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Short Form

Form 990'EZ Under section 601(c), 827, or 4847(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

Department cf the Treasury assets lass than $2,500,000 at the end of the year may use this form.

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

Return of Organization Exempt From income Tax

P Sponsoring erganizations of donor advised {funds and controlling otg_anizanons as defined in section
512(b){13) must file Form 990. All other crganizations with gross receipts less than $1,000,000 and total

I OMB No. 1545-1150

2008

Open to Public

Inspection

Intemal Revenue Service

, 2008, and ending 06/30/09

A For the 2008 calendar year, or tax year beglnnlng 07/01

B Chock # applicatie: [Please | C Name of organization D Empioyer idontification numbor
mE C
| Namo change HAVEN OF HOPE INC @@Rﬁ 58-1612531
[ | nitiat retum Number and street (or P.O. box, if mail is not delivered to street address) Rbomlsurjf E Telephone number
[ | rerminazon 113 WESTSIDE DRIVE .
B ir\of?:;“"! City or iown, state or country, and ZIP + 4 F Group Exemption
Application TULLAHOMA, TN 37388 Number - « -

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 980-E2).

G Accounting method:| ICash|x |Accrua|

Other (specify) »

H Check » [___I if the organization is not
required to attach Schedule B (Form 990,

| Waebsite: »
J_Organization type (check only one) -| X [ 501(c) ( 3 ) « (insertno)| [4947aytyor | [527| 990-EZ, or 830.-PF).

K Check > if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum

is not required, but if the organization chooses 1o file a retumn, be sure to flle a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 980 instead of Form 990-EZ . . > §

458,955

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instrt

ictions for Partl.) .

1  Contributions, gifts, grants, and similar amounts received , , _ . ., . e e e e e e e A 458, 264
2 Program service revenue including government fees andcontracts =~~~ . . .| e e e 2
3 Membership dues and assessments , _ . . ., . .. e e e 3
4  Investmentincome ., . ... ............ e e e e N I 2,002
§ a Gross amount from sale of assels other than inventory , . , ., , | 52
b Less: cost or other basis and sales expenses , . . ., .. .....L8b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) (attach schedule) . | 5¢
g 6 Special evonls and activtios (compiete applicable parts of Schedule G). if any amount is from gaming, check here | | | »
$ a Gross revenue (not including $ of contributicns
« reportedonline 1) ., . A AL
b Less: direct expenses other than fundraising expenses , . . ., , | 8b
¢ Net income or {loss) from special events and activities (Subtract line 6b from line6a), , , , , .. . . 6¢c
7 a Gross sales of inventory, less returns and allowances | , . , . . . 7a
b Less:costofgoodssold. . . . ..., ..........0.... 7b
¢ Gross profit or {foss) from sales of inventory (Suttract line 7b fromline7a), ., . ... .......|7¢
8 Other revenue (describe » REALIZED LOSS ON SALE OF INVESTMENTS )y L8 -1,311
9 _ Total revenue. Add lines 1, 2, 3. 4, 5¢c,6¢c, 7c,and8 . . . . . .. .. st e e e s ... pl 9 458,955
10  Grants and similar amounts paid (attachschedule) . . . . . . .. ... ... .. ... 10
11 Benefits paid to or formembers | e e e e, e e e e e e . 11
@112  Salaries, other compensation, andemployeebenefits ., . . . ... ... .......... N I ) 351,065
g 13  Professional fees and other payments to independent contractors , |, _ | | e e e 13 9,135
2(14  Occupancy, rent, utilities, and maintenance _ , , , . . .. .. e 14 20,893
W145  Printing, publications, postage, andshipping , , . . .. ... ........ e ... |18 1,459
16  Other expenses (describe p SEE ATTACHED SCHEDULE )y |16 64,240
17 _ Total expenses. Add lines 10through 16 . . . . . . . . . . o vt v v v oo e oo a .. pl17 446,792
8|18  Excess or (deficit) for the year (Subtract line 17 fromline®) ., .. ...... AL 12,163
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported cn prioryearsrelum) , , , , ., . .. .. ... .. e e e 19 373,870
'25 20  Other changes in net assets or fund balances (attach explanation), _ , , . .. ... ......... 20
21 Net assets or fund balances at end of year. Combine fines 18 through20 , . . . . . e e e e as >| 21 392,033
m Balance Sheets. If Total assets on line 25, column {B) are $2,500,000 cr mare, file Form 990 instead of Form 990-EZ.
(See the instructions for Part |1.) (A) Beginning of year {B) End of year
22 cCash, savings,andinvestments _ . . . .. ... ... ... L. 165,051 |22 156,156
23 Land and buitdings | e e e 231,256 J23 221,160
24  Other assets (describe p GRANTS & PLEDGES RECEIVABLE ) 40,211 124 61,325
25 Totalassets . . .. ... . . . .. e 436,518 |26 438,641
26 Total liabilities (describe pACCRUED TAXES & EXPENSE ) 56,648 |26 46,608
27 Net _&ets or fund balances (line 27 of column (B) must agree with line 21) 379,870 |27 392_, 033
For Privacy Act and Paperwork Réduction Act Notice, see the Instruction for Form 880. Form 990-EZ (2008)



