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Partl Summary
1 Brefy describe the croanization's msslon ¢r mest significant actviies )
g SHELTER FOR BATTERED WOMEN AND CHILDREN S
é . BN
& . -
3| 2 Check tisbox B 1 )
:'5' 3 Nurber of voliing mempers of the govening bagy iPart Vi, ine 13) 3 B4
g 4 Nurber ofirdepenzent voting memsars of the goverming body (Parl VI tine 1h) 4 8
3| 5 Total number of icwicuals emaloyed i c3.endar year 2011 {2art Y, tng 23) 5 14
E ¢ 6 Total number of voluntee s (estimate 1 necessary) [ 3
7a Total unrelated Jusiness revenue from Pad Vil columin (C), Ine 2 7a 0
b Net unrelated ousi-ess taxabic Income 1o Form 8937 1ne 34 T 0
Prior Year Lurrent Year
" 8 Contnbuucns and crants ¢Part Vil line 1h) 464 1 863 476, 622
g 9 Program serv.ce revenue (Pard Vil lire 293 0 0
2| 10 investmentincome (Part VIl coumn (A). ines 3, 4, ang 7d) 2,489 2,196
® 1 11 Otrer revenue (Par Vill, coumn (A}, lines 5. 66, 8c 92 0c and 11¢) 0 0
12 I'zial =avenue - add lnes 8 through 17 unust eqLal Pa-t YIiL colurn (A in2 12) 467,352; 478,818
13 Granie and simila- amounts pad {Part 1X co'umin (A, lines 1-3) 0 0
14 EBenelits pais 1o of 107 members (Fant X colurr (A, une 4} . 0 0
a| 15 Salawes olher compensation, emoloyee benefits {Part iX. column ¢4, lings 5-12) 371,746 381,756
£ | 18aF:ciessicra: fundraising fees iPas IX, colurma (AL line 11e} 0 0
§. b Total funisaising expenses (Parl IX, celumr (O}, lire 25) b 0] Cl i i :
Wi 47 Oher expenses (PartiX. columr {A). knes 11a=-11c. 11%-24¢) 79,651 71,731
! 18 Total expenses Agz lnes 13-17 {inust equal Part IX. cclumn iA}, lire 25) 451,397 453,487
19 Reven.e legs expenses Sublract line 18 frar Ine 12 15,855 25,331
s& Beginring of Current Year End of Year
25 20 Tolal assets (P27 X tne 1) 482,957 512,157
-j:‘_,:; 21 Tata: - abi tes {Pari X, kne 26 45,509 49,378
Z3| 22 Netessets or fund balarces. Subtract iine 21 from lire 20 437,448 462,779
“Part:Hl Signature Block
Unger paraes of parjury | seciore that t have 2xar ped the relurr. reuc ng sceempsnyrg schez a5 ang slalemerts, anc 1o ire sest ¢! my hnosizcge and bele! = 3
tr.e. corect ardcomp eta Daclaratior of prodarar {other than cices) is s2sed Tn alt irtormabsn of wueh prepare’ bas ary kroaiecge.
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Preparer |..,...-. » Mary Warnexr Beard, CPA Furs S8 Y 62-1518887
Use Only 113 WESTSIDE DRIVE
Cariamzes D TULLAHOMA, TN 37388 Proe no 931-393-1040
May the IRS Giscuss tns relurn with the prepare” shown above? {see inst~uctions! Xlves | 'No
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“5m $0¢ (221-) HAVEN OF HOPE INC 58~1612531
“Parfiilt Statement of Program Service Accomplishments r
Check if Schedule O contains a response to any question in th's Par il . . [

1 Briefy gescribe the argerizaton's miseion
SHELTER FOR BATTERED WOMEN AND CHILDREN
2 dthe crgamization undertake any significant program comvices curirg e year wher et nol ksied ar the
sior Forr 938 or 950.E2° , 1 Yes X No
If “Yes.” descrize nese 1evs serv ces en Schedule C
3 G the organizalion cease conducting. of make significart changes 1 now 1 corducls. any prograw
o 1
services? ) ) ves X| No
' Yes " deszribe thase changes on Schedule 3.
4 Cescrbe the orgarwizaticn’s pregram service accomel shine~ts ‘c- each of s wae 1arges! arogram sCrvices, as moaturcd by
axpenses Seclivn 501{C)(3] 21¢ HI1{CK4; oiganzaliors and seclion 4947 (aj( 1) trusts are requited 2 epat the ameunt of
granis and atlocaticns to cthers, the lotai exoenses. and reverue, d &~y {or each program service regored.
4a (Code : (Expenses S 393,755 iraudinygrentsof S i (Revenue § i
TO 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.
4b (Coce yiExpensas 3 netdrggrants of ¥ > {Revenwe § )]
4¢ (Code L(Cxpenses § o incdudng grants of 3 ) (Revenue S N

4d Otner prograte services. (Descrie ir Scredue O )

