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IRS e-file Signature Authorization r -
rem 8879=EQ for an Exempt Organization s
Far eo'endar year 2918, 90 "EEA yHar baganng ?fﬂ'l JUtE ang #ding 64”3 ﬂ mn 2 D 1

Seaaiment o e Traasur, P Do not send 1o the IRS. Keep for Your recards. 2 0 9
Inisal Reverus Semvice P Gaoto Www.irs gow/Farm887T9EO for the latest Information.
Mivmi of as# vl organzalion Emglaysr idaniihcation numbar

HAVEN OF HOPE INC 58-1612531
Nare ang 2iie of pflce: EILL JGE NIR

CHAIRPERSON

Part | Type of Return and Return Information (Whole Dollars Only)}
Check the box far the relurn for which you are using this Form BATS-EQ and enter the applicable amaoun|, ifany, from the returm. If you
theck the box on line 1a, 23, 1a, 4a. or Sa, below. and (he amount an that line for the relurn being filed with fhis form was blank, then
leave kne 1b, 2b, 3b, 4b, or b, whichever iz apphcabie. blank (do not enter 0-). But, if you enlered -0- an the retum, then enter -0- an

Ihe applicable kne below. Do no malete more than one ling in Part |,

1a Form 980 check herg B Total revenua, if any (Form 880, Pan Vill, cormn {A), ime 12} 16 767,814
2a Form S80-EZ check here B b Total revenue, if any (Farm 990-82 fine 9} b

da Form 1120-POL check herg e D b Total tax (Form 1120-POL ling 22) ) b

4a Form 990-PF check hare B _ b Tax based on Investmant Income (Farm 980-PF, Pan w1 lire 5) db

Sa Form BBEE check here B b Balance Due (Form 8BBE. ling 3e) 5b

Part || Declaration and Si nature Authorization of Officer
Uneer penalties of perury. | declare that | am an officer of the abave organizaton and that | have examined a copy of the
Erganization's 2019 Lo relurn and accompanying schedules ang slatements and (o the best of my knowledge and belial. Ihey
are rue, correct, ang complete | lurther declare that the amaunt in Pan | above s the amaunt shown on the copy of the
organizaton's electronic rejum. | consent to aliow my intermediale service Provider, transmilter, or eleztranic relurn orginalor (ERO)
i9 sand the organization’s return 1o the IRS and 1o receive fram Ihe IRS [a) an acknowledgement of receict or reason for rejection of
the Iransmissicn, (b} tha reasan for any delay in Processing the retum or refund. and (&) the date of any refund. If apphcabia, |
aulhorize the U5 Treasury anc its designates Financial Agent 15 initiale an electronic funds withdrawal (direct cabil) entry to the
finarcial inshtution account ind:cated in the tax Preparation software for Payment of |he organizalion’s federal fawes owed on this
retum, and the firancial mslitulion fo debil the entry 1o this account. To ravoke a Payment, | musi contact the U.S Treasury Financig
Agent al 1-868-353-4537 no later than 2 business days prior 1o the payment (sellement) date. | alsg aulhorize the financial institulions
Ineoived in the processing of the eiecinonic rayment of laxes o receive confidential informatian Necessary Io answer inguiries and
resoive issues reialed (o the paymenl | have selected a persanal Kentification number (PIN) as my signalure for the organization's
elaciranic retum and, il spplicable the organzanien’s consent to Blectrenic funds withdrawal

OHicer's PIN: check ane baox only

X authorze _Mary Warner Beard . CPA o enter my PIN as my signature

ERD firm nume Enter five numbers, but
@0 not enter &ll zeras

on the organization’s lax year 2019 electrenically filed retum, If | have indicated within this return that a copy of the return is
being fled with & state 2gencylies) regulaling chanties as pan of the IRS FediState program. | aizq authorize the aforementioneg
ERD to entar my PN on the returm’s disclesure consent screen

D As an olficer of the organization, | will entar my PiIN as my signature on (he organization's lax year 2018 electronically filed return
| have indicated within thig returm thal & copy of the refutn is being filed with a state agency(ies) regulating charities as pan of

the IRS Fed/Stain ?-pgrnm. | will enter my PIN on Ihg return's disciosure consent scresn i
f 4 1 4 ¥ f o=t =y, o
L R ..-"I"-".‘—'.-' L -"r 1.‘{ _1:- = . ) Dais b LA 20 o) S
Partlll___ Centification and Authentication
ERO's EFIN/PIN, Enter your Six-digit electronic filing identification
number (EFIN) followed by your five-digit seif.selecteg PIN (62975064 575 ]

Do not enter all zeros

I ceruly thal the atove numaric enlry is my PIN. which is my signatwe on the 2010 #lecironically filed retuen for the arganizalion
Indicaled above. | confirm that | am submitling thig return in accordance with the requirerents of Pub, 4163, Modernized e-File {MeF)

Inlormation for Authenzes IRS e-fite Providers for Business Returns
: g - -
Eq—:‘rq;':__,’ ¥ __MY WP-RNER an )M Obe B [" {‘-,rl/,- hjr// 5

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwesk Reduction Act Nolice, see back of form,
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o 990 Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947(a){1) of the Internal Revenus Code {except private foundations)
m:ﬁm Pmummrmmmmmmmlnrmulmub-mmpubk _
Intorral Ravans Serac P Goto wwwirs for instructions and the latest information.
A_ For the 2019 calendar year, or tax year beginning ﬂ?jﬂlﬁlg ;:ndnndng 06/30/20
B Check f appheatie. |C Mame of organization D Employer identification number
[ acess change HAVEN OF HOPE INC
[ — Dorg busnass as 58-1612531
Hunbar and sveel {of P.O. box A mail | nod oelvernd 1D SUeal 0] Foderauila E Talephtona numbor
(] i resum 113 WESTSIDE DRIVE 931-728-1133
Firal rotum/ Cty or towe, state or prence, courdry, snd ZIP or feregn postal code
s TULLAHOMA TN 37388 o Goes mosgiss 767,814
Dm“‘" F hame and access of principal oiicer
Dmm BILL JOE NIX Hhihmnmmbm'ﬂm Yos @Hn
206 SOUTH LINDA DRIVE WB) Ave o suoorgnslos nctude? || Yes [_] No
SHEI'BWILLE TH 3?15& 1 "No” atsch @ HEL {sed nsinctions |
| Tavessmol sisius X SN I Eﬂﬂﬂi i } o jsert ro) I_Ilmujj_w | | sor
4 websie: »  N/A Hic) Giougp sxemption number I
mﬂﬂm [ | | | assocsson | | ower [o vewo tomaion 1985 [ w sue of ogw somce TN
Part | Summary i
1 Briefly describe the organization's mission or mast significant activiies: T ———
SHELTER FOR BATTERED WOMEN AND CHILDREN ;
“'Q
2 ChecﬂhlsbcxhaﬂmemdmmmdHsﬂpemﬂnmurdmposedulmwﬂw'?rﬂ!%aﬁtsnalma
2 | 3 Number of vating members of the goveming body (Fart V1. line 1a) o~ e 3] 7
§| 4 Number of independent voting members of the goveming body (Part VI, im1h] ______ | T—— I
| 5 Total number of individuals employed in calendar year 2018 (Part V, Ine 2a) s 5 | 16
2| & Total number of volunieers (estimate f necessary) Y 2 . |lslo
7a Total unrelated business revenue from Part VIIl, column (C), line 12 _,I" . SO . 0
—{ b Net uvelated business taxable income from Form 990-T, line 39 & % T [ 0
Ty Prioe Yaar Current Year
8 Contributions and grants (Part VIl line 1h) _______“._'_‘-\:"_'_"';_ T 725,958 763,289
E 9 Program service revenue (Part VIll, ine 2g) T .|
10 Investment income (Part Vill, column (A), lines 3, 4, and?d}‘b f' e e 3,939 4,525
%1 11 Other revenue (Part VIll, column (A), lines 5, 64, 8c, 8¢, 106 arlt figg
12_Tolal revenue — add lines 8 through 11 (must equal Part Vill, clumn (A) fine 12) 729,897 767,814
13 Grants and similar amounts paid (Part IX, column(A), Ines =3} 0
14 Benefits paid 1o or for members (Far IX, r.ulmmk{.hj ) 0
15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 510) - 553,408 556,710
16a Professional fundraising fees (Part IX, column (A), line 11e) R 0
b Total fundraising expenses (Part IX, column (D), line 25) E‘ - £ a.
17 Cther expenses (Part IX, column (), lines 11a-11d, 110-24e) o 143,144 130,888
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 696,552 687,598
19 _Revenue less expanses. Sublract line 18 from line 12 , : 33,345 80,216
_Beginning of Cument Year End of Year
20 Tolal assets (Part X ine 1) o 714,781 788,175
21 Total liabilties (Pat X, W 26) o 113,685 106,863
22_Net assets or fund balances. Sublract line 21 from line 20 W 601,096 681,312

Pnrt ] Signature Block

mmdm.rmmnmmmmmmmmmmmﬂamm and to the best of my knowledge and belief, i iz
hu.w.anummlm.Docrarab'mﬁwm[mmuﬂwjumamnwmhmn!whmmmrmmymwgc

I
Eign } Sigraadung of oo Daie
Here ’ BILL JOE NIX CHAIRPERSON
Type or prini name and filke

FrenType preparnrs name Preparers sgnalure Ciate Chedk @ﬂ P
Paid ¥ WARNER BEARD WARNER, BEARD 09/30/20] setempioyes | $00264575
Preparer | -veune » Mary Warner Beard, CPA rrscnd  62-1518887
Use Only 113 WESTSIDE DRIVE

(Fms oavees # TULLAHOMA, TN 37388 Prowne  931-393-1040
Mﬂrmﬂ'HSMsMWmmmmmfﬁmwﬂ:mm} e b Fa e I?:]‘m |Nn

20

Ef.: Paperwork Reduction Act Notice, see the separate Instrucbons. Form
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Form 990 (2019) HAVEN OF HOPE INC 58-1612531 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il , - D

1 Briefly deseribe the organzalion's mission:
SHELTER FOR BATTERED WOMEN AND CHILDREN

2 Did the crganization undertake any significant program services during the yvear which were not isted on the
prior Fom 990 or 990€27 . [ ves [ ne
If "Yes," describe these naw services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it canducts, any program
SENCEST e e [ Yes X o
If "¥es,” describe these changes on Schadule 0.
4 Describe the organization's program service accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required 1o report the amount of grants and aflocalions to oihers,
the flotal expenses, and revenue, il any, for each program service reparied.
T
42 (Code: . )(ExpensesS 622,220 incudinggrantsof§  ...N ) (Revenve §
TO PROVIDE PROACTIVE, CURATIVE, AND PREVENTIVE MEASURES AGAINST DOMESTIC
AND OTHER VIOLENT CRIMES; PROVIDING RESOURCES TGSMHGTHENAHDMDHER _____ _