Form 890-EZ (2008)

0 2

Statement of Program Service Accomplishments (See the instructions for Part 1Il.) Expenses -
What is the erganization's primary exempt purpose? SHELTER FOR BATTERED WOMEN AND CHILDREN (Required for 501(c)(3)
Describe what was achieved in carrying cut the organization's exempt purposes. In a clear and concise manner, 222 j‘;{,,‘zg‘}(‘{}'ﬁ?{,‘g{;‘?
describe the services provided, the number of persons benefited, or other relevant information for each program litle. optional for others.)
28TO PROVIDE PROACTIVE, CURATIVE, AND PREVENTIVE MEASURES AGAINST

DOMESTIC AND OTHER VIOLENT CRIMES; PROVIDING RESOURCES TO STRENGTHEN

AND EMPOWER VICTIMS TO RESOLVE THEIR OWN PROBLEMS AND ISSUES

{Grants $ ) If this amount includes foreign grants, check horo - . . . . . . a1 Jloaa 376,038
29

(Grants $ ) If this amount includes foreign grants, check hese .« .« . . . ..p» | |l29a
30

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [ 1 30a
31 Other program services (atach SChedUIE) . . . v v v v v v v v s bt o e o oo e o o s oo oe e an e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . B |—| 31a
32 Total program service expenses (add lines 28athrough318) . . . .. .. ... ............. > |32 376,038

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V.)
‘ (a) Name and address "”n?ﬁ'?s%"e? %?éx'a“ &) (?fol:" %gfg’tion eégfof:?ﬁﬁmpma é‘é’cm%%
devoted to position enter 0-.) deferred compensation | other allowances

MONA S MASON EXEC DIRECTOR
1918 PAUL HARRELL RD BEECH GROVE, TN 37018|37.5 49 SGY 2400 (0]
MARGARET HENDERSON CHAIRPERSON .
213 REGWOOD DR TULLAHOMA, TN 37388 2 0 0 0
JOE NIX VICE CHAIR
206 SOUTH LINDA DR SHELBYVILLE, TN 37160 1/2 0 0 0
NANCY HERLONG TREASURER
4623 MOUNTAIN VIEW RD MANCHESTER, TN 37355/1/2 0 0 0
BOB BELLAR BOARD MEMBER
315 DYE RD BELL BUCKLE, TN 37020 1/2 0 0 0
ANN L YOUNG BOARD MEMBER
512 WESTWOOD DR TULLAHOMA, TN 37388 1/2 0 0 0
DEBBIE BROCK BOARD MEMBER
40 WESTVIEW CR WINCHESTER, TN 37398 1/2 0 0 0
TAMMY JERNIGAN BOARD MEMBER
2240 FRAZIER RD BEECH GROVE, TN 37018 1/2 0 0 0
JOHN CARTER SAIN BOARD MEMBER
181 PEARL LN MANCHESTER, TN 37355 1/2 0 0 0
VIKI BLONDIN BOARD MEMBER
202 LANNOM CR TULLAHOMA, TN 37388 1/2 0 0 0

1SA
3E1009 1 000

Ferm 990-EZ (2008)



Form 990-EZ (2008) Page 3

Other Information (Note the statement requirements in the instructions for Part V1.

