a

12a

12c

YBS

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, or top management official. . . . . . . . . . 15a X
Other officers or key employees of the organization . . . . . . . . . .
lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) . . . . . . . .
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
withataxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . . 16a
lf "Yes," has the organization adopted a wntten 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?. . . . . . . . . . . . . 16b

No,EX
10b X
11 X

X

12b XEX13 x14 x
I

iil
15b X

I

l

T
T

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be tiled b Q-A ------------------------ U
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

19

20

available for public inspection Indicate how you make these available Check all that apply
EI Own website lj Anothefs website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
0f9al1lZail0fl * ,,,,,,,, , ,ELlIEflNB,NQlA,L, ,S,Q,L,lJTlQ,N$ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , , 62,5-SQQ-,$441, , , , ,

304 WEST BADILLO ST, COVINA, CA 91723
Form 990 (2009)



F0011 990 (2009) GUIDING LIGHT HOME FOR BOYS 3330852561 Page 7
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

0 List all of the organizations current oficers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organizations current key employees. See instructions for definition of "key employee."
0 List the organizations 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 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.

o 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.

lj Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (El (F)
POSWO" (Check 3" *ha* aPP*Y) Reporiabie Reponebie Estimated

" " O Z5 3*
Name and Title Averagehours per in lg compensation compensation amount ofweek - - from from related other

the organizations compensation-- *"* organization (W-2/1099-MISC) from the

io :aai p .io
enp /i pu

n euo n su
.iaoy

aa/(0 dwa A

aaAo dw
adwoo sau6

aw

(W-2/1099-MISC) organization
nd related

-. ­:r aF, organizations

83 SFI

99 S

ESU

-e

P9

.QA.QA.QE-HAQH.E .............................. -.DIRECTOR 55. x x x x 78,000 0 0

Form 990 (2009)



Form 990 (2009) GUIDING LIGHT HOME FOR BOYS 33-0852561 Page 8
Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Name and title Average Posmon (check an that appw) Reportable Reportable Estimated
hours per - - Q 7: m g -ri compensation compensation amount ofweek - 2. 3 from from related other" - " "" the organizations compensation" ** organization (W-2/1099-MISC) from theT - (W-2/1099-MISC) organizationH and related" n organizations

otoai p .io
1 enp ii pu

ni euo tn su

ian

Ao duia Aa

aalo dui
oo sau5

.iawio

i
aa sm

aa s

aa

patesuadui

1b Total... .. . . . . ..... . . .b 78,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0
No

3 Did the organization list any fomier officer, director or trustee, key employee, or highest compensated 7
employee on line 1a? lf "Yes," complete Schedule J for such individual . . . . . . . . . . . X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 3the organization and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such 3ind/vidual . . . . . . . . . . . . . . . . . . . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? lf "Yes," complete Schedule J for such person . . . . .
Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Q
VI

X

(Al (B) (C)
Name and business address Descnption of services Compensation

un* ooooo

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 P 0

Form 990 (zoos)



Form 990 (2b09)- GUIDING LIGHT HOME FOR BOYS
Part VIII Statement of Revenue

l

33-0852561 Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from
revenue tax under sections

512, 513, or 514

g"fts, grants
s m ar amounts

TISContr but"o
and other

1a
b
c
d
e
f

9
h

Federated campaigns . 1a
Membership dues . . . 1b
Fundraising events . . . . 1c
Related organizations . . . . . . . . 1d
Government grants (contributions) . . . 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f
Noncash contributions included in lines 1a-1f: $ U
Total.Add lines 1a-1f . . . . . . .

.......... -.0...*..*
o

OOOOO

0P

e RevenueProgram Serv c

2a

.ID-nQD.OU"

Business Code
I

I

DPSS WARRANTS 585,581 585,581
Foo-i5"i5iioE5ii2(n)i """""""""""""""""""""""""" " 11,066 11,066
iii#-Liili"i5 """""""""""""""""""""""""""""""""" "­ 12,366 12,366
cIo"fPiirliE5"iiJ65i0i"E" """"""""""""""""""""""" " 4,430 4,430

0

II other program service revenue .