L
4b (Code: .. MExpenses S including grant
L . 80—

4c (Coce: ) (Expenses S v, incudng gramsof$ ) (Revewe § —

4d Other program services (Describe on Schedule O,)
__ (Expenses § including grants of § ) (Revenus § J
4e_Tolal program service expenses b 622,220
BAA Form 980 200w
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Form 990 (2019) HAVEN OF HOPE INC 58-1612531 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complele Schedule A 11X
2 s the organzation required to compiete Schedule &, Schedule of Contributors (see instructions)? T e T IR O . VE. X
3 Du:lmuwgmmlmmwhdemmmmmmmmsmhﬂhﬁfHanm
candidates for public office? If “Yes,” complate Schedule C, Part | 3 X
4  Section 501(c)3) organizations. Did the organization engage In robbvlng m'mu er hm-u a ucﬁon auum
election in effect during the tax year? f "Yes,” compiete Schedule C, Pert il 4 X
§ s the organization a section 501(c)4), 501(c)(S), or 501(c)(6) organization that receives rnnmtm:hip dues,
assessments, o similar amounts as defined in Revenue Procedurs 98-187 If "Yes, complefe Schedule C, Part it 5 X
& Did the organizaticn maintain any donor advised funds or any similar funds or acoounts for which donars
have the right lo provide advice on the distribution or investment of amounis in such funds or accounts? if
YO RN SOOI L W, .o T A o e oo 6 X
T MthMWMammmmnlmmmwubwmmm
the environmend, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 X
8 D the organization maintsin collections of works of ant, historical treasures, or other similar assets? I es”
s i e T ; 't, ......... 8 X
8 Didﬂmntgmlzahunmpuianamm}npartxlmﬂmmwmmnlﬂaﬂw”ﬁi*
custodian for amounts not listed in Part X; or provide credit counseling, dammmmuﬂmﬁm or
debl negotiation services? If “Yes,” complete Schedule O, Part iV o S i X
10 Did the organization, directly or through & related organization, hnldassmhdmrulrpada"?wmu
of In Quasi endowments? If "Yes,” complele Schecle D, Pant V o, . 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Wi, Vill, IX, or X as applicabla, %
a Did the organization report an amount for land, buildings, and equipment InPale line 107 If “ves,*
ORI SR D, MM e i 1a| X
b Did the nrgmmnmpmmnmunlrwmaslmm—olhersanmﬂslnm line 12, haiuss%orm
of its lotal assets reported in Part X, line 167 If "Yes," mm'asmmnn.fmw _ 11b X
C Dnmmmﬂmmmamnlhmasmuummmhdx fine 13, that is 5% or more
of iis lotal assels reported in Pan X, line 167 If "Yes, " mmhMQ,PEHWF e X
d Du:lmemﬁimﬂmrapminmwwwHMhFMIME;hdu&%urmuﬂslnﬂa&sah
reported in Part X, lne 167 If "Yos," complete Scheaule D, PartiX /' S £ £ X
o DdH'-eurgamzabmmpmmanmulfmuﬂmhﬂuesaﬁﬂ)&h?ﬁ?#m WMD Part X 11a X
f mmmmmmnmummmmwmmw for the tax year include a footnote that addresses
ﬂmmganmabm‘simrg'fmuMMmmmnEmFlﬂlﬂ (ASC 740)? If “Yes," complete Schedule D, Part X 111 X
12a Did the organization oblain separale, independent mmwammmmemmﬂ ¥ “Yes,” compiete
Schedule D, Parts Xland XIl . 12a| X
b Was the organization included in cmsali:l‘ated id&mn&nlaﬁwmarsmmmbrmnmﬂﬂff
"Yes," and if the organization answered “No® o line 12a, then completing Schedule D, Parts X1 and Xil is optional _ 12b X
13 Is the organzzation a school described in section 170(BN1ANW)? If “Yes,” complete Schedule £ 13 X
142 Did the organization maintain an office, employees, or agents oulside of the United States? 14a X
b D-dlhewmhmanwammnmsnru:pamnfmﬂmnimmaﬁmmmm
fundraising, business, investment, and program service adlivilles oulside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts | and IV B 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than £5,000 of grants or other assistancs to or
for any foreign organization? If “Yes,” complate Schedule F, Pads l and IV 15 X
16 Did the organization report on Par X, column (A), line 3, mare lhanﬁl:mdaggregabe ymnlsnr:rlmr
assistance 1o of for foreign individuals? If “Yes,” complete Schedule F, Parts I and IV L 16 X
17 Did the organization repont a fotal of mare than $15.000 of expenses for professional ﬂ.mfalsmg services on
Fart IX, column (4), lines 6 and 11e? If “Yes," complete Schedule G, Part | {see nstruclions) 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part il o 18 b4
19 Did the organization report mare than $15.000 of gross income from gaming activities on Parl VIll, kne 9a?
i "Yes," complete Schedule G, Pact il . . 19 X
20a Did the organization operate one or more hospital facililies? If “Yes,” complete Schedule H i 20a X
b If"Yes' to line 20a, did the organization attach a copy of its audited financial statements o this return? | 20b
21 Did the organizalion report more than $5,000 of granis or other assistanca lo any domeslic organization o
domestic governmant on Part IX, column (A), ling 17 f “Yes," complete Schedule | Parts land il 21 X
For 900 2008

DA
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Form 990 (2019) HAVEN OF HOPE INC 58-1612531

Part IV Checklist of Required Schedules (continued)

2

23

24a

30

3

33

36

T

a8

Did the organization report maore than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If “Yes," complele Schedwle |, Parls and I

Did the organization answer “Yes™ lo Parl VI, Section A, line 3, 4, ur'.iahmnnmwmunnofm
arganization's curent and former officers, directors, trusiees, key employees, and highesi compensaled
employeas? If “ves,” complete Schedule J o s e - e e

Did the organization have a tax-axempl bond Bsue with an oulstanding principal amount of more than
5100,000 as of the last day of the year, that was issued afier December 31, 20027 If “Yes.” answer fnes 24b
through 24d and complete Schedule K. If *No," go to line 25a

i o el g il alary “ A RN P ]

Did the arganization maintsin an escrow account other than a refunding escrow at any time during the year

lo defease any lax-exempt bonds?

Did the organizaton act as an unbnhiluf' tssuufurhundsomslmdlngatanym m:ghyuﬁ
Section 501(c)(3), 501(c)4), and 501(c)(29) organizations, Did the organization engage in an excass bemﬁl
transaction with a disqualified person during the year? ¥ “Yes," complete Schedule L, Pant !

Is the organization aware that it engaged InmmhemﬁtwumMmadhquaﬂﬂedpersmh%pfﬁ"” i

ycarandﬂ-utmntransacllnnrmsnmmmmwalh@mm‘upﬂmmewm-EZ’
If "Yas," complele Schedule L, Part ]
Dﬂwnmmmllmmpmwamlumk line & or 22, fummwauwhmnwpwahhs_hwmnm
or former officer, director, trusioe, key employee, creator or founder, substantial mrﬂ:uhorﬂ

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Parf

Did the organization prqwdeagraﬁurnﬂ'mﬁmsmmmmywlwhmadﬁnﬂ,;w #uslﬂe.
employee, creator or founder, substantial contrbutor or employee thereof, a gmm

member, or o a 35% controlled entity (including an employes thereof) or family mambu u!l'uny nflh&e.n
persons? If “Yes," complete Schedule L, Pard Il

Wastrmo-gamzahmamylnamsmmmnmo{mmms;msmuL pat

IV instrectons, for applicable filing thresholds, conditions, and ﬁlﬂpmj -

A current or former officer, direcior, frustee, key employes, mtoruriuundnf orsubﬂanllal contributor? If
*Yes," complete Schedule L, Pat IV A

A family member of any individual described in line 28a? H'Yas,'mplﬂ'n SahWa-L Pat v
Aasﬁmmmmmarmwmmm;awmmmmmszhumw
“Yes," complete Schedule L, Part IV . L i s R £ B S 5
Did the organization receive more than $25,000 Jnmqmmﬂmm? H%&'mﬂehmm
Did the organization receive contributions of art, historical hmwas or other similar assets, or qualified
conservalion contributions? If “Yes,” mmmsmmmu i

Did the organization Bguidate, terminate, o¢ dissclve and masie aperations? If “Yes,” complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes*
Did the organization own 100% of an enlity disregarded 8s separste from the organization under Regulations
sections 301.7701-2 and 301.7701-37 K “Yes.” complete Schedule R, Part|

Was the organization related to any tax-exempl or laxable enlity? If “Yes,” WBJ!MR Paﬁﬂ -‘Ii. -

or IV, and Part V, line 1 o e N
Did the organization have a controlied entity within the meaning of section 512(b)(13)7 N .

If *Yes® to line 35a, uh::lmwgammmecwaanrpaawnemrmmmmgugumanyuammmmma
confrefled entity within the meaning of section 512(b)(13)? If “Yes.” complefe Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any Iransfers to an exempt non-charitable

related organization? If “Yes," complete Schedule R, Part V, e 2
Do the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and thal is irealed as a parnership for federal income tax purposes? I “Yes, " complele Schedule R, Pard VI
Did the organization complele Schedule O and provide explanations in Schedule © for Parl VI, lines 11b and
187 Note: All Form 890 filers are required 1o complele Schedule O.