Expenses § including grants ¢*_ $
4o Total program service expenses 393,755
Coa

; {Reverue §

Foemn 990 [P



Form 98¢ (2911} HAVEN OF HOPE INC 58-1612531 Page 3
‘Part))V__ Checklist of Required Schedules
| Yes | No
1 I8 the organ2atcn desaritied in seeticn 50%(c){2) ar £0473(n;(1) (olhar than a prive:e foundation)? | *Yes,’ {
complcie Schadlle A 1 1 X
2 Isthe organizatgn required (o con-ate e Schadule 8, Schedule of Camnt:u!ms( es nstruclicrs)? 2z 1 X
3 Did ine organwziticn engage in cieet o1 rdirset nolling mmp'\l:}n activities an bengif of or in opposmcn lo
carc dates fer pablc olfize? 1 -Yes,” complete Schedue T, Pan 3 X
4 Section 501(c}{3) organizations. Cid the vryanization engage in lobbying activibes. ef have 2 secnon 501{"
elachicn n effect dus ng the tax year? I "Yes," compate Schedule &, Par il 4 X
5 isthe organizetion a section EQ1(CH {4}, 501(c)/ 8%, er 5I1.¢}{6} crgarizalion 1at t"cer.es membership duss,
assessTiens, of simiar amoun's as defined in Revetue Preezdure 98-197 7 “Yes " complete Scredile C,
P:‘.Y‘. l" . - . . . . 0 . N .. . . . 5 x
8  £.dhe organizationinaintaim ary censt adwvised funds or any similas funds or acoounts for vdvch denors
have e nght 13 prev.ee acvice on Lhe distributicn o1 investrent o* amesunts in such funds or accounts? i
“Yes." comalele Schedule D, Part| L6 X
7 Zd ke organization receive o1 ho'd 3 con s"r‘.atlan casement incuding easeme'\ s o ;.rcserve npa.n s:n*e
e environmenl, lustor ¢ lard areas, ¢ hisiotic structures? I *Yes. comiete Schedulz D Pant ll 7 X
B Dd e nrganizaton maitain cellectiors of werks of il hislorical Ircazures, or ¢iner similar assets? | “Yes, f
comp ete Schedulz D, Part Il ‘ 8 X
8 Ddhe crgarszation eport an emcunt in Panl X, line 21, serve as 3 custodizn for amounts nol listed in Part
X or prevede een counseing. deb: management, credil -epag, o debt negaliation scrvices? i "Yes.
zomp ele Schegile D, Pant 1Y <
10 Dud the crganuzatior direclly or 't-wu;]h a related crgarization. hokd ascels i’ lempcrarly restricted
endosnerts penmerent encoenre~ts, of quasi-cexdswnents? If Yes,' eaeriete Schadule O, Pent vV
11 If the organization's answer 1o any of IFe folewing questons is “Yes,” ihen compleie Schecue B, Pans VI,
Vi, Vill, X or X as applcabe
a Dit e organization iezcit an mmount “or land, buildirgs. ard coupment in Part X, line 107 If "Ye
complete Schedue O Pan¥l ' S Hal X
b Uit the orgamzazizn reporl an aimcunl “or nveslmerts—cther secunlies in Part X kne 12 that s 5% ar rere
ol its -otal assels repered w2 Pan X, tne 187 if “Yes " complete Schedule D, Fast™i B B 1ib : X
¢ Dic tre organizaticn repot ar anmcunt *or investmenis—aorog-am related in Part X, ‘ing 12 hatis 5% or mote i
of 1s t¢tzl asseals tepead 'n Fan X lire 167 I "Yes * complete Schedulz D, Part vill L 11c X
d Uic e orgarnzabicn seport ar amaunt ‘or sther assets i1 2art X tine 15 tnatis 5% or more of s tolal assels
repsned in Pz X hna 157 1 "Yes ' somglete Schecule D, Pan i 11d X
¢ Lict~¢ organization ‘epot ar zameaunt for other Labilikes in Par X, 'me 2--?!' "Ye¢s,” oorr;.lele Sr'vedl.e 2, Pan X 11e X
1 Lic t~e organizahon's segara’e cr Zonso datec linancial statamerls {or the tax yaar irclude a fooinote tha: addresses
te orgamzation's liccilny for uncerain tax pesiticns ander FIM 48 {ASC 7407 If "Yes.' completa Schecule O, Pann X 111 X
12a Cic te giganvzation sbtain separale, indecendant aseited financiz slalemenis ‘or the lax year? 1l “Yes,” soindele
Schecule B, Farls X1, Xil, and XIL: 1221 X
b Was e organizaticn incluged in censolidated, mdcpenden' a..d:lcc financal stateTents for tne tax year? 4°Yes,” are o
(re orgarization answerec "Mo" tc fine 12a. ther completng Scredule 2. Parts Xl, Xil, and XIli is ¢cotional 12b X
13 Ishe orgaaization a schock ceserded in secton 173(L) (33 {ANE7 I "Yes,” complele Schuedule & 13 X
14a  Did 're ergatrzation maintain ar office employens, 9t agents outside cf the United Siates? 14a X
b Cdre crganzation have agaregale revenues o expenses of more than $10,006 frem g,'anlmakmg
mdra sing. business, nvastment. and program sarvice aclivities sutside the United States. or aggiegate
sreig~ investmonts vaveg at $180 200 or more? If Yes,' complete Schedu2 F, Pants tard IV ) . 14b X
15  Odte orqarzalion reasrt on Pa X, column (A} hwe 2. mere than $5.00C of grants or assstance to any ’
crea~izalian or entty located cutsice the United Slates? f “Yes, complete Schadu'e F, Parls Danc IV P 18 | X
1€  Dd the orgarzalicn reaaet on Part X column (A) bie 3 mone han §S 630 of agzrecate granls ¢r assistarce
to individunls lecaied outs de tme Uniled Stales? [ "Yes,” carplete Scredue =, @ants !t and IV 16 X
17 Odire srgarzalicn o230 a total of wore trtan S15 30D of expenses 107 professiznal fundrarg s6v.ces on '
D X column (A Bwes 8 and 11e? 1 “Yes,” comp ete Schedule G, Par: 1382 mnstruciions) P17 X
18 Dd the nrgarzaticn tecart more thae $15,030 10ty 3¢ fundransing event gross inccme and contr bulioss on
Pant v lines 1c ard Ba? I "Yes,” congicte Schedule G. Part il L 18 X
18 Did the orgarizaticn 1epont more thar $15,000 of grass incore o gaming actvites on Pant VIl tne 922
If Yes," complete Schedule G, Past It 19 X
2Ca  Did the orgarizaticn operate gne cr more hosgital facmxcsv i 'ch ..ompetc Schcdulc H 20a X
b It “Yes” jo Ine 203, d ¢ the organzaticn altach a coty el ils audiles inancial slatenients lo Iris retu n? 20b
£ 990 Fr i
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fam g0t 2211y BAVEN OF HOPE INC 58-1£12531 Puae 4
“patlV. Checklist of Required Schedules isontinued; !
i Yes | No

21 Tid the organ:zation repot! more tnan 55,020 of grants and otner ass slarce {0 any governmeart or ¢rganzalon
inthe Jniteg Stines on Parl 1X, weluiun (A), e 17 1f Yes,” complel: Schedule |, Pants * ard il . 21 X

22 Dl ke organization iepanl more than $5,0C0 of grarts and other assistarce to individuals in the United States
on Pad IX, column (A), ine 27 If "Yes,” complete Schedue |, Parts Lanc It . )

23 Did the organication answer “Yes” lo Pas VIl Szeten A, ine 3, 4, or § aboal sompensation of the

22 X

crgamzalion’s sunerl and fonner officers. direclors. husiees, «cy empleyees, and highest compansited
emplayces? if “Yes.” camoiele Sehedule J o ) ] . 23 X
24a  Uic the o7gan:zation ~ave 3 13x-axampt bons 1ssue vaith ar cutalaramg prncipal amount o more than
$132.032 as of the last day of the year, that was ssuzd after Decenber 5%, 20027 I "Yes," arswer Gres 24b
sr-ongh 24d ang camplete Schedule K If Mo © g0 8 tin2 25 L S .
b Od th2 erganizason invest any prozeass of lax-exempt Dands teyod a temporary pesiod excestior? ‘ 24b
= D thz2 srganizaticn maintain an escrow aczount cihar than a tefunding escreovs at ary tme cunng the year
lo cefease any lax-exeml bowds?