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed a3
descriptionof each activity . ., . . . . . . . . . ... i e e e e e i e X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes."
attach a conformed copy of thechanges , . .. ............ e e e

35 If the organization had income from business activities, such as those reporled on l[n&s 2,6aand 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-

ing, and proxy tax requirements? ..., .. ... ... ... e e e e e e e 36a X
b If "Yes," has it filed a tax retum on Form 990-T for this year? e 36b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the yeaﬁ If “Yes,"
complete applicable parts of ScheduleN . ... ..... e et et e et e e e 5 1 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37al 0 |Fn g
b Did the organization file Form 1120-POL forthisyear?, , . . . . . . . . ¢ it v v v vttt o neeeancennas

38a Did the organization borrow from or make any loans to, any officer, director, trustee. or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? |
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved | .., |38b
39 Section 501(c)(7) organizations. Enter: 2

------------------

..............

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0 ; section 4912 » 0 : section 4955 0
b Section 501{c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete
ScnedUIeL' Panl -------------------------- ® 4 &€ 4 & & % % 8 P E 2 3 8 & P e @ 5§ P = e 1 B P S o
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 49858 = = . . . . .. ........... > 0
d Enter amount of tax on line 40c reimbursed by the organizaton . . 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,"” complete Form 8886-T = . . . . .. . ... e
41 List the states with which a copy of this return is fi ted » TENNESSEE
42 a The books are in care of » THOMAS A WARNER Telephone no. P 931-393-1040

..............................................................................................................................

Located at p- 113 WESTSIDE DR, TULLAHOMA, TN 37388 . . . ZIP+4 » 37388-3252
b At any time during the calendar year, did the organization have an interest in or a signature or other authority T
over a financial account in a foreign country (such as a bank account, securities account, or other financial
BCOOUNY? | e
If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the, foreign country: p
43 Section 4947(a)(1) nonéxempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here, . . . . . . . . ..
and enter the amount of tax-exempt interest received or accrued during the taxyear = | » La3]

----------

44. Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form QQO'EZ -------------------------------

45 Is any related orgamzataon a controlled entlty of the organization within the meamng of sectlon 5'1 é(l'))h'S)"? .If' o
"Yes," Form 990 must be completedinstead of FOrm 980-EZ . ., . . . . . . . ... v v v v v v v v o oo v e u o

Form 990-EZ (2008)
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Form 990-E2 (2008) Page 4

Section §01(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part L e e e e e e e ... |46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Parth , _ ., .. . ....... 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . . | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? , ., , ., ......... 49a X
b If "Yes," was the related organization(s) a section 527 organization? , ., ., ..... e e et et e e 49b

§0 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{b) Title and average (c) Compensation | (d) Contrbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employea benefit plans account and
than $100.000 devoted to position deferred compensation | other allowances

- - ——— o o —————— . - ———— . - = - - ——a o]

- —————— " " "~ - ——————— ——— ———— s 4= = > - —_—— ]

Total number of other employees paid over $100,000 »

§1 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each indapendent contractor paid more than $100,000 (b) Type of senvice {c) Compensation

NONE e
Total number of other independent contractors receiving over $100,000 . . . ., . »

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements. and to the best of my knowledge

and belief, it is true, correct, gnd complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.
Sign M LA, Maap~ | 1t]20jo%
Here Signature of officer Date

Gy ) . -
Mena o Masen, Execuhve T e ctr

}Type or printnameand)is/gk\,\ SN 7

Preparprs - ke . Lf Date ggzek if Preparer's |dentifying Number (See instructions)
Pald sig 11/05/09 | employed »[X] P00001901
.3';:";:;;5 Fima_sarte (o yours | THOMAS A. WARNER E.A. EN b 62-0880834

hdtress inc 215 +4 P 113 WESTSIDE DRIVE, TULLAHOMA, TN 37388 phoneno, b 931-393-1040
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . et e > [X]ves [ INo

Form 990-EZ (2008)

JSA
8E1031 1.000



Depreciation and Amortization OMB No. 1545-0172
Fom 45621 (Including Information on Listed Property) 2008
ent of the Treasu
mggﬂzmuue semww (99) P See separate instructions. » Attach to your tax return. émegﬁgwge"ho. 67
Name(s) shown on return Identifying number
BAVEN OF HOPE INC 58-1612531
Business o activity to which this form relates
Busines ivities
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses .. ... .. ... ... .. ... ..ceiiiiiiee.. 1 250,000
2 Total cost of section 179 property placed in service (seeinstructions) .. ... .. ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. . .. .. ...................... 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . .., 4
§  Deollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if mamied fling separately, see instructions 5
{a) Description of property {b) Cost (business use only) (c) Elected cost
[
7  Listed property. Enter the amountfromline29 . . ... L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . ... .. ... .. ... 8
9  Tentative deduction. Enter the smaller of line Sorline 8 | . ... ... 9
10 Canyover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . ... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) _ . 1"
12  Section 179 expense deduction. Add lines 9 and 10, butdo not enter more than line 1% .. ... ... ... ... ... ... ..........
13  Camyover of disallowed deduction to 2009. Add lines 9 and 10, lessline 12 .............. > I 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Speaal depreciation allowance for qualified property (other than listed property) placed in service during
the tax year {se@ INStrUCtioNS) .. ... ... ... ... 14 1,850
16  Property subject to section 168(f)(1) election . . . . . 15