Yes | No

Rk RR

g
3

28b

28c

29

&
o R N N R

35a

ES

36

a7 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note to any fine inthis Paty . ... ..

ia
b
c

Enter the number reported in Box 3 of Form 1098, Enter -0- if nol applicable ) - |1l 3

Yes | No

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable I i | 0
Dnd the onganization comply with backup withholding rules for reporiable paymeants to var::lnrs and

ic | X

reportable gaming (gambling) winnings o prize winners? ... i

DA

Form D90 2018
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Forn 890 (2019) HAVEN OF HOPE INC 58-1612531 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a  Enler the number of employees reported on Farm W-3, Transmittal of Wage and Tax ’ J
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 16
b If at least one is reported on fne 2a, did the organization file all required federal employment tax retums? 2p | X
Nate: |f the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fils (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b i “Yes." has it Hed a Form 990-T for this year? ¥ "No® to ine 3b, provide an explanation on Schedule O b
4a Al any fime during the calendar year, did the organization have an interest in, or a signalure or other autharity cver,
a financial account in a foreign country (such as a bank account, securiies account, of ofher financial account)? 4a X
b I "Yes enter the name of the foreign countey®
See instructions for filing mquwemmtanmCEN FurmiM Repmtnd'Farﬂgn Bank and Flnal'dﬂ Amrm'- {FB&H}
5a Was the orpanization a party to a prohibiled tax shelter ransaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party lo a prohibiled tax sheller transaction? 5b X
¢ If "Yes" to line Sa or Sb, did the organization file Form 888672 Sc
6a Does tha organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not 1ax deductible 85 charitable contribuions? ‘uf‘ 6a X
b H"Yos'" ﬁdmewganziumimmwﬂhmmamﬂanaxmMmmlmmmnmupnsor
gifis were not lax deductible? — b
7  Organizations that may receive deductible contributions under section 170(c). &/
a Dl'.lMnrganﬁalmmammmnmﬂi?ﬁmﬂewﬂymamﬁuummdpw&m
and services provided to the payor? L ". I"y Ta
b I *Yes® ﬂlhummmmm&m&wd!hﬂmﬂhgﬂsumw J Tb
¢ Did the organizetion sell, exchange, wmuﬁm&ulmlhhpﬂmwhwbﬂhm
required lo fle Form B2827 rrrmnasasesrmsnenns Wans e sale Te
d I “Yes," indicate the number of Forms 8282 filed during the year NN - NES
e Diﬂﬂ‘mofganlzaﬂunraman:-'fl.mﬂs.HIMyﬂHWEﬂW,hmyp:mhgimaprﬂnEﬂtﬂﬂW’ L 1e
! Did the organization. during the year, pay premiums, directly or indirectly,’ on a personal benefil contract? P i |
g I the organizalion received a contribulion of guaified inteliectual pmpertr lrmorganlzahnfdanrm BBEIEI'asrequmu"? _____ 7
h Hﬂ'reurgmnunmcmwdamnh‘ﬁuhnnﬂ%bﬂﬁalmhms.dr icles, did the organization fle a Form 1088-C7 7h
8 Sponsoring organizations maintaining donor advised I'und% /Did a nor advised fund maintained by the
sponsaring organization have excess business hoidings at any fme/during the year? S Y
9 Sponsoring organizations maintaining donor advised funds, F
a wmnspommmmganmmmkaawmmmmmumumndw . 9a
b Dtdhespom-urlngurganlzahmwkeadﬁhnuﬁmmadm donor advisar, urminladperson" N ]
10 Section 501(c)(7) organizations. Enter: -
2 kwﬁahnhmw:aptalmnmulmirﬂumdemWLhaﬁ . |10a
b Gross receipis, included on Form 980, Parl VIIL, line 12, fnrpiﬂlclsanfdmfacﬂm 10b
11 Section 501(c){12) organizations. Enler
@ (Gross income from members or shareholders e L, 11a
b Gross income from olher sources (Do not net amounts due or paid to other sources
agsinst amounts due o recelved from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. laﬂunrgamumﬁonmﬂsﬂlnhuuanrm 0417 . l12a
b If "Yes" enter the amount of tax-exempt intarest received or accrued during the year L 12h|
13 Section 501(c)(29) qualified nonprofit health insurance Issuers,
a s the organization licensed lo issue qualified health plans in more than one state? | 13a
Note: Sea the instructions for additional Inlmmamnﬁ-mn'ganlzamnmalmpunmsmmmo
b Enter the amount of reserves the organization Is required o maintain by the states in which
the organization Is licensed 1o issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a [hd the orgasization receive any pr,menls for indoor lanrmgseruiﬂesduringihauxwar? . o 14a X
b I "¥es* has it filed & Form 720 1o repont these payments? ¥ “No, " provide an explanation on Schedule O 14b
15 Is the ofganization subject 1o the section 4950 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
H “Yes," see instructions and file Form 4720, Schedule M.
16 Is the organization an educational instituion subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule 0.
Form 990 2015,
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Form 990 (2019) HAVEN OF HOPE INC 58-1612531

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for
response 1o ling 8a, Bb, or 10b below, describe the circumsiances, processes, or changes on Schedule 0. See instructions.

g "No*

Check if Schedule O contains 2 response of nole to any line in this Pat Vi X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the goveming body al the end of the tax year e e AR
If there are material differences in voting rights among members of the governing body, or
if the gaveming body delegaled broad authority o an execulive commities or similar
commitiee, expiain on Schedule O,
b Enter the number of vating members included on line 1a, sbove, who are independent IO L |
2  Did any officer, director, trustee, or key employea have a family relationship or a business relationship with
any other oficer, director, rusiee, or key employee? S e v s e B X
3 Did the organization delegate control over management dulbies customarily performed by or under the direct
supenvision of officers, directors, trustees, or key employees o a management company of ofher person? o 3 X
4 Didlheurnamzaﬁnnmﬁeanysignirmntmngeslniummdwmsmmep:brFmssﬂwﬁHnd?_____” 4 X
5 Didﬂunngmizanunhemnemmmnngmyﬂrnlaﬁigﬁﬁ:anldWMdmawuamhm'sm"______, 5 X
6  Did the arganizalion have members or siockholders? o, i 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect arq;gorfnt
one or more members of the goveming body? ~ | | x
b Are any govemance decisions of the organization reserved o (or subject 1o approval by) members,
e o WAl [
8 Did the crganization contemporaneously document the mestings heid or writhen adinnsl.liﬂammpdumhwby the fallowing:
a Thegovemingbody? i TRCRERSS T, "S5 . LBl X
b Each commitiee with authority o act on behalf of the governing il i e i 8b | X
8 Isthere any officer, direclor, Irusiee, or key employee listed In Pan VI, Section A, o cannal be reached at
ihe organization's maikng address? If *Yes, " provide the names and addresses on Scheduie O ] X
Section B. Policies (This Section B requests information about policies not b Intemal Revenue Code.)
_1_"" 1"gq_ ¥Yes | No
102 Did the organization have local chaplers, branches, or affiates? % ¥ 10a X
b If "Yes” did the organization have written policies and procedures mm activities of such ch
sffilisles, and branches to ensure their operations are consistent With the' grganization's exempt purposes? TR OO ||
Ha  Has the organization provided @ compiete copy of this Form 990140, members of its govering body before fing the form? 11a X
b Describe in Schedule O the process. if any, used by the organization io review this Form 990,
122 Did the organization have a written confiict of Interest policy? If ‘Noi*go fo ine 13 |1l X
Were officers, directors, or trustees, and key employees, required 4o disclose annually interests that could give rise o conficts? 12b X
Did the: organization reguiarly and consistently monitor and enfrce compliance with the policy? If “Yes,”
esorbe it Schedb O dow thievmaave .. N g . . = A 12 X
13 Did the organizaion have & written whistieblower policy? U . 13 | X
14 Bid&nmgaﬁzaﬁunhaveawﬁundowmlmlmﬂmwmmmmﬂw?_________m_._________“_ 14 | X
15 Didfhapmssfnrdﬂnmﬁingmmﬁmmlmmmmwaammwww
independent persons, comparability data, and conlemporanaous substantiston of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official Ty T 15 | X
b Other officers o key employses of the organization et e P e 15| X
It "Yes” to kne 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets fo, or parficipate in a jaint venture or similar arangement
Win 8 faxable eniy dusng the year? e wa| X
b I "Yes," did the onganization follow a written policy ar procedure requiring the organkzation to evaluate its
participation in joinl venture arrangements under applicable federal tax law, and take steps to safeguard the
arganizafion’s exempl status with respect to such BITRGRTIATINT . oo s e . 16b

Section C. Disclosure

17 Lisl the stales with which a copy of this Form 890 is required 1o be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if agplicable), 980, and 890-T (Section 501(c)

35 only) available for public Inspection. Indicale how you made lhese available. Check all that apply.
Own website  [X] Anotners website [X] Upon request [ ] Other fexplsin on Scheduie O)

19 Describe on Schedule O whether (and if =o, how) Ihe orpanization made s govemning documents, conflict of inferest policy, and

finzncial stalements available to the public during the tax year,
20  Efate the name, sddress, and telephone number of the person who possasses the organization's books and records B
MOMA 5 MASON 918 MCARTHUR ST

MANCHESTER TN 37355

931-728-1133

DAR

Fam 990 o1
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Form 890 (2019) HAVEN OF HOPE INC 58-1612531 _Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response or note to any line in this Parl VIl .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
organization’s fax year,

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} it no compensation was paid

o List all of the organization's current key employees, if any. See Instructions for definition of “key employes.®

e List the organization's five current highes! compensatod employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Bax 7 of Fomm 1089-MISC) of more than $100,000 from the
organization and any relaled organizations,

o List all of the organization's former officers, key employees, and highes! compensated empioyees who received mose than
$100,000 of repontable compensation from the organization and any related organizations.

s List all of the organization's former directors or trustees thal received, in the capacily as a former director or trustes of the
organization, more than §10,000 of reportable compensation from fhe organization and any related organizations,
Enﬂmmmlhmhrlmwmmﬂﬁmmwﬂmmsmn,

@_Gha:k this bax if neither the organization nor any related organization compensated any curent officer, director, or trustes,
) i) () oy ' i) "
Mame and (e Aovhrage Position Reperiabie Reporacss Eslimated amoun
hours {da not check mom than one COMponRabon - o Eompansaian ol ofar
P sk b, unless person & both an from me r “rom retated comgseinabion
{lat ary officer ang a threciorfrusioe) oiganization b organaabons .
howrs hor i z {W-anosomiscy . o [WW-21 098 MIBC) oganizalion sny
o E ? P éi i ¥ r-:‘:ﬁ\.. WW
DIpATHEaln i
below i E g L j
doted o) “ g N
MVIKI BLOMDIN
1.00
BOARD OF DIRECTORS 0.00 | X ) 0 0 0
{2y DOUG BROWN
TREASURER 0.00 | X X g .. 0 1] 0
(3 LINDA CROUCH Il
....... . 1.00 '
BOARD OF DIRECTORS | 0.00 |X 0 0 0
(4 MARGARET HENDERSCN
1.00 1
BOARD OF DIRECTORS | 0.00 |x|'.| | 0 0 0
(5) TAMMY JERNIGAN
1.00
VICE-CHAIRFERSON 0.00 |x X 0 0 0
() BILL JOE NIX
i ] 1,00
CHAIRPERSON 0.00 | % X 0 0 0
(NMKIMBERLY RICE
o 1.00
BOARD OF DIRECTORS 0.00 [X 4] 0 [}
(8) JEFF SCHOFILL
B e cncn oo 1.00
BOARD OF DIRECTORS 0.00 | X 0 0 0
MMISTY STEVENSON
] 1,00
BOARD OF DIRECTORS 0.00 |x 0 0 0
(10}
{11