24¢
d Diz the o-ganizatica act as an “cn behalf of  ssuor for bonds ovtstanc.ng a: any time ¢unny the yea“? 24d
25a Section 501{c){3} and 501(c){4} organizations. Dis th2 srgarizalion engage in an excess beref: lransaction
with o esqualifiey petsen dunag tre vear? i Yes,” complete Schedule U Fart! ) 28a X
§ I3 the orgarization aware tnal it engaged in an excess terafit ransactizh wit™ 3 discuasficd oessor 1 2 o16r
year, and that le drarsaction Fas nzt baen ragorted onary of tne crganizaton’s pacr =stms 980 cr 993-£27 :
1 "Yes, conplete Schedie L Part ) ] ) | 28b X
26 \Was alcan to or oy 3 cuUTenl of formar otf.cer, ¢ recter, lrustee, key employee, h ghly comsensated erp oyee, of
disquaif e¢ person culstanding as of tne end 0° the crgenization’s tax yaar? i “Yes,” complete Scihedue L. Past i 29 X
27 Didthe crganizatisn grovice 3 Grant ot other assistance ¢ an oflicer, direcici . rustee. key emaleyee.
supstansial contributer or emptoyee thereod, a grant selection committee member, er to a 35% certrelizd
ertty or family memboer of any of these persons? If"Y2s.” corpiele Schadue L Fartill o
28  ‘Was the organizal-0n a party tc 3 busess transaction wilh ond of *he follow.ng parties {see Scredire L,
Fart IV instructions lor appheabile fing thresnalds, conditions, and exceptions): :
a2  Acurent or fermer olfcer direntor, rustce o way omployee? i Ves,” compiele Schedule L, Bant 1V 28a X
b A family member ¢f a current or formet officer. direclcr. rrusice. or <ey emgpleyee? K "Yes,' carolste
Schedue L, Part IV N B o B ) ‘ 28b | X
¢ Anentity of wrich a curtent or former off.cer. d recar, trustee, or key empleyee (o° a family memba- thoeresh
was an officer, director, rustee, or direcl 5° ndirec: ownaer? IfF “Yes,” cerpleie Schedulz L, Part IV 28¢c X
29 [nd ihe crganizalien recaive more thar $25,000 i no~-cash centehulions? If “Yes,” compizte Seneduie W _ 29 X
30 [nd the crganization reczive conttibutions of an. histarical treasures, o1 othg” simi ar asse’s, ¢r quatfied
cersEration contr butions? ¥ “Yes,” complete Schadule M - L 20 X
3% [ns thg organizandn liquidale lerminate. o- 2issaive anc cease operatic~s? If “Yes,” compele Schedu e N,
Fatl , ) 21 X
32 Did the uiganzalior sell, excrarge, gispose o°, 00 ransicr more thar 25% ¢!its rel assels? I “Yes, ‘
camplee Schedule N, Par t! 32 y X
33 Didire ciganzator v 100% of 21 entity Jisregarezd as scparale frem h2 srganizaton under Rzgulations :
sections 3 7701-2 and 331 7701.32 f *Yes.* comp etz Scredule R Partl ) o ) 33 X
34 Wizs the organzalion retatad i any tax-Gxemdl o7 1axadle erity? 1T UYes, complete Schedule R, Fants |, il .
Woand V. tne 34 X
35a Cid the orgarizalion have a conlrelle:d entity villun the mzaning of sechon 512(2)13)? ) 35a X
kE  Thd the orgarizalicn receive any payrent ficm cr engage 0 any transactcn with a controles enity wathn the
~eanng ¢f sestion ST 1337 I "Ves, compete Schedule R Pait\v. 1ng2 ) 35b X
36 Section 501{c){3) organizations. Dxt the crganizalior make any lrarsiers fo ar exemet ren-chartsele
«alated omanizatior? H “fes “compicte Schecule R Fantv. lne2 36 X
37 Dic Ihe organization conzuc: more {har 558 o* its aclmaties througry an evily thal s rict a retaled organizzuo: !
£nd that is trealed 3s a cartnersnip for federal Inceme 13x purposes? I "Yes,” comolete Scheduic R,
’::"" "'l .- e PN . - . . .. . . . . i 37 x
38  Didte organization complele Schecule G and provide explanalicas 1= Scaecule © for Part VI, tnes 11 ard
167 Note. All “orm 993 flers are required to complate Schedule O 28 x
Fomm 990 W20
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Fa-m €0 :20-13 HAVEN OF HOPE INC 58-1612531

