HAVEN.12/13/2021 2:30 PM

SCHEDULE A Public Charity Status and Public Support T —_—
(FOFITI Stz BBO-EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 0 2 0
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 2 Opé'n to Public |
iniemal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. _Inspection
Name of the organization Employer identification number
HAVEN OF HOPE INC 58-1612531
Part| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
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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)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

A federal, state, or local government or govemmental 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
described in section 170({b){1)(A)(vi). (Complete Part 1.) .

A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.) .

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctien with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, thy-, and state of the college or
. T
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; ang.(2)no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

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

of one or more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509(a)(3).

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

D Type I. A supporting organization operated, supervised, or controlfed i)y‘its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or éiégt a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Séct’inns A and B.

D Type Il. A supporting organization supervised or controlled in. connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lIl functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You ‘must complete Part |V, Sections A, D, and E.

D Type lll non-functionally integrated. A subpprting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type 11l non-functionally integrated supporting organization.

Enter the number of supported erganizations o [:'

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

{1} Name of supported (i EIN (ili) Type of organization (iv) Is the organization (v) Amount of monetary (vl) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HAVEN OF HOPE INC 58-1612531 Page2 -
~Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 558,478 548,469 725,958 763,289 720,702 3,316,896
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 558,478 548,469 725,958 763,289 720,702 3,316,896
5  The portion of total contributions by ‘ r St : i : Lipiidn: P
each person (other than a sk
governmental unit or publicly i
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. SubUadimeﬁfmmlme4 g 3,316,896
Section B. Total Support |
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts from line4 558,478 548,469 ~ 725,958 763,289 720,702 3,316,896
8  Gross income from interest, dividends, X y |
payments received on securities loans,
rents, royalties, and income from
similar sources 979 1,090 3,439 4,525 4,025 14,058
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets ; £
(ExplaininPart VL) . .................. . .
11 Total support. Add lines 7 through 10 N % e 3,330,954
12 Gross receipts from related activities, etc. (see |nstructlon5) _____________________________________________________________________ | 12
13  First 5 years. If the Form 990 is for the orgamzatuon s first, second third, fourth, or fifth tax year as a section 501(c)(3)
grgehization; .check this biok and SOP HOTe ..o Ml i o s e B N s e i s > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column(fy) 14 99.58 %
15  Public support percentage from 2019 Schedule A, Part Il line14 15 99.65%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thlS
box and stop here. The organization qualifies as a publicly supported organizaton | 4 El
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAUON | e > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ONGANIZANON > []
18  Private foundatlon If the organization did not check a box on line 13 163 16b, 17a, or 17b, check this box and see

instructions

T TP > []

DAA
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Schedule A (Form 990 or 990-EZ) 2020 HAVEN OF HOPE INC 58-1612531 Page 3
Partlll' 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified :
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add!inesTaandTb”__.__.__“H
8  Public support. (Subtract line 7¢ from
ine6.) ..
Section B. Total Support @,
Calendar year (or fiscal year beginningin) » (a) 2016 (b) 2017 . (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 %, 1

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part \V1.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ol L G L » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (), divided byline 13, column(f) . 15 %
16 Public support percentage from 2019 Schedule APartllllinet5 . ... .. sewn |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (). divided by line 13, columnf)) 17 %
18 Investment income percentage from 2019 Schedule A, Part lll lne 17 T 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... | 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . | 4 D

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 HAVEN OF HOPE INC 58-1612531 Page 4
~PartlV. Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing i
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). '2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ELn
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. : 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section.170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. A 3c

4a Was any supported organization not organized in the United States ("foreign supported orgahization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. : %

b Did the organization have ultimate control and discretion in deciding whether to make grants to t_he‘vforeign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organ)’zatior_gs. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination ‘
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used éxclusively for section 170(c)(2)(B)
purposes. & : 4c

5a Did the organization add, substitute, or remove any supported organizations, during the tax year? If "Yes," :
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or femoved; {ii) the reasons for each such action;
(iii) the authority under the organization's organizing documgnt authorizing such action; and (iv) how the action s
was accomplished (such as by amendment to the orgam‘zr'ng dacument). 5a

4a

b  Typel or Type Il only. Was any added or substituted supported organization part of a class already :
designated in the organization's organizing document?. 5b
¢ Substitutions only. Was the substitution the result of an gvent beyond the organization's control? 5¢

6 Did the organization provide support (whether in the; {ormnéf' grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Scheduie L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 b
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which = ~of

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 1_0a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to nia
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HAVEN OF HOPE INC 58-1612531

Page 5

PartlV.  Supporting Organizations (continued)

11

a

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c¢ below, the governing body of a supported organization?

b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11¢, provide

detail in Part VI.

11a

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain.in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. :

No

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a ma}prity of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). )

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last déjy of the fifth month of the
organization’s tax year, (i) a written notice describing the type and arﬂourif“of'SUpport provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification; to the extent not previously provided?
Were any of the organization’s officers, directors, or trustee‘s'eithér--(i)' appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous wgrkirig _re!_aﬁonship with the supported organization(s).