16 Otherrr depreciation (including ACRS) ... .. ... ... .0 oo 16 8,424
#lll.  MACRS Deprecilation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ... ...............................
18 if you are electing lo group any assets placed in service during the tax year into one or more general asset accounts, check here ....... >
Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
) {b) Month and {c) Basis for depreciation L) Recovery ]
{a) Classification of property yeasr epagd in (bm?:;ﬂer:nv?ugncgg:‘ g)sa period {e) Convention| (f) Method (g) Depreciation deduction

19a  3-year properly

b__ 5-year property 1,850 5.0 HY 200DB 370

¢ ___7-year property

d_10-year property

@ 15-year property

f _20-year property
__a 25-year property 25 yrs. SIL

h Residential rental 27.5 yrs. MM SiL

property 27.5 yrs. MM S
i Nonresidentia! real 39 yrs. MM SiL
property MM SiL
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life SIL

b 12-year 12 yrs. SiL

c_40-year | 40 yrs. MM S
B Summary (see instructions)
21 Llsted property. Enter amountfromiine 28 . 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and con the appropriate lines of your retumn. Partnerships and S corporations-seeinstr. . .....................
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts _............................. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
DAA




HAVEN OF HOPE INC 58-1612531

“orm 4562 (2008) Page 2
; Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
groperty used for entertainment, recreation, or amusement.)
ote: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
24a, 24b, columns (a) through g of Sectiong\ all of Section B a?nd Section C if applicable. Xpense, complete anly
Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a_ Do you have evidence to support the business/investment use claimed? Yes No | 24b If"Yes"is the evidence written? Yes No
() ® B (@) ) 0] @ (m U]
Type of pro Date placed in investment Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
{list vehicles service use basis {business/investment | period Convention deduction section 179
first) percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service during the tax :
year and used more than 50% in a qualified business use {(seeinstructions) ............................... 26
26 Property used more than 50% in a qualified business use:
%
%

27 Property used 50% or less in a qualified business use:

A ==

%) SiL-
28  Add amounts in column {h), lines 25 through 27. Enter here and on line 21,page1 . ... . .. ... ..
29 Add amounts in column (i) line 26. Enter here andonline7, paged ............................................................
Section B-Information on Use of Vehicles

Complete this section for vehicles used by a scle proprietor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total businessfinvestment miles driven (a) {b) {c) {d) (e) (4]
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles driven
33  Total miles driven during the year. Add

lines30through32 .. .. ...
34  Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

use during off-duty hours? . . ... ..
35 Was the vehicle used primarily by a

more than 5% owner or related person? .
36 Is another vehicle available for personal use? .......

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain infermation from your employees about

the use of the vehicles, and retain the information received? .
41 Do you meel the requirements conceming qualified automobile demonstration use? (See instructions.) . ... ... ... ... .. ... . ...

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section 8 for the covered vehicles.
art Amortization

(e)

(b} e} {d) Amortization 4]
@ Date amortization Amortizable Code period or Amortization for
Description of costs begins amount section percentage this year

42 Amortization of costs that begins during your 2008 tax year (see instructions):

43  Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column {f). See the instructions for where to report . ......................oooiiiiieieiiii. .. 44

Form 4562 (2008)
JAA



FORM 890-EZ Y/E 067/30/09
HAVEN OF HOPE, INC EIN 58-1612531

Page 1, Line 16 - Other Expenses

Travel $ 8,007
Equipment lease 2,664
Educational media 53
Minor equipment 1,014
License & memberships 875
Training & seminars 1,030
Client assistance 8,412
Supplies 7,349
Insurance 1,876
Communications 18,673
Fundraising 1,488
Depreciation 12,799

$ 64,240



| om8 No. 1545-0047

SCHEDULE A : . :
(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section §01(c)(3) organizations and section 4947(a)}{1)
nonexempt charitable trusts. . Open to Public
ﬁ?gﬁﬁm;ﬂu'ﬂgm"" P Attach to Form 990 or Form 990-EZ. P> Seo separate Instructions. Inspection
Name of the organization Employer identification number
HAVEN OF HOPE INC 58-1612531

XTI _Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A){i).