Fage 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance
Check i Schedule O contains a respanse to any gquestion inth s Part V ;
! Yos i No
fa  Enter the number repcrted in Box 3 of Form 1085, Enver -)- Y nct applicetle L 12 i 3 o
Enter 1e number of Forms W-2G inciuded ir line 1a. Enter -0- if not apslizanie ) 1 0
¢ Ddine crganzator comply with backuap withhelding rules ‘o- repzntabla paymers tc vendors and
reporiasle gaming igambing) winirgs lo g 2e winwe-s" -
2a  Enter the aumbar of emrp ayees repered o Form W-3, Transmatal of Wage and Tax
S:ptemarts, fled ‘a1 the carerdar year ending with o~ wrthin the yzar coveres oy lhis returr 2a 14
b if a2 least one is repoited on hne 2a, aid the organzsion ¢ e all ieguired federal employruent tax returns?
Note. if the sum of nes ‘a and 2a1s greate” Man 250, yeu may 2e recuirec 1o e-fie 1see instructicns)
3a Did the erganization have urrelated cusiness gross nceme of $1.00C cr mose duning the year?
B I *ves, “has il fied & Fermm 2901 for tus year? 1 “No,” provice an explanation in Scheduic C
4a Ao any tme durirg the ce'endar yegr, dic the organizal:on have an nleres in, 3r a signature cr on'er aul'
ovar. a financiel aczount in a 'oreign country (suth as a 2ank azccunt, securities acctunt ¢r cther ‘nancxal
aceeunn?
o If “ves,” enier the name 2 the foreign cau"‘ry >
Sae inewuctions for fling requrements for Form TDF 90 22.1. Repon cf I‘:re»gr Bam and f'u'ancxa Ac:cu‘ls
Sa  Wias e organization a gary to a pruhiated tax sheller ransachan ol any tare dotng the ax year”
b [Gid any 1axable sarly nctty the organizal.on that it was ¢~ s a party to a prohibiled tax sheller ransactien?
c #"Yes"toline 5a or Sb, did the organization file “crm £888-T7
B6a Oces the organizaton have annual gross raceip's that are rarmaly greater than =10-3 cc(- and d d ne
crgarization solizil any contribut ons that were rot tax ceductble?
b i Ves, did the crganizaticr ncluce with every solicitatien an express sta.en-e—\l .hal such ca-unbua..ns or
g7t were rot tax deduciiule?
7  Crganizations that may recelve deductible contributions under section 170(c).
a [ic the organizatcn receive a payment i 2xcess ¢f $7S made canly as a convributier and pany for geeds
a1d serv.ces providec to the payel ¥
b I*"Yes "¢ ¢ the organization ratfy the donat of the ve .ue of the §zods 0 services provided? )
¢ Diz the organization s2ll 2xchange, or otherw.se C:5303¢ of 1ancisie persona property (or which it was
required 10 lile Form 32827 )
d 1f"Yas tincicae the ~amter of Forms 8282 filew cunirg the yeat i 7d J
e Cid e arganization recoive ary fungs, directy or nd recy, te pay premiums on a cersonal benef: contract™
f g ne orzamization. during the ysar 3y prermiuns, Sreclly o ing “ecty. on a parsonal bznefit certract?
g ftre osganization ~eceived & conlribut cn of cuclified intelieciual picpeny, did the organization e Form 8849 as required?
h  {1re organization -eceived a contiibut cn of cors, bozts arpla~es. cr siner vehicles, did the organization fic a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 50%9{a}(3) supporting
organizations. Dig the supporling organzalion, ¢r 3 doror adwiscee furd wraintaired by a spenscring
argenization. have excess business nold ngs at acy tiee during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Tdthe srgarizatior make ary laxab e distibutions u~der sect 0n 48657
b Dd the crygarizatior make a distribt:tion 1o &8 ¢onor, donat advisor, of reiates persan?
1C  Section 501{c)(7) organizations. Cnler:
a Iritiation ‘ces and capital centribations included on Part VK, lire 12 - 102
b Gross receipts, ‘ncheied on Form 390, Past VI tine 2 for pustc use of clun fasi tes 10b
11 Section 501{c)(12) arganizations. Enter
a  Gregsircome fom members o snareneloers . 7 1ia
b Gressircome fam oiner sources (09 not net amounts due or paic to alhe: soLrses
against 2mounts aue or rece ved 7o them.) 14b
12a Scction 4947{a}{1) non-exemp! charitable trusts, !s 1~¢ cicanication Hing Form $5C v lieu of Form 10412
E ) 'Yes.” erier the arncunt ©f fax exempt inleres! “eceivec or ecaruad during the yea [ 12bl
13 Section 591(c){29) qualified ncnprofit health insurance issuers. B
a is the orgamizehicn icensed to rssue guaifed healin plans in more than ong state? 13a
Note. See tne instrucions for azdtiona: information the crganzal or must repot on Schedule O. ‘
B Enter the amount o° reserves the organization is required 10 mantain by the states in whien
the organization s | cersed to ssue qualified heallh plans ) ) 13b
¢ Enterthe amounl ¢° teserves or hand o 13c : L
143 Did tre crganizalion reczive any paymens ‘or mdo::r 1aning <ervo° ~unn, the tax /eau 14a X
b_li"Yes,” has « fiec a Form 720 to report these paymenls? 1t "No * provide an exclanaton in Schedue o) 14b
428

Fem 990 ¢
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Form 992 ¢20°1) HAVEN OF HCOPE INC 58-1612531

23ce

PartVl. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b telow. and {for a

e

No" response to line 8a. 8b. or 10b below, describe the circumstances, processes. or changes in Schedule