Foer 990 2015
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Form 280 (2019) HAVEN OF HOPE INC 58-1612531 Page 8
Part VIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(] (#) m:f‘m o) (€) iR
Namg asd i Ahu::‘pt i o i o e p:pﬂnhlt Reporiable Eumm:wi
Pt ik bow, uniess porson is buth an troem the trom nelated o pration
(st wry ofice #nd & Grickeitusies) rganizatan orpanizations Fom Ihe
haurs far o = - (W20 1098-MISC ) (W2 DEEANEC) prpanization and
- g 4 2 relales ceganizatons
Dl
thatieed ) g E i
¢ Total from continuation sheets to Part VI, Section A ., .~ P
d_Total (add lines tband e} . ... . . . £ N »
2  Total number of individuals (including but not ru-rmdl:‘liq thosa listed above) who recelved more than $100,000 of
reportable compensation from fho organieation B O -
Yes | Mo
3 Did the organization fis! any former officer, director, trustee, key employes, or highest compensated
employee on line 127 If "Yes,” complete Schedule J for such individual R 3 X
4 Fnranyhd'nmrmndunh1a.hmewmdmpanablcmpemarmmdmmpansaﬁmﬁwlhn
organization and related organizalions greater than $150,0007 If "Yes,” complefe Schedule J for such
T SR R R s o e R g 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If "Yes " complete Schedule J for such person . ... 5 X
Section B, Independent Contractors
1 Complete this table far your five highest compensated independent contractors that recefved more than $100,000 of
mmmﬂmfrmnmmnummwmmmmmwﬂhwanmnmﬂaﬂm'sla:wnr _
mlmu[ﬂusm ﬂescmo?;lﬁm C«w’-_‘m
2  Total number of independent contraclors (including but not Bmited o those listed above) who
recaived more than $100,000 of compensation from the organization I 0
Fmﬁﬁﬁmm

Duaa,
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Form 890 (2018) HAVEN OF HOPE IRC

58-1612531

Page 9

Part Vil

Statement of Revenue
Check if Schedule O contains a response or nole to any line in this Pat VIl

1A

Total revanua

(B)
Related o asarmpl
Tunction mvenus

€]
DRUBEES RV

Revonae saouded

nactions  §12.514

b Membership duas

¢ Fundralsing events

d Related organizations
@ Govemmen granis jconiributions)

T Al clher coniributions, gifs, grants
and Smilyr amounts nat induged sbove

r Am

h Total, Add lines 1=

|Contributions, Gifts, Grants
her Sim

ia Federsled campaigns

g Moncash coninbutons induded in ines Ta-11

16,555

1b

1c

1d

1e

648,729

1"

98,005

21,888

>

763,289

Service
o W

g Total. Agd bnes Za-2

f N.[ ﬁlher pmgrajm swm mwnucr Wy

|Business Conde

other similar amounts)

5 Royaltes

3  Investment income (including divide

4 P Ly Lax.emmplbom AR e

nds, Interes!, and

rvyYwy v

4,525

4,525

) Raal

[} Petsonal

6a Gross renls Ba

b Less rental espenses | Gb

€ Reninl ine or iess) Bc

A

d Met rental income or (koss)

Ta Gmss amound bom

(i) Shcurdes

i} Dither

saieg Of asses
oot than inverioy |78

b Less com o ot
bses and sales wopa. | Th

¢ Gain or (loss) [ Te

d MNet gain or (loss)

Other Revenue

{not including  §
SeePai V. lnatd
b Less: direct expenses

See Par IV, line 15 )
b Less direct expenses

refurns and allowances
b Less: cost of goods sold

8a Gross income from fundrasing events

of conlributons reported on line 1c)

¢ Nat mcome or (loss) from fundfinéng evenls
9a Gross income fom gaming activlies,

¢ Neal income or (loss) from gamir;g.awd
10a Gross sales of imnventory, less

& &

Sa
b
ligs

10a

10b

€ Met income or (loss) from sales of inventory |

2]

E 11a
b

i d Al gther revenue

@ Total. Add lines 11a-11d

12 Total revenue. Sea instructions

767,814

0 4,525

Farn 990 r2o1m
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Form 920 (2018)  HAVEN OF HOFE INC

58-1612531

Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al ofher onganizations must complete column (A).

Cheack if Schedule O contains a response or note 1o any line in this Part X

Do not inciude amownis reported on lines 6b,
/b, 8, @b, and 10b of Pari Vil

W
Talal expenans

18
Program senice
A ASE

IC)
Maragemard and
QUNaTE T

io
Funiraizing

1 Grants and alhor asaistance ip domeslic crpandatens
and dorneic gowernments. Bee Pt V. lne 21
2 Grants and ofher assistance 1o domestic
individuals. See Part IV, ng 22
3 Grants and other assistance o foreign
organizations, foresgn govemmenls, and foreign
indrvicuals, See Part IV, fnes 15 and 16
Benefits paid o or for members
Compensation of curant ulﬂmrs dra-c:inrs,

LI -

trustees, and key employees

6 memmmmmwmm
persons (a5 defined undsr section 4958(1(1)) and

persons descrbed in seclion 405BcH3B)
Other salaries and wages
Pension plan accrials and contribuions (include
section 407(k) and 403b) employer confributions)
9 Other employee benefits
10 Payoll taxes
11 Fees for services IMmplwen_l
Management

L I )

T m

453,474

444,127

49,347

11,333

10,200

1,133

11,383

10,244|

1,139

40,520

36,468

4,052

Legal
Ammlnn

d Lobbying . :

Professional fundraisng services. See Par IV, line 17
Investiment management feas

(1]

7,955

3,500

11,455 .

ﬂmﬂhtlgmwﬂiﬂdﬂﬁ:@h -
(A] amauni, bst fne 11p expanses on Schedule 0) z
12 Advertising and promotion

2,780

2,780

3,349

442

13 Office expenses
14  Information technology

15 Royalties

3,791

19,430

18,968

462

16 Occupancy
17 Travel

12,277

12,277

18 Payments of travel or enleriainment expensas
for any federal, stale, or local public officials

18 Conferences, conventions, and meetings

20 Interest

21 Pa:.-manﬁ lu aﬂ'linhes :

22 Depreciation, deplefion, and amorization

21 Insurance

1,905

190

11,952

11,852

11,804

11,804

24 ﬂmwummuiumueumnmsmtmmnn
above (List misceflaneous expenses on lne 24e, |f
line 24e amouni excesds 10% of line 25, column
{A) amounl, st fine 24e expenses on Schedule O.)

IN-KIND CLOTHING & HOUSEH
_ COMMUNICATIONS

CLIENT ASSISTANCE AND LIC
EQUIPMENT EXPENSES

a0 ow

21,888

21,888

16,519

14,867

1,652

6,109

4,386

1,723

5,711

4,498

1,212

e Al other expenses

5-25?

4,741

526

687,598

622,220

65,378

25 Totu functionl pxpanses. Add ines f femugh Jte

26 Joint costs, Complete this Ine only If the
organization reported in column (B) joint costs
from & combined educational campaign
fundrassng sobcitalion. Check here b
foliowng SOP ©B-2 (ASC 958-7200 . .. .. .

Das

Form 990 ot
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Form @80 (z019) HAVEN OF HOPE INC 58-1612531 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole lo any line in this Part X - RO )
(&) (e
Beginning of year End of year
1 Cash—non-nterestbeanng 188,740 1 250,084
2 Savings and lemporary cash Investments 273,209] 2 277,041
3 FPiedges and granis recetvable, net B2 ’ 8Bl1| s B4 ¥ 141
5 Loans and other receivables from any currenl or former officer, director,
trustea, key employee, crealor or founder, substantial coniributor, or 35%
controlled entity or family member of any of these parsons 5
6 Loans and other recelvables from other disqualified persons (as dnrﬁnud
i under section 4958(1)(1)), and persons describad in sechon 4958(c)3NB) 6
T Maoles and loans recelvabla, nel T
< B Invenlores for sale or uea ) B
9 Prepaid expenses and deferred l:hurgna e 9
10a Land, buildings, and equipment: casl or ofher
basis. Complete Part Vi of Schedule D | 10a 367,935 1
b Less: sccumulgled depreiaion | 10b 191,026 ~ 169,851 10c 176,909
11 Investments—publicly raded securibes . ... £ J 11
12 Investments—other securities, See Part IV, fine 11 e oy, ¢ 12
13 Iwestments—program-related. See Part IV, bne 11 % 13
14 Intangible assets . R N, 14
15  Other assets. See Part IV, fine 11 i S e e 115
__116 Total assets. Add nes 1 through 15 (must equal line 33) —— 714,781 18 788,175
17 Accounts payable and accrued expenses R e 83,685] 17 76,863
18 Granis payable SR T 30,000/ 18 30,000
1e mw I'B'I'B'ﬂl'.lﬂ —— F B T Tl e T T T "oy . TR 15
20 Tax-exempt bond tiabilities Rk 20
21 Escrow or custodial account liabildy. GmTﬂEDEFarIIUniﬂchﬂﬂllﬂU='_:_ e P4
i 22 Loans ard other paysbles fo any currenl or formar officer, dgnm %,
= trustee. key employee, crealor or founder, substantial mﬂtﬁbﬂ.ﬂﬂr ﬂraﬁ‘ﬁ:
% controtied entity or family member of any of these persons o N 22
= |23 Secured morgages and notes payable to unrelated third parties: 23
24 Unsecured notes and loans payable to unrelated third pm}as o g i 24
25 Other Gabilibes {Including federal income lax, pa;rabies o ra‘lamd 'd'l.-n:l
parties, and other liablites not Included on lines 17-24). ' Complete Parl X
of Schadule D 25
26 _Total lisbilities. Add nes 17 through 25 113,685] 26 106,863
Organizations that follow FASB ASC 958, check here lr[Jg
and complete lines 27, 28, 32, and 33,
E 27 Net assels without donor restricions 592 ,862| 27 672,298
@ |28 Net assels with donor resiricions B,234| 2z 9,014
= Organizations that do not follow FASB ASC 958, check here B |:]
& and complete lines 29 through 33,
5|20 Capital stock or trust principal, or current funds : 29
g 30 Paid-in or capital surplus, or land, huidmm.urmmnrfurﬂ a0
£ |3 Retsined eamings, endowment, accumulated income, or other funds N
|32 Total net assets or fund balances, 601,096| 32 681,312
33 _Total lisbiities and net assetsfund balances ) 714,781 33 788,175
Form 990 20
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Form 000 (2019) HAVEN OF HOPE INC 58-1612531

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X1 ..