IP

0

-I

otal. Add lines 2a-2f . . . . P 613,443 I

Other Revenue

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
othersimilaramounts). . . . . . . . . . .
Income from investment of tax-exempt bond proceeds. . . .Royalties......  . .

P
P.. .P

0
0
O

(i) Real (ii) Personal

Gross Rents
Less: rental expenses . .
Rental income or (loss) . 0 O
Net rental income or (loss) . . . . . , P O

Gross amount from sales of (i)Sewi1t1eS (ii) Other

assets other than inventory . 0 0
Less. cost or other basis
and sales expenses . . 0 0
Gainor(loss) . . . . . . 0 0
Net gain or (loss) . . . . . . P O

Gross income from fundraising
events (not including $ ------------- "Q­
of contributions reported on line 1c)
See Part IV, line 18 . . . . . . . . . . a
Less: direct expenses . . . . . . . b

iii
o

Net income or (loss) from fundraising events . . . , P 0

I

I

-...4

Gross income from gaming activities.
See Part IV, line 19. . . . . . . . a
Less: direct expenses . . . . . b

1-,.9
o

l

Net income or (loss) from gaming activities . . , P 0

Gross sales of inventory, less
retums and allowances. . . . . . . a
Less: costofgoods sold. . . . . . . . . b

LQ
o l

I

Net income or (loss) from sales of inventory . . ...P 0
Miscellaneous Revenue Business Code

a
b
cI d
B

12

QTH.EB.l.N9.QME ........................... -. 218
O

O

All other revenue. . . . . . 0
TotaI.Addlines11a-11d. . . .
Total revenue. See instructions . .

..P,P 218 I

613,661 613,443 0 O
Form 990 (zoos)



Fofm 990 (2009) GUIDING LIGHT HOME FOR BOYS 33-0852561 Page 10
Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . .
2 Grants and other assistance to individuals in

the U S See Part IV, line 22 . . . . .
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16. . . . .

4 Benefits paid to or for members . .
5 Compensation of current officers, directors,

trustees, and keyemployees. . . . . . . .
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 Other salaries and wages . . . . . . .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . .
9 Other employee benefits . . . . .

10 Payroll taxes . . . . . .
1 1 Fees for services (non-employees)

Management . . . . . . .Legal . . . . . . . .

ana-ni
Je

Lobbying . . . . . . . .
e Professional fundraising services See Part IV, line 1
f Investment management fees . . . .gOther.....

12 Advertising and promotion . .
13 Office expenses. . .
14 information technology
15 Royalties . . . .
16 Occupancy . . . . . . . . .17Travel..
18 Payments of travel or entertainment expenses

for any federal, state, or local public oficials
19 Conferences, conventions, and meetings .20 Interest. . . . . . . . . . .
21 Paymentsto affiliates. . . . . . . .
22 Depreciation, depletion, and amortization. .23 Insurance. . . . . . . . . .
24 Other expenses ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

a UTILITIES
b ADMIN ........................................ -­
C PaUlLDIN.G.&-MAINTE.NA.N9.E ................... -­
d QQNSHLTINQ ................................. -­
e .SQ.QIAL.WQB.IS.EB.$6lABX .................... -­
f A" 0II1@feXP@"S@S .Ql*ll.L.QBI.5.I-AT.E.I? .......... ,,

25 Total functional expenses. Add lines 1 through 24f

ccounting..... .  .
7

0

0

0

5

0
i

I

0

0
307,658 229.658 78,000

0
27.831 27,831
30,293 30,293

0
0

8.300 8,300
0
0
0

16,704 16,704
0
O

0
O

63,092 60,950 2,142
35,407 35,407

OOOOO

0 0 0

8,801 8,801
I

I

I

I

16,566 16,566
17,430 17,430
10,875 10,875
3,466 3,466

23,105 23,105
49,217 49,217

618,745 526,837 91.908 0

26 Joint costs. Check here PEI if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraisingsolicitation . . . . . . . . . . .

Form 990 (zoos)



Form 990 (zoos) GUIDING LIGHT HOME FOR BOYS 33-0852561 page 1
Balance Sheet

1(A) (B)
Beginning of year End of year

Assets

Ulfhhilxi-5

6

A
OKDQNI
D

b
11

12
13
14
15
16

Cash-non-interest-bearing . . .
Savings and temporary cash investments .
Pledges and grants receivable, net . . .
Accounts receivable, net . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofScheduleL.......   ..
Receivables from other disqualified persons (as denned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) CompletePaitllof ScheduIeL. . . . . . . . . . . .
Notes and loans receivable, net . . . .
Inventories for sale or use . . . .
Prepaid expenses and deferred charges . . .
Land, buildings, and equipment: cost or 10a
other basis Complete Pan VI of Schedule D
Less: accumulated depreciation . . . . 10b 33,2

0

41

36,732

-I

35,986

N

0

bl

0

38,020

#

38,020

I

I

0 5

I

0

Ui

0

N

0

CD

I

O

10c ­33,241
Investments-publicly traded securities . . . . .
Investments-other securities See Part IV, line 11 .
Investments-program-related See Part IV, line 11 .
Intangible assets . . . . . . . . .
Other assets See Pait IV, line 11 . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

O

11 0

O

12 0

O

13 0
0 14 0

4,900 15 38,183
79,652 16 78,948

b" "t"esL"a

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses . . . .Grants payable . . . . . . . .Deferred revenue . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former oficers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities. Complete Part X of Schedule D . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . .

5,405 17 3,958
18
19

0 20
21

22
0 23 0
0 24 O

16,516 25 32,91 4
21,921 26 36,872

I

I1Ce$Net Assets or Fund Ba a

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . .
Temporarily restricted net assets . . . . . . . . . .
Permanently restricted net assets . . . . . .
Organizations that do not follow SFAS 117, check hereblj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . . . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . .
Total liabilities and net assets/fund balances . .

I

I

57,731 27 42,076
28
29

I

I

I

30
31

32
57,731 33 42,076
79,652 34 78,948

Fom1 990 (zoo9)



Form 990 (2009) GUIDING LIGHT HOME FOR BOYS 33-0852561 Page 12
Part XI Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990" EI Cash Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organization"s financial statements compiled or reviewed by an independent accountant? . . .
Were the organization"s inancial statements audited by an independent accountant? . . . .
lf "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? . .
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
lf "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 . . . . . . . . . . . . .
E Separate basis lj Consolidated basis Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . . . . . . . . . .
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 undergo such audits.

Yes No

I

2a X
2b X

2c X

3a X
3b X

Form 990 (zoos)



SCHEDULE A . . . OMB No 1545-0047
(Fomi 990 or 990-EZ)

Department of the Treasury

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. Open to public
lniemal Revenue Service D Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number
GUIDING LIGHT HOME FOR BOYS 33-0852561

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box)

1

2

#W

5

6

7

8

9

10

11

6

f

9

h

* A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

in section 170(b)(1)(A)(iv). (Complete Part ll )

described in section 170(b)(1)(A)(vi). (Complete Part ll )

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state: --------------------------------------------------------------- U
An organization operated for the benefit of a college or university owned or operated by a governmental unit described

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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 Ill )

Cl
E

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.

a lj Typel b lj Type ll c D Type lll-Functionally integrated d lj Type Ill-Other
III By checking this box, l 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 l, Type ll, or Type Ill supporting Eorganization,checkthis box. . . . . . . . . .
Since August 17, 2006, 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 (ii)

and (iii) below, the governing body of the supported organization? . . . .
(ii) A family member of a person described in (i) above? . . . . . 11 - ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . 11- iii
Provide the following information about the supported organization(s).