0. See instructions. Check it Schedule O contains a response to any guestior. in this Part VI

X

Section A. Governing Body and Management

12 Erte- the ruinber ¢f voling members of the govaining 934y at ire end of the tax year 1a| 8
Il :hare are matatial ddferences in veling rights a'rong members ol the goveming tedy, of
£ Ihe govaming body delegated troad authonty 1o an execlive sommiitee or sinila
commitoe, axplain in Schedue O
b Enler t»& number of voling mambe’s inciuded -~ ine 1a. above. who a-e ‘ndeperdent ! 8 -
2 g any officer. duector, lrusiee, of key eniployee have a famiiy relalionship of a business ~elatcnship wan S
ary ofher sificer. dreclor. trustee, or key employee? o 2 X
3 Ddtre organ zation delegats control over managemant ¢ulics castom'm performed by o under the direct
supervisior of officers. drectors. ¢r rustees. ¢f key amplcyees 1o 3 managanent Sompany ¢r olher persor? 3 X
4 D the organizatizn make any signficant changes t¢ its gevern =g documents since the prior Form 380 veas Sled? 4 X
5  Did the crganizaticn bacome awa e during lhe year of a significant diversicn of the crganization’s assets™ 5 X
Uid the crgarization hava members or slock~cldars? 6 X
7a  Did the organization nava members. stockhe!ders, - clber oorsors who had the power to cred or agpont
one or mcre memders 9° the governing body? 7a X
b Are avy goverrance dedsions cof the orgarizalio- reserves to {or subjectic a.)pravzl oyl meTners. :
stozkno ders, ¢f persons ctiwer than e gevernirg body? 7b X
8  Od tre crgznizetizn contemporansously decurnent the meetings ba d of unl'f—n acrons u'deﬂake— during ‘2 vea” 2y the foliowing. N HEE
a Trc coveming boty? 8a
b Each comemitice with awharily 1o azl en benall of the governing bacy? 8b
9 s Ihere any officer, direclor. rustee, of key emp oyee Bsted in P2 Vi, Secuon £, urc canrot be reached at
:n¢ organization's mailing address? if "Yes.” pravide the names ang addresses in Schadue O 9 X
Section B. Policies {This Section B requests infarmation abo.it policies not required by the Intarnal Reverue Coce )
Yes | No
102 Did the sreanizaten Rave 1922 chaplers branches, o- alfiliates? : 10a X
b it-Ves " Jid he pganization have v tter colicies ard procadures governry the aclvtas o such Shaplers. :
alfiliates, and trancres 1o ensure (Mair operalicne are cors:stars w i~ the c1garizelion’s exemp? puposes? 10b
14a Has ine croanizaton previdec a complate zopy of this Farr 893 to all membears of its governing body belcre fiing lr\° 1or-r. 11a X
b Cesc be in Schedule C the precess, d any, use? by e argamizahion (o revew s Forn 980, SRETS S
12a Cid the crgamzator have a variten conflict ¢! interest pelisy? i "No.” go 1o lne 13 ) i12a] X
b Were c¥icers, directors, or trusices. ard key emplovee_ required o disclose arnually nterasts tnat could give rise to cenflicts? 12b X
¢ D'd the orgarization regalany and eonsistently moniter and erforce compiance with the palicy? if "Yes
cesarbe in Schecule C how Lhis was oone 12c X
13 Dit the orgenizalion have 8 writen whestieblovier ¢ ol cy? 13
14 [id the organization have a weilen cocumen! -eterion and destruct:en rolcy 14
15 Cid the process for determining compensation of the follewing persans nehiie o -eview a~d acproval by ‘ ; :
ingependent persons, comparab ity 2ata and conienrpcraresus subsiartinion of the del beration and dezsicr? . o
a ‘the mganzaticn's CEO. Execulive Cirectar, cr ¢ Tanagemcent officiat 15a X
b Other oficers or key emgyoyees of the oigarizaicn B 18b X
I “Yes® L line 15a o7 15k deszrbe the process in Schedule D isee inslruct cns). :
152 Dig the crijanization invest ir, centribute assets to, o1 particpate in a jo.~t venture ar simeiar arangement
vath a taxable antily during tha yaar? 7 )
b ¥ vYes.” ¢ d the organzation ulow a wiitten pol ey or procedire requifidg e org3anizaton to evaluate s
panicipation ir jeint verture arrangements uncer sprlicable feders! ax kv, and take sleps o safegaars the i i
arganization's exempt slatus wits respect 1o s.ach arrangaments? 15b
Section C. Disclosure
17 List the states with whvch a copy of this Form 242 is rccured 1 be filed P N
18 Section 6104 requ--es a~ orgarizabor 1o maka ils Fooms 1025 (or 1024 il soohicabie; €89, and C::.H iSecton 8011ied)s snly)
avartacle ‘or puslic msgect:on. irdicala how you made tnese avalable Check all that apcly
| Dwanr website ] Anethor s website X' Upon resest
19 D=scnbe = Schedwe O whesher iand if s¢ howy. the o-canizatio~ mede its governing decunents, conflict of inte-ast pasey,
and “rancia! statenenis availatle 16 the public cunng tne tax year.
20 3:ate the name physical addrass, and talechone swonter of tha person whe possesses he beoks ard eaxmds of thwe
arganizaton P MONA S MASON 918 MCARTHUR ST
MANCHESTER TN 37355 931-728-1133
[ PN

sor- 890 231 b



Forrs 890 ¢2011) HAVEN OF HOPE INC 58-1612531 Page 7
PartVil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questien ir:. this Part Vil
Section A, Officers, Directors, Trustoes, Koy Employass, and Highest Compensated Employees
1a Compete this fable for all persons required to be isted Rezort compensalion for Ihe calendar year erding vsth or within the
organization's lax vear.
e Lisl all ¢f the organ2zation's current off cars, directors trastees (whether Individuals or oreanizations). regard'ess of amount of
compensaron. Enler -0- in columns (D), {€), and (F) if ne compensaticn was paid.
o List al of the organization’s current key employees, if any. See irstructions for de‘nilion of ‘key emtloyee.”
o Listthe organizeticns five current hgrest compensated emnloyces (other than sn officer cirectcr, trustae, er oy employce)
who received repertatle compensason (Box 5 of Form W-2 andfor Box 7 of Fom 10%S-14IST) of more than $100,000 frem the
orsanizat er and any related organizalions.
o List all of tre organizaticn’s fermer officers, key employees. and higres! compensated employees who received more than
$100,GCC of reporiable cempensation ftom the o-ganizalicn and any related organizations,
o List all of tre ¢crganization's former directors or trusteos ihst received. in the capacity as a former director or trustee cf the
crganizatio=, more Ihan $10,000 of reportable corpensaticn from the organization and any related organizations.
Listpersens in the follswng order: indivicual Inustees or directors: nstituticnal trustees” sfficers; ey emplayees; higrest
caTrensated emglcyees; and former such perscns.
X Check thvs box It neither the organizaticn nor any related craarizaticrs compensated nay current cfficer. disector. of truslee.

tA) iB} (<) 10 i€t IF}
N3voand THe Nvtnge Forue~ Reperrie Rezutashy Esrstos
Poees per {Con chote TSR N0 coroeralton ecTpansiies hon TTmut st
woek | tox uvosspesson stohan fran ey ones
{dosende CITor ans 3 CLeny it s crga-izatons {oTTersdlion
nodes 10° R51 35101 % =0 crganizatien /201000 M1SCY l:w;m:
2aa2g ol 8 E 2 |3a j We-2n 25 0-M8C) c:g:ran'v
organ zausny a&; [ 4 3 H a2 1ok
n Sl q'!l g 3 a otpa2asons
< a3 R
il 2 1.
{(1H1MARGARET HENDERSON
CHAIRPERSON 1.00 X 0 0 0
(2JOE NIX = =
VICE-CHAIRPERSON 1.00 I X 0 0 0
{3}BOB BELLAR ==
TREASURER 1.00 {X 4] 0 0
(4SYLVIA JAMES
BCARD OF DIRECTORS 1.00 {X 0 0 0
(5) TAMMY JERNIGAN
BCARD OF DIRECTORS 1.00 (X 0 0 0
(5 JOEN CARTER SAIR
BCARD OF DIRECTORS 1.00 |X 0 0 0
(VIKI BLONDIN
BCARD OF DIRBCTORS 1.00 |X 0 0 g
{8INANCY HERLONG
BCARD OF DIRECTORS 1.00 |X 0 0 Q
6]
{(10)
(1)
(12)
(13)
(14