@ W m s Mot B L R =k

Total revenue (must equal Pad VIll, column (&), we 12y

Total expenses (must equal Part 1X, column (A), fine 25)

Revenue less expenses. Subtracl bne 2 fram line 1 72

Nel assets or fund balanoes at beginaing of year imualemnl Parl?( line 32, column M}J

Mel unrealized gains (losses) on investments =~

Donated services and use of facikes

Investmenl expenses

Prigr pefiod adjustments ; T TTTTT
Other changes In net assets or fund balances (explain on Schedue ©)

Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line

32, column (B}) : i R A
Part Xll  Financial Statements and Hcpurting

7’5?.39'

687,598

80,216

601,096

Al e e I - P P A B

681,312

Check if Schedule O conlains a response or nole fo any line in this Parl XII

Yes | No

Accounling melhod used Lo prepare the Form S00: I:Ic:nsh @m DCIM‘I' '
I the organization changed ils method of accounting from & prior yeer or checked “Dther,” explain in
Schedule O.

s
2a Woere the organizalion's financial stalements compiled or reviewed by an independent mumnr’a

If *Yes® d'mntabmbelmbulrdtatu%ummmaimmfﬂrﬂmm“m nr

reviewed on a separale basis, consoldated basis, or both: -
[] Separate basis [ ] Consoldaled basis [ ] Both consoldated and separaie Basis

b Were lhe organization's financial statements audited by an independen amm.rnl'.ml? o 1

If *¥es,” check abwbelmlomzmemmaﬁnmmlsmmmnmwrmmwaauﬁndm a

separale bass, consclidated basis, or both
[[] separate basis [ Consalidated basis Daunmnmdmmsapumm

¢ If "Yes to line 2a or 2b, dmmmmamhmammm:mmsmpmwuywmmghmr

the audit, review, or compdation of ils financial stalemenis and selection d!«an independent accountant?

If the organization changed sither its oversight process wmhummmmemwa explsinon

Schedule ©.

33 As a result of a federal award, was hwgmﬁonmqmdhuﬂéumauddaaﬂdsasmtbﬂh in the

Single Audit Act and OMB Circular A-1337 e

b i *Yes." did the arganization undergo the rﬂqwmd nuﬂt w audlbi'r" if the organization did not underge the

2a X

2c

3a

b

required audil or audits, mnmmsmumowmrmmnhmmmmm

Form 990 g
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SCHEDULE A Public Charity Status and Public Support OMB e, 18450047
{an mﬂ o 590‘&] Coamplete If the organization s & cl .'..l}q':]ﬂp ! Lzath of @ section 484TiaN 1] noneesmpl eharitabla 1usl 201 9
Duparmant of the Treasury P Attach to Form 880 or Form 830-EZ. Open to Public
Medarral Alywmnise: Smfvice P Go to www irs gowForm@90 for instructions and the latest information, e paction
Namw of the argantzation Empicyer identificabon number
HAVEN OF HOPE INC £58-1612531
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not & private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

L3

= o

A church, convention of churches, of association of churches described In section 170{B)1HAN).

A school descrbed in section 170(b)(1)(ANi). (Attach Schedule E (Form 990 or 990-EZ).)

A haspital or @ cooperative hospital service organization described In section 170(b){1)(A)IH).

A medical research organization operated in conjunction with a hospital described in seclion 170(b}{1){A)(iil), Enter the hospital’s name,

clty, and slale;

D An urgilruzatnh uperaled for the benefil of a m:llugu or urﬂvarsﬂy owned or npﬂu'ahid b'y a8 gmmmﬂnlal |.|ni1 described in

section 170{bi1}{Aliv). (Completa Part 1.}
A federal, state, or local government or governmental unil described in section 1T0{b}(1){A)(v).

An onganization thal normally receives a substantial part of its support from a governmental wnit orfrum the general public
described In section 170[b)(1){A){vl). (Complete Part IL.)

A community trus! described in section 170{b){(1){A)vi). (Complete Part 1)

An agricullural research organization described in section 170{b){1){A)(ix) operated In mrgmdnn with & land-grant coliege
or university or 8 non-iand-grant coliege of agnoulture (see instructions). Enter the nama, dt:.r ind state of the college or

Lniversity:

10 D An organlzﬂion lhat mnnalhr raoetm !1] mare Ihan 33 1.1’3% d' ﬂﬁ ﬁumﬂﬂ I'rum mnﬂ:u&urﬂ rnurnhumhlp Fﬂﬂ lnd gm&s

1
12

receipts from activilies related 1o its exempt funclicns—subjec! to certain exceptions; &nd (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income [Ias.ssucﬂm 511 tax) from businesses

acquired by the organization after Juna 30, 1975 See section 503{a)(2). tCﬂnﬁgthillll;

An organization organized and operaled exclusively o test for pubiic ﬁafehr See n:cthn 509(a)(4).

An organization organized and operated exclusively for the benefit of, to, pemrm ihe functions of, or to camy out the purposes

of one or more publcly supporfed organizations described in section ﬁﬂlﬂ‘_ll- or section 509(a}{2). See section 509{a)(3).

Check the box in lines 12a through 12d that describes the type nfsunporlng organization and complete lines 12e, 12f, and 12g.

D Type L A supporling organizalion operated, supervised, or nmlmlhdl:y is supporied organization(s), typically by giving
1hasuppmtodagantzabnﬁs]hnmﬁmrmfammpmudmtlmmﬂlmwmsorhwtmu!m
supporting organization. You must complete Part IV, Slﬂlgﬂlﬂwﬂ.

D Type Il A supporing organization supervised or nmtmﬂa-d in Wun with s supporied organizabion(s), by having
control or management of the supporting organization un@&hhmmﬂ“mﬂrﬂla’mwmﬂmw
organizationis). You must complete Part IV, Slcu'unl k and C.

D Type Wl functionally Integrated. A supporting urgarmuun operated in connection with, and functionally integrated with,
s supporied organization(s) (see mm‘ﬁj You: mm.t complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A Suppgdmg orgamamn operaled in conpecton with #s supporied organization(s)

d
that is not functionally integrated. The nrganlzzl!.lm genarally musl salisfy a distribution requirement and an attenliveness
reguirerngenl (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this bax if the organization received a written determination from the IRS that it & a Type |, Type Il, Type Il
functionally integraled, or Type Il non-funclionally integraled supporting organization.
f Enler the number of supported organizations R T ST (—
g Provide the fobowing information about the supported organization(s).
1] Name of supnonico ) BN [t} Typc of ogantzaiion v} Is the oiganizedon v} Amounl of manctany ] Aemguni o
organzason {described on lnes 1-10 Esled in your governing support (see olher suppont (see
by [Ee FEuchons)) gecument? Finchions) schons)
You No
{&)
(B)
(<)
(D)
(E)
Total
Schedule A (Form 990 or 980-EZ) 2018

Eﬁplﬂl'ﬂﬂ Reductlon Act Notice, see the Instructions for Form 290 or 990-EZ.

(EEE)
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HAVEN OF HOPE INC

58-1612531

Pagn 2

Part Il

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lll. If the organization fails to gualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

(a) 2015

(b) 2016

{c) 2017

{d) 2018

{e) 2018

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

512,056

558,478

548,469

725,958

163,288

3,108,250

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or faciibes
fumnished by a govemmental unit 1o the
organization withou! charge

Total, Add lings 1 through 3

512,086

558,478

548, 469

725,558

763,288

3,108,250

The portion of fotal contributions by
each person (other than a
governmental unit or publichy
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, calumn (f)

Public_support, Subirac line 5 from ine & _

3,108,250

Section B. Total Support

Calendar year (or fiscal year beginning in) B

T
8

10

11
12
13

{a) 2015

(b} 2018

(c) 2017

{d) 2018

() 2019

{fl Total

Amounts from line 4

512,056

558,478

548,469

725,958

763,289

3,108,250

Gross income from interest, dividends,
paymenls received on securities loans,
renls, royalties, and income from

939

979

1,080

3,439

4,525

10,972

similar sources
MNet income from unrelated business
activities, whether of nol the business

is regularly carried on

Other income. Do not indude gain or
loss from the sale of capilal assels

{Explain in Panl V1) | ;
Total support. Add Hnﬂs ? mmum 10

3,119,222

Gross receipls from related activitias, efc. (see mwuu.ms.‘j "
First five years. If the Form 890 is for the mumlzaﬁnns Ersil a:ermml wﬂ:l rmmh or mh la: yearas a saclmn 501{:}{3}

organization, check this box and stop here

[ 12 |

» ]

Section C. Computation of Public Support Percentage

14

13

16a
b

17a

18

Public support parcentage for 2019 (Ina 6, column (f) divided by line 11, column (1))
Public supporl percentage from 2018 Schedule A, Par Il, line 14
33 1/3% support test—2019. If the organization did not check Iha I:m; on llna 13 and lna 14 is 33 1#3% ar murn check Ihls

box and stop here. The crganization qualifies as a publicly supporled organization

33 1/3% support test—2018, If the organtzation did not check @ box on line 13 or 16a, and ine 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies s a publicly supporied arganization R ek e
10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

1049 or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in

14

99.65%

15

99.74 %

Part VI haw the organization meels the “facis-and-circumstances” test The organization qualifies as a publicly supported

organization

10%facts-and-clrcumstances  test—2018. If the organization did net check a box on kne 13, 168, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here.