-n
-L

Q
UI

Z
O

(l) Name
(iii) Type of organization (iv) ls the organization

0 agfzsxrjponed (II) EIN (descnbed on lines 1-9 in col (i) listed in yourrg I n above or IRC section goveming document?
(see lnstnictions))

(v) Did you notify
the organization in

col (i) of your
support?

(vi) ls the
organization in col
(i) organized in the

U S ?

(vii) Amount of
suppoi1

Yes No Yes No Yes No
0

0

0

0

0

Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for
Form 990 or 990-EL
(HTA)

Schedule A (Form 990 Or 990-EZ) 2009



scneduieA (Form 990 orsseiiz) zoos GUIDING LIGHT HOME FOR BOYS 33-0852561 Page 2
support schedule for organizations Described in sections 11o(b)ig1)(A)(iv) and 11o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2005 (Q) 2006 (E) 2007 (Q) 2008 (5) 2009 (D Total
1 Gifts, grants, contributions, and

membership fees received (Do notinclude any "unusual grants ") . 0 0 O
2 Tax revenues levied for the organization"s

benefit and either paid to or expended onitsbehalf........... 0 0 0
3 The value of services or facilities

furnished by a governmental unit to theorganization without charge . . . 0 0 04 Total. Add lines 1 through 3 . . . . . O O 0 0 0 0
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) . .6 Public support. Subtract line 5 from line 4. 0

Section B. Total Support
Calendar year (or fiscal year beginning in) P (5) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (Q) 2009 (D Total7 Amounts from line 4 . . . . . . 0 0 0 0 0 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.. ..... . . 0 0 0

9 Net income from unrelated business
activities, whether or not the business isregularly carned on . . . . . . . . . O

10 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part IV.) . . . . . 0 0 011 Total support. Add lines 7 through 10 0

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . 12 I
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 he e P lj

ion C Computation of Public SuppSect" . " " ort Percentage
14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (f)) . . . . I 14 I 0.00%15 Public support percentage from 2008 Schedule A, Part II, line 14 . . . . . . . . . . . . 0.00%
16a 33 1/3% support test-2009. lf 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 qualifies as a publicly supported organization . . . . . . . . . . . . . . .D lj
b 33 1/3% support test-2008. If 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 . . . . . . . . . b EI
17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, 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. D EI

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, 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 lV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . P E

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions P lj

Schedule A (Forln 990 Or 990-EZ) 2009



Support Schedule for Organizations Described in Section 509(a)(2jl
Schedule A (F0fm 990 Of 990-EZ) 2009 GUIDING LIGHT HOME FOR BOYS 33-0852561 Page 3

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (Q) 2006 (E) 2007 (Q) 2008 (g) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants ") . . . . . O O O

2 Gross receipts from admissions, merchandise
sold or services perfomied, or facilities furnished
in any activity that is related to the
organization"s tax-exempt purpose O O O

3 Gross receipts from activities that are not anunrelated trade or business under section 513 O
4 Tax revenues levied for the organization*s

benefit and either paid to or expended onits behalf. . . . . . 0 O 0
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge. . . . . O O 06 Total. Add lines 1 through 5 . 0 O 0 0 0 0

7a Amounts included on lines 1, 2, and 3received from disqualified persons . . . 0
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of theamount on line 13 for the year . 0c Add lines7aand 7b. . . . . . 0 0 0 0 0 0

8 Public support (Subtract line 7c fromline6) . . . . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) * (3) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (5) 2009 (D Total9 Amountsfromline6 . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . 0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 . . . 0C AddIines10aand10b. . . . . . 0 O 0 0 O O

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon. . . . . . . 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . . 0 0 O

13 Total support. (Add lines 9, 10c, 11,and12.). . . . . . . . 0
14

0 0 0 0 0
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)or anization, check this box and stop here 5 El
ion C Computation of Public Support Percentage