A school described in section 170(b){1)(A){ji). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ili). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)(A)(iv). (Complete Part II.)

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

describad in section 170(b}{1){(A)(vl). (Complete Part il.)

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

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 §08(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section §09(a)(4). (see instructions)

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 D Type | b |:| Type Il c I:I Type lll - Functionaliy Integrated d D Type lil - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, check thisbox L e et i e e e e

9 Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No

2
3
4

(O B¢ O 11

10
1

(1]

and (iii) below, the governing body of the supported organization? .. .. ............ ... el
(i) A family member of a persondescribed in(i) above? | . . . L ... e 119
(ili) A 35% controlled entity of a person describedin (i} or (i) above? _ . . ... ... ... .. ... 11g(tih)
h Provide the following information about the organizations the organization supports.
() Name of supporied (i5) EIN (iii) Type of organization| (iv) is the organization | (v) Did you noti {vi) Is the {vii) Amount of
organization (described on lines 1-8 | in col. {i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
{see instructions)) support? us?
Yos No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, soe the Instructions for Form 950. Schedule A (Form 930 or $90-EZ) 2008

JSA
8E1210 4.000



Schedule A (Form 990 or 950-E2Z) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)({1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support .
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 {c) 2008 (d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
$§.':,‘::‘:,',‘;".I:::§;§.°3,“;",;??,"?',.,_ 406,911| 392,857| 399,984 422,348| 458,264 | 2,080,364

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « v v o o v 0. .

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

4 Total. Addlines1-3. .. .. ¢ v o

§ 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)

406 911 2,080,364

392 357 422 348

Subtract line 5 from line 4. = T '5_ :

Public suppo! 2,080,364
Section B. Total Support
Calendar year (or fiscal year baginning in) p (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 {f Total
7 Amounts fromiined. . . . . . . 406,911 392,857 399,984 422,348 458,264 | 2,080,364

8 Gross income from interest, dlv:dands
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCRS » » v v o oo o e mens 1,298 3,006 3,850 3,523 2,002 13,679

9 Net income from unrelated business
activities, whether or not the business is
regulariy carriedon . .« . v .40 -l

10 Other income. Do not include gain or
loss from the sale of capital assets
(EplaininPartV.) . . « o« oo —

11 Total support. Add Ilnes 7 through 10 . -5
12 Gross receipts from related activities, etc. (See instructions.)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(¢c)(3)

organization, check thisboxandstophere . . . . . . .o .o o oo v o s oo oo s o v s oo 0 s 0 e s s s a0 2 s 0 v 02 » E[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column (f) divided by line 11, column{f)) . . .. ... ... 14 99.3468 %
1§ Public support percentage from 2007 Schedule A, PartIV-A line26f . . . . ... ... ..o vt 15 - 99.4689 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .. .. .o v v vttt n ., . >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ............. >

17a 10%-facts-and-circumstances test - 2008. If 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 "fact-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 . . . . v i it et e e e e et > I:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 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 IV how the organzation meets the “facts-and- circumstances™ test. The organization qualifies as a publicly
supported organization. . . . . . . ... Lo i i il i

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSLPUCHIONS + v« v v v v v v o 4 e e e e s e e e e e s
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 980-EZ,
or 980-PF) » Attach to Form 990, 980-EZ, and 990-PF, 2@08

Department of the Treasury
intemal Rovenue Senice
Name of the organization Employer identification number

HAVEN OF HOPE INC 58-1612531
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

E' For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 980, Part VI, line 1h or 2% of the amount on Form 980-EZ, line
1. Complete Parts | and I\,

I:] For a section 501(c)(7), (8). or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Paris |, I, and Ill.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year) | |, . ... .. ... ... i i et e >3

Cautlon. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980,
880-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B {Form S80,
990-EZ, or 990-PF).

For Privacy Act and Paparwork Roduction Act Notice, see tho Instructions Schedule B (Form 930, 990-EZ, or 930-PF) (2008)
for Form 980. Theso instructions will be issuod separately.
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