Explain in Part V| how the organization meets the “facls-and-circumstances” test. The organizalion gualifiss as a publicly

nstructions

> X
» [

> [

R 2 i
> (]

mmnﬁmmwqumm
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Schedula A (Form B30 or 980-EZ) 2019
Part [ll

HAVEN OF HOPE INC

58-1612531

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year for fiscal year beginning in) P

1

Ta

&
B

{a) 2015

{b) 2016

[c) 2007

{d} 2018

(e) 2018

{f) Total

Gifts, grants, conlribuliong, and memherhp fes

received (O nol imclude ony “urussl gras )

Gross from ndrmh:m, msrchandizs
soid o 58 performed, or facibies

hms!ndnan{fax I:.-Imlsmhhdhﬂw

mm;mmmare not-an
unrelated frade or busness under section 13

Tax revenues levied for the
organization's benefil and ether paid
to or expended on s behalf

The value of senices or facilites
funished by a governmental unit to the
arganization withoul charge

Total. Add fines 1 through 5
Amounis included on lines 1, 2, and 3

received from disqualified persons
Amounts inchuded on bnes 2 and 3

received fom other (han disquatified
persans (hal exceed the greater of $5.000

or 1% of the amouni on line 13 for the year
Add Ings Ta and Th

Public support. (Subtract line Tc from
line 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in] P

L
10a

11

12

13

14

(a) 2015

(c) 2017

{d) 2018

{e} 2019

{f) Total

{b) 2016

Amounis from line &

Gross ingome from inferest, dividands,
paymenis received on sacunlies loans, rents,

royalies, and income from ssmitar sources

Unrefated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1975

Add lines 10a and 10b

Ne! income From unrelated businees
acihities not included In line 10b, whather

o nol the business i regulary camied on

Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VL)

Total support. (Add lines 8, 10c, 11,

and 12.)

First five yﬁﬁ. If the Form 990 is for the arganization’s firsl, second, third, fourth, or fifth lax year as a section 501(c)(3)
organizalion, check this box and stop here R P Y g

Section C. Computation of Public Euppurt Parnanlaga
15  Public support percentage for 2019 (line 8, column (), dnvided by line 13, column () 15 %
16 Public supper percentage from 2018 Schedule A, Part [ll, line 15 16 | %
Section D. Computation of Investment Income Percentage
17 Invesiment income perceniage for 2019 (kne 10c, column (f), divided by line 13, column ()} 17 b
18 Investmeni income percentage from 2018 Schedule A, Pan lIl, tine 17 18 i)
18a 33 1/3% support tests—2019, If the organization did not chack the box on line 14, and ling 15 & more than 33 1/3%, and kne

17 is not more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2018. If the organization did nol check a box on line 14 of line 192, and line 16 is more than 33 1/3%, and

fing 18 is not mare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supporfed crganization [ D

20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions ..., » [

Schedule A (Form 080 or 880-EX) 2018
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Schedule A [Form 990 or 890-EZ) 2018 HAVEN OF HOPE INC 58-1612531 Page 4

Part IV  Supporting Organizations
(Complete only if you checked a bax in line 12 on Part |. If you checked 12a of Part |, complete Seclions A

and B. If you checked 12b of Parl |, complete Seclions A and C. If you checked 12c of Parl |, complete
Sections A, D, and E. If you checked 12d of Part |, complele Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are pll of the organization’s supporied organizations fsked by name in the organizalion’s governing
documents? If “No,” describe in Parl VY how the supparled organizations am designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

Did the organization have any supporied organization thal does not have an IRS delermination of status

under section S0%(e)(t) or (207 If “Yes,* explain in Part VI how the organization defermined thal the supporied
organization was described in section 508(a)(1) or (2)

Did the organization have a supported organization described in section 501(ck(4), (5). or (6)? If “Yes.” answer
(b} and fc) below.

Did the organization confirm thal each supporied organization qualified under section 50%(cH4). (5), o¢ (6) and
satisfied the public support tests under section S09(aj217 I "Yes. " describa in Part Vi when ang how the
organization made the defermination.

Did the organization ensure that all sugport to such organizations was used exclusively lor section 11'0{&]{2“5}
purpases? If “Yes,* explain in Part \il whal controls the organization put in place 1o ensure

Was any supporied organization nol organized in the United Stales (Yoreign supporied Hﬁn}?h"
"Yes. " and if you checked 125 or 120 in Part |, answer (b) and (o) befow,

Did the organization have ullimate control and discretion in deciding mmmmmnummmm
supparted organization? i "Yes,* describe in Part WWMMHMMWWWWM
despite being controlied or supervised by or in mmmmww

Dig Ihe organization support any foreign supporied organization that does not haua an rns determination
under sections 501(c){3) and S50%a)(1) or (2)7 If "Yes, " explain in Part W whal m:!rds the organization used
to ensure that all supporf fo the formign supporfed aganization was us.qutxcm-u!f for section 170c)(2)(B)

PUIpPOSES a N

C#d the organizalion add, substitule, or remove any supporied nrganlzﬁﬁn@: during the lax year? f “Yes,®
answer (b and (c) below (if applicable), Nm,p:mi:hdnta&hl"m'f.' Mﬂhgﬂ)!fmmsmﬂﬂ
rumbers of the supported organizations added, substituled, or remaoved:.(i) the reasons for sach such action;

(i} the authority under the organizalion’s organizing um%ummmfm and (iv) how the action
mampmmrsmhmbyammmmummmu
Type | or Type Il only. Was any added or substituled ‘organization par of a class already

o

designated in the organization’s organizing duqnnarg"?
Substitutions only. Was the substiution the rnsm of an w‘én: beyond the organization's control?

Did the organizafion provide suppor (whether in lhn bﬂn -:SH' grants or the provision of senvices or faciiiles) to
anyone olher than (I} its supported organizations, (i) Irldhliwais that are part of the charitable class benefited
by one or more of its supporied organizations, or (i) olher supporting organizations that also suppord or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide delall in Part VI
Did the organization provide a grant, loan, compensation, or other similar payment fo & substantial contribulor
(as definad In secton 4958(c)(3){C)), a famdy member of a substanlial contributor, or @ 35% controlled entity
with regard to a substantial conlributor? If “Yes,” complete Part | of Scheduwe L (Form 990 or 990-EZ).

Did the crganization make a loan lo a disqualified person (as defined in section 4958) not described in fine 77
i "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any fime during the tax year by one or mare
disqualified parsons as defined In section 4846 (other than foundation managers and organizatons described
in section 509(a)(1) or (2))? if Yes," provide detai in Part V).

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in amy entity in which
the supporing organization had an interest? If "Yes, " provide detail in Part W

Did a disqualified persan (as defined in kne 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporing arganization glso had an interest? If “Yes,® provide oefad in Part Wi,
Was the organization sublect Io the excess business holdings rules of section 4943 because of soclion
4843(f} (regarding cersin Type Il supporting organizations, and all Type Il non-lunctionally integrated
supparting organizations)? If “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to
determing whether the arganization had excess business holdings.)

Yes No

db

it

e

fb

8c

10a

10b

Schedule A [Form 990 or 950-EZ) 2019
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Schudulo A (Form 890 or 890-EZ) 2019 HAVEN OF HOPE INC 58-1612531 Page 5
Part IV Supporting Organizations (continued)

Yes Mo

11 Has the organizafion accepted a gift or contribution from any of the following persons?
a8 A person who direclly or indireclly conlrols, either alone or logether with persons described in (b) and (c)
below, the goveming body of a supporied organkzation? | 11a
b A family member of 8 person described in (2) above? 11b
t A 35% conirobied entity of a person described in (a) or [b) above? If “Yes” fo & b, or ¢, provide delai in Part Vi 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
1ax year? If *No,* descrbe in Part Vi how the supported organization(s) effectively opersted, supervised, o
controlied the orgenization’s activilies. If the organizalion had more than one suppored organization,
describe how the powers lo appoint andior remove directors or trustess were afiocaled amang the supported
organizations and what condifions or restrictions, if any. applied to such powers dwing the fax year. 1
2  Did the organization cperate for the benefil of any supported organization other than the supporied
organization(s) thal operated, supervised, or conlrolled the supporting organization? If "Yes,™ explain'in Part
VI how providing such benefit camed oul the purpases of the supported organization(s) thal cperaled,
supervised, or confrolied the supporting organizatian.
Section C. Type |l Supporting Organizations
po—— ' Yes No
1 Were a majority of the organization’s derectors or rustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i "o, " describe in Part Vihow control
wmnmmmdmmpwmgmmm“smmdmhmmmmwm
the supporied organization(s). .
Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the lastiday of the fifth manth of the
crganization’s Lax year, (i) a wrilten nolice describing the type and amaunt of support provided during the prior tax
year, (i) & copy of the Form 280 that was most recently filed as of the dateof notification, and (ili) coples of the
organization's governing documents in effect on the date of mliﬁl:aﬂm ‘o the extent not previously provided? 1

2 Were any of the organization's officers, direclors, or lrustees ﬁhar {1 appointed or elected by the suppored
arganization{s) or (i} serving an the goveming body of & suppgfwd_organmm? I “No, = explain @ Part VI how
the organization maintained a close and conlinuous working relalionship with the supporied organization(s). 2

3 By reason of the relationship descrised in (2), did he. n&gmhms supporied organizations have a
significant vaice in the Wsmasmpuimas mdin directing the usa of the crganization's
mmrrmuramaataltmasdunnglhela:mﬂﬁ'ﬁ_m nh&mbﬁhPaﬁWImmthmﬂm&ms
supparted organizations played in this regard,

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method thal the organization used lo salisfy the Inlegral Part Test during the year (see instruclions),
1 The organization satisfied the Activities TesL Complete line 2 below,
b The organization Is the parent of each of iz supported organizations. Completa line 3 below.
& Tha organization supported a governmental entity. Descibe in Part Vi how you supporied & govemment enlily (see instructions).

2 Activibes Test Answer (3] and (b) below Yas No

s Did substantislly all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization|s) lo which the organizalion was responsive? If “Yes,” then in Part Wi ictentify
those supported organizations and explain how these activities direclly furthered their exempl purposes,
how the organization was responsive fo those supporfed organizetions, and how the organizetion determingd
that these activilies constifuted substanlially afl of its activitigs.

b Did the activities described in (a) conslitute aclvilies that, but for the organization's involvement, one or more
of the arganization's supported organizabon(s) would have been engaged in? If "Yes" expiai i Part Vi the
reasons for the organization's position that its supported organizalion(s) would have engaged in these
acthvities but for the onganization's imvolement,

3  Parent of Supported Organizations, Answer (3) and (b} below

a Did the arganization have the power lo reguiarly appoint or elect a majority of the officers, directars, or
Irustees of each of the supported organizations? Provide delfails m Part VI

b Did the organization exercise & substantial degree of direclion over the policies, programs, and activities of each

_of its supporied organizations? If "Yes," describe in Parl VI the role played by the organization in this regard.