O

Sect" . " "
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 0 00 A1
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . 17 0.00%18 H 0Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . . 0.00/0
19a 33 1/3% support tests-2009. lfthe 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 and stop here. The organization qualifies as a publicly supported organization . .D lj
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 and stop here. The organization qualifies as a publicly supported organization . . P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . D EI

Schedule A (Fonn 990 or 990-EZ) 2009



Schedule# (Form 990 0f990-EZ) 2009 GUIDING LIGHT HOME FOR BOYS 33-0852561 Page 4
Part IV Supplemental lnfonnation. Complete this part to provide the explanations required by Part II, line 10,

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D . . OMB No 1545-0092
Capital Gains and Losses(Form 1041)

Depanmem of me Treasury P Attach to Fonn 1041, Fonn 5227, or Form 990-T. See the lns-tructions for
imemai Revenue service Schedule D (Form 1041) (also for Fonn 5227 or Form 990-T, if applicable).Name of estate or trust Employer identification numberGUIDING LIGHT HOME FOR BOYS 33-0852561
Note: Form 5227 filers need to complete only Parts I and Il
Short-Term Capital Gains and Losses-Assets Held One Year or Less

(e) Cost or other basis (t) Gain or (loss) for(a) Descnption of property (b) Date acquired (c) Date sold .
(Example 100 shares 7% preferred of "Z" Co) (mo , day, yr) (mo , day, yr) (d) Sales pnce ($e:lxSf1Iir?$)the Su:1tEaE?::e3efLen:r(d)

1a
0

0

0

O

O

b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b . . 1b 0
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . 2

3 Net short-term gain or (loss) from partnerships,Scorporations, and other estates or trusts . . 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital LossCarryoverworksheet   . .  .. 4 ( )
5 Net short-tenn gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,column(3)ontheback. . . . . . .. ...... .. . . .... P 5 0

Long-Term Capital Gains and Losses-Assets Held More Than One Year
(a) Descnption of property (b) Date acquired (c) Date sold (e) Cost or other basis (0 Gain of (loss)

(Example 100 shares 7% preferred of "Z" Co) (mo , day, yr) (mo , day, yr) (d) Sales pnce (sessrxfslgncgme 3Lttr2Ete(r3l:i):?g)
6a

0

0

0

O

0

0

b Enter the long-term gain or (loss), if any, from Schedule D-1, line 6b . . . . 6b 0

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . . 8

9 Capital gain distributions . . . . . . . . . 9
10 Gain from Form 4797, Part I . . . . . . . . . . . . . . . . . . . . . . . 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital LossCarryover Worksheet . . . . . . . . . . . . . . . . . . . . . . 11 ( )
12 Net long-tenn gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,column (3) on the back . . . . . . . . . . . . . . . . . . . P 12 0
For Paperwork Reduction Act Notice, see the Instructions for Fonn 1041. Schedule D (Fonn 1041) 2009
(HTA)



Schedule D(F0rm10-102009 GUIDING LIGHT HOME FOR BOYS 33-0852561 Page 2
Part III Summary of Parts I and II (1) Beneficiaries" (2) Estates (3) Totali Caution: Read the instructions before completing this art (see page 5) or trust"s13 - 13 0

P 15 0
Net short term gain or (loss) . . . . . .

14 Net long-tenn gain or (loss):a Total for year . . . . . . . . . . . 14a
b Unrecaptured section 1250 gain (see line 18 of the wrksht) 14bc 28%rategam. . . . . . . . . . 14c

15 Total net gain or (loss). Combine lines 13 and 14a . 0
Note: /f/ine 15, column (3), is a net gain, enter the gain on Form 1041, /ine 4 (orFom1 990-T, Part l, line 4a) lf lines 14a and 15, column (2), are
net gains, go to Part V, and do not complete Part IV. lf line 15, column (3), is a net loss, complete Pan /V and the Capital Loss Carryover
Worksheet as necessary