Ferm 9980 ezc1ty
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7 orm 69:) (1)) HAVEN OF HOPE INC 58-1612531 Fage 8
“PartiUi Section A. Officers, Diractors, Trustees, Key Employees, ant Highest Compensated Employees [centirucd)
iA) CH] [ I o [14] (3]
e ard Aerragn ¥aslan I Repentat'e Repotatte Est~aed
ot por 2 ol oboGe rore Wmam onY CIURCOTSAL 2TgArLal on frxn amaunt o
RO hos, unpgs facita £hishas o 1w 2ies aror
p 20w g gificen et 3 dretadntice) W W [ Y O™ I=NEINL
heurs 7¢ - ~Tazl = cgnanen NGO VISE from U
ralitid 2 g 3 g..:; o RS g ezt o
HponEIt DS g4 3 |l & aregegaled
= Sl 2 E kP s9yLstcns
. Lz 2178
> £ i g
; 8
(15} .
{16}
{17}
(18) : !
i
(i3
(201 '
(21} R
(22}
!
23 i
{24) . :
125}
b Sub-totat .. '
¢ Total from contmuatmn shoets to Part Vil Sectlon A b
d Total {add lin2s 1h and jc} P>
2 Towt nrumber of individuals induding but not I'r..le-.! t thase listed ahove) whe “eceiven more than $1€4.005 in
repcniable zempensation from tn2 grganizatior P 0

3 Cid the crgarization Bst any former offeee direnisr o fresies sey emplayee, er highes: compersated
empayee cning a? i "Yas " compleie Schecule | for such ingividual

4 For any individual listed on fine 12, :s the sum of reportatle compensatien and

cther comaensaiicr frer the

organizalicn arg related crganizalions areates lhan 3180.03C7 If *Yes,” complete Scredule J for such

inzw dual

Section B. Independent Contractors

5 Cidany parsc'\lm..d on Ine 1a receive or accrue oo'nr-enaat-.,n from an‘, unrelated clgan.za
far services rendered o the organzaiion? I “Yes,” comp ele Schesule J fer such

2S00

2N cr indvidunl

Yes | No

4 arelete this lable for your five highest compensated independer: coniractzrs that tecesed mare than $100,06C0 of

ccmp-ansatmn Irom Ihe organization. Repod compensalion fer lhe c.nlendm year ending vath of vithin the craanizaiion's lax yea“

Ay
Hate 3l SUSInGSs e

!

AB)
Disorgeizn of zomvions

1%
Coroeieation

2 Tota' number of indepandent cetractors (including bul not fimited 1o 1hase histed above) who
receivad more than $100,000 of compensaiion lrom lhe oraanization B

(LR
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Ferm 980i2011)  HAVEN OF HOPE INC 58-1612531

Page 11
‘Part X' Balance Sheet
) i (8)
3eginning of year End of ycar

1 Cash—non-interestbearing i 96 ,888. 1 131,972
2 Savmgsand!emporarycashmveslmems o . 107,918, 2 110,114
3 Pledges and granls recaivable,net 66,763| 3 64,320
4  Accounls receivadle, net o 4
5 Recevubles frem cumrent anc Icmer oli«cers dx'eclcrs. !r.xstees. ke;

emgloyees, and hghes! comoensated emgployees. Camplate Parl il of
S:redl‘!eg- PR R R Lt amae . O T T I S Y

6 Receivables from olher disquaifiec persons (as defites under section

4958(1)(1)). perscns describerd in section 4358(cj3)(R). and contributing

emplcyers and sponsoring srganizations of seclon £01(ci(3) voluntery

emplcyees’ beneficiary organ zatons (see aslructions)

Motes and loans receivible, net .

Irventories for satecruse

Prepaic expenses asc deferres charges

10a Lard, buildngs, and equipmen!: cesl cr
otner basia. Comglete Pet Vol Schedue T | 10a 329,935} bR g

b Less:accumulzied cepreciaton b 124,184 211,388] 10¢ 205,751

11 Invesiments—publicly traded secwilies. L

12 Invesiments—other securities. See Part IV, lme 1

13 Investmenis—pregram-related. See Part IV, ling 1

14 Intangibie assels .

15 Ciher assets. S2e Far: ¥, Iae 11 ) A L

16 Total assets. ~dd fines % theasah 15 (must equal e 3% . . . .. .. 482,957 512,157

17 Accounts payatle and accrued expenses L 45,509 49,378

18 Grants payable

, 19 Celenedrevenve

‘ 20 Tax-exempl band fabiities o )

; 21 Esctow of custodial account “abilty. Ccmstele Part IV of Schesule D .

‘ 22 Fayades lo current and fcrmer off cers, airectors, trustees, xey
employess, highest compens ated employees. and disqualified persons.
Complete Partil of Schedue L

23 Secured mortgages anc 10tes pu‘,able xo ur'clatms lh d par' c.,

24 Unsecured notes ant loans payadle to unrelated thirz partes

25 Cther iabites incluerg federal income tax, peyables to relaied third
parties, and otrer liad lilies not included on lines 17-24) Compiele Part X

Assels

w o~
w (o [~

Liabllities

of Schedue & | | OO T 25
P 26 Totallinhllllles Add Ixnes 1"|rm.xgh 25 , . 45,508] 26 49,378
3 Organizations that follow SFAS 117, chuck tere > X and cnmpleto : P : :
lines 27 through 29, and linos 33 and 34. : < s
27 Unmcsticcdnciassess B 425,718| = 451,729
{28 Temporarily restricted net assets L 11,730| 2 11,050

29 Parmanenily resiricied net asseis
Organizations that do not follow SFAS 117 check here > F—] and
complete lines 30 through 34.