3a

3b
Schedule A (Form 990 or 990-EZ) 2019

DaA
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Schedule A (Form 880 or 890-E2) 2018 HAVEN OF HOPE INC 58-1612531 Page 6
_PartV___ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
|:| Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

Instructions. All other Type Iil non-funchionally inlegrated supporting orgenizations must complele Sections A through E.
{(B) Curren{ Year

Section A - Adjusted Net Incoma {A) Prior Year
{optional)

Nel shod-term capital gain
Recoveries of prior-yvear distibutions
Other gross income (see instructions)
Add lines 1 through 3
Depreclation and depletion
Portion of operating expenses paid or incured for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Oiher expenses (see instructions)
B Adjusted Net Income {subtract fines 5 6, and 7 from line 4) 8

(B) Currenl Year

Section B - Minimum Asset Amount (&) Prios Year
% {optional)

o | (S (RS s

o |en (s fd (RS f-s

=i |on

1 Aggregate fair market value of all non-exempl-use assels [see
instructions for short tax year or assets held for part of year): A%,
a__Average monthly value of secuwrities f1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assels : 1€
d Total {add lines 1a,_1b, and 1c) %
e Discount claimed for blockage or othar
faclors (explain in detall in Part V1) .
2 Acquisition indebtedness applicable o non-exempl-use assels 2
3 Subtract line 2 from line 1d. i
4 Cash deemed held for exempt use. Enter 1-1/2% of bne 3 thlwleral‘rw!ﬂ.
e nstructions)
5 Net value of non-exempt-use sssets (subtract line 4 from line :n b S——
6__Multiply line § by .035. P "
7 Recoveries of prior-year distributions & L 4
8 Minimum Asset Amount (add line 7 to line &) .

Section C - Distributable Amount ' Current Year

e |~ |t |t b

1 Adusted net incoma for prior year (from Section Al line B Cnlumn A)

2 Enfer B5% of line 1.

3 Minimum assel amount for pror year (from Saction B, _Ilna 8, Column A}
4 Enter greater of ling 2 or ling 3

§ Incomae tax imposed in prior year

€ Distributable Amount. Subtract line 5 from line 4, unless subject 1o

me reduction (see instructons). [
7 Fﬂhm here if the cument year is the organization's first as a non-functionally integraled Type Il supporfing organization (see

instruclions) e —————d
Schadule A (Form 990 or 990-EZ) 2019

[L) Y P ) Y
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Schedute A (Form 880 or S90-E2) 2019 HAVEN OF HOPE INC 58-1612531 Page 7
Part V Type il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounis paid io supporied organizalions to accomplish exemp! purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supparied
oeganizations, in excess of income frem aclivily
3 Administrafive expenses paid to accomplish exempl purposes of supported organizalions o
4  Amounts paid to acquire exempl-use assets
5 Cualified sel-aside amounts [prior IRS approval required)
6 Oiher distributions (descrbe in Par Vi), Ses instructions.
7 Total annual distributions. Add lines 1 fhrough 6.
8 Distibutions io attentive supporied crganizations to which the organization (s responsive
(provide detaits in Part V1) See instructions.
8 Distributable amount for 2014 from Section C, line 6
10 Line B amount divided by line 9 amoun
U] _ {mn (1)
Section E - Distribution Allocations (see instructions) Excess Distributions ndardistributions Distributable
. Pre2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, fine @
2  Underdisiributions, if any, for years prior fo 2019
{reasonable cause required-explain in Parnt Vi), See B,
insbructions. A \ -
3 Excess distibutions camryover, If any, lo 2019 L\
a From2014 . . _— T
b From 2015, ..., . I
¢ From 26 ......00see..
d Fom 2017 ... ey
e Fom208 . _..........., R . =
f Total of lines 3a through e )
g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
|_Carryover fiom 2014 not applied (see instructions)
j__Remainder. Sublract lines 3g, 3h. and 3i from 31,
4  Distributions for 2019 fram
Saction D_line T: -]
a Applied to underdisinbutions of prior years
b_Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
§  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from kne 2. For result
_grealer than zero, explain in Par V|, See instructions.
6 Remaining underdistibutions for 2019, Subtract ines 3h
and 4b from line 1. For result grealer than zero, axplain in
Part Vl. See instructions,
7  Excess distributions carryover to 2020, Add lines 3
and 4c
§  Hreakdown of line 7:
Excess from 2015 .., ..
Excess from 2016 ......
Excass from 2017
Excess from 2018
Excess from 2019

m o (0 |or

Schedule A (Form 990 or §50-EZ) 2019
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Schedule A (Form 890 or B30.-EZ) 2018 HAVEN OF HOPFE INC 58-1612531 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part |, line 10; Par I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Par V, line 1; Part V, Section B, line 1e; Parl V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

....................................................................... M A B S A S
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SCHEDULE D Supplemental Financial Statements O Mo, 15450047

{Form 930) P Complete if the organization answered “Yes" on Form 990, 201 9
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Cnpamant ol he Tisssry P Altn:h to Fm'n 990, Open to Public

reamal Rpwirsie Servie
Mame of tha organization

HAVEN OF HOPE INC
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" on Form 890, Part IV, line B.
{a) Donce advised Rnds b Funds snd cther accounts

58-1612531

Tolal number ol end of year
Aggregele valuedmbtmmtum mr‘:
Aggregele value of grants from {during year)
Aggregate value al end of year
Dmhmmuﬂmmﬂnalmwmmwnwﬂummtnnammhmﬂmwmed
funds are the organization’s propery, subject to the organization’s exclusive legal contrt? D Yes D Mo
6 D the organization inform all graniees, donors, and donor advisors in writing that grani funds can be used

anly for charitable purposes and nol for tha benefit of the donor or donor advisor, otlotanynmnrpmpoga

conferring kmpermissitde private benefit? AT e s e T s H‘ﬂm I_IHn
Part Il Conservation Easements. '

Complete if the organization answered “Yes™ on Form 980, Part IV, Iina I‘

1 Purpose(s) of conservation easements held by the organization {check all that apply). A
Presenvation of land for public use (Tor example, recreation or educstion) Frﬁﬁwmdammw important land area
Profection of natural habital Preservation of a certfied histaric structure

Preservation of open space
. l:m:pietaInes2athmughNIIIMnrgammmhaldaquaﬁﬁadmmmhuﬁmnlmmalammlm

th B L R -

easemenl on the last day of the tax year, Held at the End of the Tax Year
@ Total number of conservation easements | L _ o | 2a
b Total screage restricied by conservation easements o r |2
& MNumber of conservalion easements on a cerified rdsannc structl.lre Indudu’:l In :a] 2c
d Number of consarvation easements included in (o) acquired after rrzwusfa ‘nat on a
historic. structure Ested in the National Register AR S | 2d
3 MNumber of conservation easements modified, lrarrsfermd relea!aad !:::hnwl:hsd nr lBrI'I'IIn!tcd b'_.' lhﬂ ngu‘ﬂﬁ[ﬂhuﬂ during the
tax year b
4 Nmrnismzmmmxmumwﬂunmmﬁmmi
5 Does the organization have a writlen pobcy rngardrlg pﬂl‘lﬂdl: manitoring, Irlspucinn handling of [:I D
Yes No

violations, anderﬂmmmﬂﬂ'lememhmmamantﬁﬁhnldﬁ N
6 Siafl and voluniteer hours devoled to monitoring, napev:.i.ng (handling of 'mlaljnns md nnhn:ng m‘u‘lhm mm dmng the year
>
T ﬁmaum r.|l a:pensas incurred in mondloring, inspecting, handling of violations, and enforcing conservation easements during the year
L]
B Does each conservation easement reporied on line 2(d) above satisfy the requiremeants of section 170(h}K&)(BI)
and section 170(h)(d)(BYiI)? . . _— [] Yes [] no
8 In Part X, describe how the organization mpurls mnumhnn mmem m Ils mrunue md ar,p-arﬁa mtamanl and
balance sheet, and include, il appécable, the text of the footnote to the organization’s financial stalements thal describes the
organization's accounting for conservation easemants.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 8990, Part IV, line 8,
18 If the organization elected, as permitted under FASB ASC 258, not 1o report in fis revenue staternent and balance sheet works
of ar, historical freasures, or other similar assets held for public exhibition, education, o research in furtherance of public
servica, provide in Parl Xl the tex! of the foolnote 1o its financial statements that describes these llems.
b If the organization elecled, as permitied under FASB ASC 958, to report in its revenue stalement and balance shoel works of
art, historical reasures, or other similar aesals held for public exhibition, educstion, or research in furtherance of public senica,
provide the following amounts relating o these jtems:
{f) Revenue included on Form 880, Part Vill, line 1 ) o |
(il} Assets included in Form 980, Pan X o B
2 If the organization received or held works of ar, hlslnrh:al tmasm or oiher similar assets fl:r financial gain pfwldn thi
following amounts required to be reporfed under FASE ASC 958 relating to these lems:
a2 Revenue included on Form 920, Parl VIII, line 1 5
|

b Assets included in Form 800, Pad X . . ... SR NS S S e
For Paperwork Reduction Act Haﬂu.mmlnimﬂhn: for Form 930, Schodule D (Form $90) 2019
Diah,
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Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession. and other records. check any of the foliowing that make significant use of its

wallection items (check a1 that apply):

Pubilic exhibition Loan or exchange program

1

b || Scholarly research Omer .
c Preservation for fulure generalions
4 Provide @ description of the organization's collections and explain how they further the organizalion's exempt purpose in Part
X
5 During the year, did Ihe organization solicil or recelve donations of ar, historical lreasures, or othar similar
assels lo be sold 1o raise funds rather than to be maintained as par of the W'Emﬂeﬂhn? h I:f Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
induded on Form 990, Pan X? o . [ ves [ mo
b If “Yes," expiain the amangement in Part Xl and complete the following table;
A Amaoini
¢ Beginning batance N T A S e R . T 1c
d Additions during the year e s s id
e Distibutions during e YEar o 1o
f Ending batance _ G _ it
2a Did the organization include an amount on Form 980, Part X, line 21, rmmwmmtmﬁaum o [ ves [ no
b I *Yes." uplmlhaarrmgmmi'lPan)(iil.ﬂmmnﬂeﬂﬂmmphnalnﬂtnsbmpwidedmpanﬂll "
Part V Endowment Funds. f
Complete if the organization answered "Yes™ on Form 990, Part I'u* line 10.
{a) Currerd yeai |b) Prior year 7 fe) T yoer back (] Thioo yoors Dock fe) Four yeas back
1a Beginning of year balance ) £
b Contbulions F N
¢ Net investmen! eamings, galns, and - .
losses ———)
d Grants or scl'mra!s‘rups ¥ .
e Other expenditures for faciities and LW
programs
f Administratve expenses
g End of year balance . :
2 Provide the estimated percentage ulﬂ'he mmﬂyearaﬂﬂ halame {line 1g. column (a)) held as:
a Board designated or quasi-endowment B %
b Permanen! endowmeni B - %
c Temm endowment b %
The pemenmgaﬁunlmasza 3.1 and Zc should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3all)
(i) Related organizations et Sa(H)
b If *¥Yes" on line da(d), are the rﬂl:ulﬂd urgamzam I:sted as rw.nrad an Smﬁﬁ.lh R’? _________ ab
4 Describe in Part Xl the intended uses of the omanization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 830, Par IV, line 11a. See Form 990, Part X, line 10
Descrpbon of propemy fa) Cosl of olher basa {b) Cosd or other basis le) Accurmulaieg {d] Book valse
(v stmant) fotha) daprocialion
1a Land ETJDG{) 271 ooo0
b Buildings 248,776 122,278 126,498
¢ Leasehold mwm'-'ements .
d Equipment 51,958 51,959
Total. Add knes 1a through 1e. .'Co!mm{uf!nmsfequa!meﬂ'ﬂﬂ.me mhnmfﬂ}#nﬂfﬂq ,,,,,,,, B 176,905

Scheduls D (Form 990) 2019
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5

Part VIl  Investments = Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12

{8) Description of securty o0 calegory [l Book vale
{eschucing ramu of secunty)

[} Mesthod of valuason
Cost o end-ol-year marke vakse

{1) Financial dervatives
{2) Closely heid equity interesis

(3) Other

. .
B}

- H—-

©....