OCOO

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Fonn 990-T, Part I, line 4c, if a trust), the smaller of 1 16 I ( I )a The loss on line 15, column (3) or b $3,000 . . . . . . . . . . .
Note: lf the loss on /ine 15, column (3), is more than $3,000, or if Fonn 1041, page 1, line 22 (orFom1 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet on page 7 of the instructions to figure your capital loss canyover

Tax Computation Using Maximum Capital Gains Rates
Fonn 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part l or Part ll and there is an entryon Form 1041, line 2b(2), and Fonn 1041, line 22, is more than zero ,
Caution: Skip this part and complete the worksheet on page 8 of the instructions if
0 Either line 14b, col. (2) or /ine 14c, col (2) is more than zero, or
0 Both Form 1041, line 2b(1), and Fonn 4952, line 4g are more than zero

Form 990-T tnists. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part I of Form 990-T,
and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions if either line 14b, col (2) or line
14c, col (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . . 17
18 Enter the smaller of line 14a or 15 in column

(2) but not less than zero . . . . . . . 18

19 Enter the estate"s or trust"s qualified dividends from

Form 1041, line 2b(2) (or enter the qualified dividendsincluded in income in Part I of Form 990-T) . . . .zo Addiinesiaandis . . . . . . . . @
21 lf the estate or trust is filing Form 4952, enter

the amount from line 4g, otherwise, enter -0- P 21 0
22 Subtract line 21 from line 20. lf zero or less, enter -0- .
23 Subtract line 22 from line 17 If zero or less, enter -0- .

22 023 0
24 Enter the smaller of the amount on line 17 or $2,300 . . . . . .
25 ls the amount on line 23 equal to or more than the amount on line 24"?

EI Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
lj No. Enter the amount from line 23 . . . . . . . . .

26 Subtract line 25 from line 24 . . . . . . . . . . . . . .
27 Are the amounts on lines 22 and 26 the same?

Yes. Skip lines 27 thru 30, goto line 31 lj NO. Enter the smaller of line 17 or lin

24

25 026 0
e 22 27

28 Enter the amount from line 26 (lf line 26 is blank, enter -0-) . 28 0

29 Subtract line 28 from line 27 . . . . . . . . . . . 29 0
30 Multiply line 29 by 15% (.15) . . . . . . . . . . . . . . . . . . . 30 0
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts (see

the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . . . . 31

32 Addlines30and31. .. .. .. . . . . .. . . . . .. . 32 0
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts (see

the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . . . . 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G, line 1a (or Form 990-T, line 36) . . . . . . . . . . . . . . . . . . . . . . 34 0
Schedule D (Form 1041) 2009



o . ­
?Ff::nE3,gk)E Supplemental Information to Form 990 OMBNO 154500"

Complete to provide infonnation for responses to specific questions on
Form 990 or to provide any additional infonnation. Open to PublicD nmeni of the Treas ry .Inttagri-ial Revenue Servicg , Attach to Form 990" InspectionName ofthe organization Employer identification number

GUIDING LIGHT HOME FOR BOYS 33-0852561
.F.QUI1.999. P913 .Y11-Ll.".Q A ............................................................................................... - ­

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Fonn 990. Schedule 0 (Form 990) 2009
(HTA)
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GUIDING LIGHT HOME FOR BOYS 33-0852561, a
Line 7, Part Il (CA 199) - Other Income. Other Income . . . . . . . , 218
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otal 218
Line 17, Part II (CA 199) - Other Deductions1 Pension plans, employee benefits . . . . 27,8312 Legal fees . . . . .3 Accounting fees . . . . . . 8,3004 Other professional fees . . . 16,7045 Travel, conferences, and meetings . 35,4076 Printing and publications . . . .
7 Special events direct expenses . .
8 Office expenses . . .9 Other Expenses . . 129,460
10 ------------------------------------------------------------------------------------------------- U 10 lap
11 ------------------------------------------------------------------------------------------------- U 11 -*li12 Total . 12 217,702
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