30 Capilal stock or trust prircipal, or curent funds

31  Pad-in or capila! surp'us. o land, buildng, ar cqunpmml furd )

32 Retwined camings, endowment ascumulizied income, of ciher lurds

Net Assets or Fund Balancns

33 Touwelre:assels orfund balanzes o L o 437,448| 3z 462,778
34  Towl liabilities and net asseisilurd Ealanzss L g 482,957 33 512,157
Fam 990 2ens

(%)
B
»



BAVER 4101 2403 B

fonn 880 (2011} HAVEN OF HOPE INC 58-1612531 Page 12
“PartXl'  Reconciliation of Net Assets
Check it Scheduiz O conlains a response (9 any question in this Part X1 | i
1 Total revenue (must egual Pact VI, column iA), fine 12) . 1 478,818
2 TYotal expenscs imust equal Part IX, co umn Ay, line 25) 2 453,487
3 Rovenue less expenses. Subiract ne 2 from line . 3 25,331
4 Nolassels or fund baiances a1 degirring of year (muet equal Pail X, line 33, coumn () 4 437,448
5 Olher charges in net assels of funa balances {oxplain in Schedue 3 5
6 Mot assets or fund balances at erd of year. Cambing lines 3, 4. and & (mn.sl nqua! P.'m x tme 3'1
courn{Sy . [ 462,779
- PartiXIt; Flnanclal Statements ancl Reportmg
Check if Schedule O contains & response o aty question in this Part X1I i
Yes ! No
1 Accounling melhod used o prepsre the Form 98D [; Cash  Xj Accrual © owme 2
if the croanization changed s melhos of accounling om a erice year or checkad *Otker © explain in
Schedule O.

2a Vere the crgacizalion's francia: stalements compiled o ‘eviewied by an indeperndent accowntant?
b Were the srgenization's financial stalemenls auditec by anindependers accountant?
¢ li"Yes  toine 23 or Zb, dces the crgan.zalion have a commitiee thst assumss resporsubnhly lor oversagl"
of the audil, renieve. 7 comp lalion of ils finansial sintanments and eclect onof an independent acccuntant?
e organizanan changed cihor ts oversighi process of selecclion proceas auring the tas year, explain n
Schedule ©
d 11*Yes™ to ine 2a or 2b, thace a box beow lo ingicale whalhss the financial statarents fo° the year vere
issued an a saparale hasns conszhdaled tasis, of hoth:
IXl Separale bas:s i Censoidatec basis l, Leth consohidatoc arg sgaarale basis
3a As aresuiol afederal aware, was the organization requiced 1= unaerge an audi: o7 audite as sel forthin
the Sngle Audit Act and ORR Cireular A-1337 . -
B 1{"Ygs,” did the organizalier uncerge the req..:ed ’lU"!l or aucis?if me crganization dic not unzergo the
required audit or audils. expiain why in Schedule O and descrite any sieps laker: to uaderao such sudits

Ja

X

3b

|

term 990 126



SCHEDLULE A

1 1 H OUE Ne 5850247
(Form 890 or 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section 0
4847(a}(1) nonexempt charitable trust. P cen
f‘:’:";i;':g g P Attach to Form 990 or Form 990-EZ. > See scparate instructions.

Namec of the crganization Employer idenification numbdsor

HAVEN OF HOPE INC 58-1612531
“Partl. . Reason for Public Charity Status (All crganizat ons mus! complete this part.) See instructions.
The crganizaticn s no: a private foundalion because 4 is: {~zr .nes 1 through 11. check oniy one box.)
L } &~ church. convert.on of cnurches. or associstion of churcnes cescrbed n section 170(b){(1){A)1).

2 f A, s5¢hosl descrbed ir section 170{b){ 1)(A)ii}). (Arlach Scredu2 £}

3 { A hesoital ¢r a cooperative hospita service organiza’;on desciibed in section 170(b)(1){A)(iii).

4 .‘_ 4 medica! rasearch orgarizat cn operatec In corurction vith a hospal described in section 170(b)(1){A)(i). Enter the nospitals neme

cily. and state

s [  An orgarization eoe-ated for the benefit of & callege or uriversity cwnec or operatad by a goverrmrental unt descrioed in

section 170(b){1)}A}iv). (Ccmplele Par by

E A federal, state, or local government or governmental urst descrioed in section 170(b}(1)(ANv).

;’x Ar orgarizaton thal normaly receivas a substantial part of #s support from a gove'nmental un:: o7 from tnie generat pusic

described n section 170{b){1)(A}VI). (Compete Pax 1)

8 A communily irust descnbed :n saction 170(b){1)(A)Ivi). [Compele Pan i)

‘ An organizaticn tat rormally recewves: {1) mare than 33 1,3% of its suprort fror coniricutiors, membershio fzes. ard gress
receipts from activities re’alee (9 its exempt funclicns—sutject ta certain excepticns. ard (2) no more than 33 3% ofits
s.ppot f-om gross investiment income &~d Jnrelzled bus ness laxable nzome 'ess section 511 sax; from bus nesses

acquirad by the arpanization a%er June 30 “975. See section 508(a){2). (Conglete Par il

An organzation crgamzed ans operales exclusively ta es! for pub'ic salety. See section 508(2)(4).

A organizat 6n organized and oseraled exclusivaiy for tne benefit of, 19 perdem the functicns ol or to carry ot the
purzoses of ong ¢r mare pulicly suppories crganizalions descnbed in section $69(aj 11 o sechen 509(ai[2) See section
539(a}{3). Check the box that descrices the type of supporting erganizalion anc camglele ines 11e Ihrg{gh “ih.

i)

10
1

]

a ¢ Typel b | Typer ¢ | Typert-Funcienally integrated d | | Typz-Cer

e | | Bychecking this box, ! cerlify tha: the orgaization is net conirciled direcly arindirecty by ane or more d squalified persens
sther than ‘cuncaticn managers and otrar than o1e or Tore publicly suppartec organizat:ons desc-ibed 0 secton 503iaji1)
o section 308{2)(2)

f 1 the organizalicn received @ willen determinat on fram the IRS that ¢ is a Type | Type U of Type Li supporting
07gan 2ation, check this tox

g Since August 17 2006, has llm; araganization éscé;ﬁlec any gif or (ﬁo'x(ribmim fram ary of the

o cwng perscns?