1.

().

H

Total. (Column (b) must equal Form 990, Part X, eol. (8) tng 12) B

".

Part Vil Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. SE& Form 990, Part X, line 13.

{8 Desonpton of investmend b} Baook wabee . {c) Mothod ol valusion

Cost of and-ol-yaar make! vl

AN

()

£}

(4)

(5)

(6]

{m

(8)

{9)

Total. (Celumn (b) must equal Form 990, Part X. col. (B) fine 13) . FO|™ -.-L
Part IX Other Assets. .

Complete if the organization answered "Yaahm Funn 990, Part IV, line 11d. See Form 990, Par X, line 15.

{m) Detorgibon )

(b} Bock value

{1

i2)

(3}

{4

(6)

{7

{8)

]

Total. (Calumn (b} mus! equal Farm 990, Pant X, col. (B) line 15) T LC L T U T I . |

Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form

line 25.

980, Part X,

1. {a) Descriation of Eabdity

(] Book vakar

(1) Federal income taxes

(2}

(3]

(4

(5]

&)

A7)

{8)

18

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) L

2, Liabdity for uncertain tax positions. In-Part XIll, provide the tex! u! the h-u!m:ﬂa te 1he urgarmahon s financial slatements !hal reports: the
crganization’s liability for unceriain tax positions under FASE ASC 740. Check here il the text of the foolnote has been provided in Part Xl

L

DAA

Schedule D (Form 980) 2018
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Schedule D (Form 880) 2018 HAVEN OF HOPE INC 58-1612531 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a. N
1  Total revenue, gans, and other support per audited financial statements 1 767,814
2 Amounts included on line 1 Dut not on Form 830, Pad VIl line 12:
a Mel unreatized gains (losses) on mvesimants 2a
b Donaled services and use of faciies b
¢ Recoveres of pror year grands |_2c
d Other (Describe in Pat Xy |_2d
e Add lines 2a through 2d Ze
3 Subtract line 26 from line 1 S — o 3 767,814
4 Amounts included on Form 980, Part VIII, ke 12, but not on ling 1:
2 [Invesimen! expenses not included on Forn 880, Part VIII, fine Tb 4a
Cther (Describe in Part X1Il.) db
£ Add lines daand 4b de
5  Total revenue. Add lines 3 and dc. (This must equal Form 890, Par |, line 12) _ 5 767,814
Part Xl Reconciliation of Expenses per Audited Financial St:tmnnu W‘ilh Expen.lns pnr Return,
Complete if the organization answered "Yes" on Form 890, Part IV, line 123
1 Total expenses and losses per audited financial statements ... — 1 687,598
2 Amouris included on line 1 but not on Farm B30, Part 1X, line 25:
& Oonsled services and use of faciies 28 |d
b Prior year adjustmenis 2b
¢ Other losses o 2¢
d Other (Describe in Pant Xill.) 2d
& Add lines 2a through 2d | 2e
3 Subtact line 2e from iret -— 3 687,598
4  Amounis included on Farm 990, Part X, line 25, but not on ling 1°
& Investment expenses not included on Form 920, Pat Vil lne 76 . | 4a
b Cther (Describe In Part XIIl.) . ab
c Add lines 4a and 4b R R dc .
5 Total expenses, Add lines 3 and dc. Mnmmmmmmpu¢m1u ..................................... 5 687,598

Part Xl Supplemental Information.

Provide the descripions required for Part |, linas 3, Eaan*PMﬂi‘ﬁ'nﬂv‘!umdd Part IV, lines 1b and 2b; Part V, line 4; Par X, line
2; Par XI. lines 2d and 4b; and Part XI|, lines 2d and db. Nsuourmlulzﬂ'hparthptwﬂenny additional information.

Schedule D (Form 980) 2018



HAVEMW 063032020 10.53 AM

Schedule D (Form 990) 2019 HAVEN OF HOPE INC 58-1612531 Page §
Part Xill __Supplemental Information (continued)
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CASE Mo, 1550047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ) Complete to provide information for responses lo specific questions on 201 9
Form 9090 or 880-EZ or to provide any additional information.

Oupanmend of the Treasry B Attach to Form 580 or 990-EZ Open to Public

irnermal Revenun Sarvca P Go to wwwirs gowForm¥30 for the latest Information. Inspection
Employer ldentification number

Nama of the osganizabion

HAVEN OF HOPE INC 58-1612531

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

REVIEWED BY THE BOARD

Form 990, Part VI, Line 15a - Compensation Process for Top Official

EVERY 3-5 YEARS THE BOARD OF DIRECTORS WILL DEVELOP A STRATEGIC PLAN;
DEVELOPING GOALS WHICH COVER SEVERAL KEY AREAS, ONE OF WHICH IS PERSONNEL
ISSUES/CONCERNS: MAINTAINING COMPETITIVE PAY, WHICH USUALLY INCLUDES A
REVIEW OF NATIONAL AND STATE-WIDE COMPETITIVE SALARY CHARTS. THE LAST

THE BUDGET APPROVAL PROCESS.

Form 990, Part VI, Line 15b - Compensation Process for Officers

STRATEGIC PLAN WAS DEVELOPED IN MARCH OF 2011.
ADDITIONAL QUICK REVIEW OF COMPETITIVE PAY IS CARRIED OUT EACH YEAR WITH

THE BUDGET APPROVAL PROCESS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 900-EZ. Schedule O (Form 880 or 390-£Z) (2019)

GAa
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4 5 62 Depreciation and Amortization OMB No. 15450172
Form (including Information on Listed Property) 201 9
eommescs o S oy B Attach to your tax return,
puabippaip g P Go to www.irs.gowFormd562 for Instructions and the latest Information. Sepeee i 178

idantitying numbar
HAVEN OF HOPE INC 58-1612531

Business or activity 15 which Mis fom refates
Indirect Depreciaticn
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complele Parl V before you complete Par |.

Namais) shown on returm

1 Maximum amount (see instructions) : 1 1,020,000
2 Tma|mslnrsemm1?9ptmmyplmnian1u{mmwmms} e 2
3 Threshold cost of section 179 property before reduction In imitation (see instructions) 3 2,550,000
4  Reduction in limiation. Subtract line 3 from line 2, If zero or less. enter -0- i i 4
§  Doliar limitation for tax year. Sublrac! line 4 from line 1, If zero or bess, enter - IMWMH.mhm..._ 5
[ {a) Descresion of propesty {B) Cosl [Buamisy i ol {e) Electett cost
Lisled propesty. Enter the amount from fine 29 L7
& Tolal eleched cost of section 179 property. Add amounts in column {-::} lines & and T _— . B
9 Tentative deduction, Enter the smaller of line Sorfine 8 ]
10 Caryover of disaliowed deduction from line 13 of your 2018 Form 4562 el
11 Business income limitation. Enter the smaller of business income (not less than Mj of lne 5 Saa instructions I
12 Section 179 expense deduction, Add lines 9 and 10, but dont enter more than line 11 12
13 Carryover of disaliowed deducton fo 2020, Add lines 9 and 10, less line 12 ; | |_13 !
MNote: Don't use Par Il or Parl Ill below for listed property. Instead, use Par %
Part Il Special Depreciation Allowance and Other Depreciation [L‘lon't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed pmpmyj pl.acad in servica
during the lax year See insbructions 14
15  Property subject o section 168(f}1) election HEERY. AR 15
16 Other depreciation (including ACRS) .. . .. s 16 6,186
Part lll MACRS Depreciation (Don't tn:ludﬂ Irled pFODBI'W SBE inslrucilurrsj
*._ Section A
17 MACRS deductions for assels placed in service in lax years beginning/before 2019 | 17| 1,964
18 lvmm-mnqmpnymw:ﬂnmnmu-tauyurmomn-mwlmmumm 5 | l—|
Section E—Assets Placed in Service'During 2019 Tax Year Using the ﬂ-nnnrat Depreciation System
(b) Month nd yeas e Y —
fa) Classdcaton of propery placad In i {busremainvoaimant s (e} Convanbon i Mainod (! Dupreciation geducton
anvice { only=see mm pahod
18a  3-year propery
b S-year property 15,010 5.0 HY 200DB 3,802
£ T-year property
d_10-year property
e 1S-year property
! 20-year property
__ O 25year propery 25 yrs. SiL
h Residentfal rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Monresidential real 39 yrs. MM S
propery MM S
Section C—Assels Placed in Service During 2019 Tax Year Using the Alternative Depreclation System
20a Class life =Tl
b 12-year 12 yrs5, SiL
¢ 30-year 30 yrs, MM SL
d d0-year 40 yrs, MM S
Part IV Summary (See instructions.)
21 Listed property. Enfer amount from ling 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and bne 21. Enter
here and on the appropriate lines of your retum. Parnerships and S corporations—see instructions ... 22 11,952
23  For assets shown above and placed in service during the cument year, enter the

porton of the basis attributable o section 263A costs it T s e 23
For Paperwork Reduction Act Notice, see separate hm!hrﬁ 4?2 (2019)
Pk There are no amounts for Page