By reason of the relationship described in line 2, apove, did Ehe organization’s supported organizations have

a significant voice in the organization's investment' policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

No

Yes

Section E. Type Il Functionally-Integrated Supporting Organizations

1

2

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” expiain in
Part Vi the reasons for the organization’s position that its Supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

_2a

2b

3a

6 s

3b

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HAVEN OF HOPE INC 58-1612531 Page 6
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) T
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount . (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see T e
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
c_Fair market value of other non-exempt-use assets ¢
d Total (add lines 1a, 1b, and 1c) %
e Discount claimed for blockage or other factors F 4 &« K
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets V. ’ 2
3 Subtract line 2 from line 1d. :
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amj:unt
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) .~ 5
6  Multiply line 5 by 0.035. > 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount oy, Ml b Current Year
1 Adjusted net income for prior year (from Section A, line 8,column A) 1
2 Enter 0.85 of line 1. ) 2
3 Minimum asset amount for prior year (from Section B'. line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 | AR e
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

HAVEN OF HOPE INC

58—1612531 Page 7

PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part %)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ IN |||

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

[1=]

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2020

1 __ Distributable amount for 2020 from Section C, line 6

_ Pr¢-2020

Underdistributions, if any, for years prior to 2020
(reasonable cause required~explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From2016 . ..voviin i iiiinsn e

ko] 50 G 0 & G R R R e

From2018 . ... . ...

From2019 .. ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

K| |™ie oo |o|w

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

) . e

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

| —

4  Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3;
and 4c.

8  Breakdown of line 7:

Excessfrom2016 .............. ... ... ..

Excess from 2017 ...................... ...

Excess from 2018

° o [0 (T |

DAA
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Schedule A (Form 990 or 990-EZ) 2020 HAVEN OF HOPE INC 58-1612531 Page 8
~PartVl  Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, 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; Part V, line 1; Part V, Section B, line 1e; Part 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.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2 020
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. ~ Open to Public |
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. __-Inspection
Name of the organization Employer identification number

HAVEN OF HOPE INC 58-1612531

Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpos
conferring impermissible private benefit? ... e, D Yes D No
Partll  Conservation Easements. Py
Complete if the organization answered “Yes” on Form 990, Part IV, line J 4
1 Purpose(s) of conservation easements held by the organization (check all that apply). R
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preseryation df a certified historic structure
Preservation of open space il
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. I |Held at the End of the Tax Year
a Total number of conservation easements 7 o SR 2a
b Total acreage restricted by conservation easements A T 2b
¢ Number of conservation easements on a certified historic structure includéd'in @ 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 7 A 2. T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservationgasementis located »

5 Does the organization have a written policy regarding the 'pe‘riodig monitoring, inspection, handling of
violations, and enforcement of the conservation ease;ments itholds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspectir]g, handling of violations, and enforcing conservation easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>SS RO
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B))? ... B [] Yes [] No

9 In Part Xlil, describe how the crganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, fine 1 > 3

(i) Assets inciuded in Form 990, Part X | )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
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Part lll

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 following that make significant use of its
collection items (check all that apply):

a
b

Public exhibition
Scholarly research
Preservation for future

Loan or exchange program
Other

3L

generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

- PartIV

Escrow and

Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, 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 contributions or other assets not

b

- o o 0

2a
b

included on Form 990, Part X?
If “Yes,” explain the arrangement in Part Xill and complete the following table:

Beginning balance |

Additions during the year V. go  WOUEOR i

Distributions during the year
= Lo o T — P Wy, W

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod|al account I|ab|l|ty’?
If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XII

[]

No

PartV «

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Fart IV‘ line 10.

¢ Term endowment P>

(a) Current year 7 (e) Two years back (d) Three years back

(e) Four years back

(b) Prior year
Beginning of year balance &

Contributions : R,

Net investment earnings, gains, and W
losses

End of year balance .

Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> ;
Permanent endowment B

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possessian of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations | ...l 3a(i)
(i) Related organizations | 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
“PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland 27, 00 0| SN DS 27,000
b Buildings ... 248,776 128,645 120,131
¢ Leasehold improvements
d Equipment ... 51,959 51,959
e Other . . .. ... il 40,200 24:153 16:047
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... .. ... ... ... .. .. > 163,178

DAA
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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.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cosl or end-of-year market value

(1) Financial derivatives

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part v, Ime ﬁc See Form 990, Part X, line 13.

(a) Description of investment (b) Book value ¢ b {c) Method of valuation:

»

Cost or end-of-year market value

(1)
(@)
(3)
(4) AR
_(5)

(6)

(@)

(8)

@)
Total. (Column (b) must equal Form 990, Part X, col, (8)line 13.) . P

PartIX. Other Assets.

Complete if the organization answered “Yes".on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnpﬂqn iy (b) Book value

)
(2)
(3)
4
)
(6)
M
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

(7)

(8)

©9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . . — >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... ... .. . [—l_

DAA Schedule D (Form 990) 2020
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_PartXl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 724,727
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
€ Recoveneslolprioryeararams, ..o e s s e 2c
d Other (DescribeinPartXill) 2d £
e Addlines 2athrough 2d 2e
3 Subtractline e from line 1 3 724,727
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7p 4a
b Other (Describe inPart XIIL) ... 4b |
c Add Ilnes 4a and 4b ..................................................................................................... 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12.) ... ... ... . ... ... .. 5 724,727
“ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 123‘
1 Total expenses and losses per audited financial statements el 1 662,044
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: i ;
a Donated Sel’VICQS and Use of facilitles ................................................. 2a
b Prior yearadjustments ... 2b.)
¢ Otherlosses ... gc | %
d Other (Describein Part XIIL) 2d | J =
e Addlines 2athrough2d . .../ ATl 2e
3 Subtractline 2e from line 1 3 662,044
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b ________ 4a
b Other (Describe in Part XIIL) A%, L4b
c Add |In65 4a and 4b ..................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan‘iimefﬁj i | B 662,044

Part XIIl

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, fines ‘Ia and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete_ghls_pad to provide any additional information.
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