(i} A persor who drecty or idirectly controls. eidrer alane of logetner with persons gescrited in (s) ang Yes | No
{iif) pelow the goveming body of the supaortec Srganizatio”? o ) , ) ) 11g(1)
(i) A family member of a persen descrined i ;1) above? ) 11g{il}
(iii) A 35% centrobed entity of u pziscn descrbed v {0 o7 (1) apoye? 13afii}
h Prcvide e folloving riormation abou! tn2 sugparted sraanizet.onfsi.
(i} hare ot sunpeites (I} EIN (i} Tyoe of < grmzation {v}isthe cegarrzion | (W) Cd 0. ~dey {vi) st-e (v} Amoant 2
amar Crt o Betene: o wey = mool i) Wedinyau | ecrzarastinm jomanzaten i 1Y sLopont
kil RS st g doane o oty |{i}aeganazdin e
{390 Iratructions); wzpay us?
Yos No Yes | Mo Yes Mo
(A)
(B)
i
(C)
{E)
Jotal G e B S b [ SRS VR S
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2011

Form £80 or 890-EZ.



Scrnedue A fForm 948 or 956-22) 2011

C s re sws v

HAVEN OF HOPE INC

58-1612531

‘Part Il

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 lil. if the organization fails to qualify under the lests listed telow, piease complete Pant Il )

Section A. Public Support

Calendar year (or fiscal yezr beginning in) D>

1

O3

a

§

Gifts, granis, eantributions, anc
memaership fees reccived (Do rot
include any "unusual grants.:

Tax ravenues leviec for the
organization’s nenalit and either paid
{o zr expended on its hehal

The va'ue of services of facitgios
lurishes by a governmenta unit to the
orgarization vathsul cherge

Totai. Add lines 1 lhoughs 3

Tne pzon of sotal centributions oy
eatch persan (other than a
governmental unit or putlicty
supported graenizat on) includeo or
ting 1that exceeds 2% ¢f the amzsunt
shawn an line 11, calame (f

Public support. Sutiract ine £ ‘rem Ina 2

(a) 2207

{b) 2208

(d) 2010

(e} 2211

(f) Tetal

432 346}

956,264

{cy2c09 |

| 164,863

2,322,573

2,322,574

458,254

464,663

417 062

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 20C7 {b) 200 {c) 2009 {d) 201C {e} 201* (f) Towm
7 Amounts from hne 4 422,348 458,264 505,037 £464.863 477,062 2,322 574
8  Gress income fromr interest, civdends. :
payments receved on securities loans,
renis. reyalties and income from similar
scultes 3.523 2,002 2,450 2,489 2,19¢ 12,653
§ Netircome from unrelated business
adlivitios. whether o7 ~ct the bus “ess
15 "egularty camed tn
10 Ciherincome. Ds not include gain ¢
fcss from the sale of capral assets
iExplain in Panl iV} |
11 Total support. Add lines 7 twaugn 10 [ B 2,335,234
12 Gross receipts from refated aclivilies, ete. {see irsin.clions; . o B . 12
13 Firstfive years. fihe ~crm 995 1s fe- the orgarizalion s first secord. third fourlk o fift: tax year as a section S31{ch3;
ciganization. checa tnis bex ard stop hero . > ‘7
Section C. Computation of Public Support Percentage
14 Publc suppert percentage 137 2077 ine &, columr {f) drvidec by bee 1Y, coumn if)) 14 99.46%
16 Publc suppert percentage from 2010 Schedua A, Pat it tine 14 o 7 1s 39.37%
16a 33 1/3% suppart test—2011. it the crganizatian di not check the oax cnine 13 and fine 14 s 33 1:3%, or more, creck ths
box ard stop here. The crganization qualifics as a puebhicly supperies organizasior p X
b 33 1/3% support test—2010. I’ (he organization did not check abox o iine 13 er 163, end tive '5is 33 1413% e mo-e
z+ack this hox ard stop here. The organ:zatian qua “es as a puelicly s.pported arganization ‘ D>
17a  10%-facts-and-circumstances test—2011, if ine organizatior 3 d not check a box or pe 13, “62. or 165 and Iire 12 is
10% cr more, anc d the organization meets the "facts-ard-citcunslances” test. checs this box a~d stop here. Exalanin
2art iV row the organizatior meets wre facls-znd-ci-cumstances’ tes:. Tre grganizatan qualfies as a puslicly suopznied
2rgr nization ) ) ) ) o o ‘ ) B
3 10%-facts-and-circumstances tast—2010. If he orgarmzatzn did nat check 3 box snbine 13 123, 6L or 17a and ling
“8 13 10% o1 'nore and if the organization meals the ‘facts-ard-crecumsiarces” test. chec« this £ox anc stop here.
Exz’am n Palt 2 how the cigarization ments the facts-ard-ci-curstanges” 103t The arganizalisn Quai®es as 8 oug ichy
supconed drgan zation b
18 Private toundation, If the crganzabon dic not checx a box o~ ng 13, 16a. 160, 17a or 17b. creck this box and sea
instructons >

Schedule A (Form 980 or 990-E2) 2011
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h . DUE Ne 1AL-0547
iﬁm?f',;’;egsoosz Schedule of Contributors Qs YD

or 880.PF
Q&,‘“,,,m.) RO p— b Attach to Form 920, Form £90-EZ. or Form 990-PF. 201 ‘ﬂ

dowra Reew-ua Synice
e

Name of the organization Employer Identification number

HAVEN OF HOPE INC | 58-1612531

Organization {ype jcheck ong)

Filers of: Section:

Farm 59C or 953-EZ z 50°(c 3 ) {enter numzer: orgarization

$947(ai(1) qenexemay charitable trust not keated as e private foundation
‘ 1 527 poitcal crgarizaticn

Forr 930-P l_] 501(z)(3) excrat pivale foundaticn
{J A927{m3(1; ronexemp: crartasie trust lreated as a otivate founzaten

§o 521{c)(3; taxab ¢ cnuate fourcatior

Checa ¥ your crganzalion is covered by the General Rule cr @ Special Rule.
Note. Cnly a secllon 581{ci(7), {8), ¢ (10} orgarizal:an can check toxes for zelhthe Gerara! Rule and 8 Sgecia Ru'e. See
instruclions

General Rule

For gn crganzalion filng Form 290, 990-EZ, or 95)-PF tnat receiver:, during the year. $6.680 or mote (1 'rcney o7
gropenty} from any cne conirbutor. Comalete Pans lard Il

Special Rules

E For a sectior 501,¢)(3) organization fting Fenm 990 or 953-EZ tnat anet the 32 173% suppornt test of tne regulaticns
under sections 5C9(a)1) and 170{c){ 1:{Ax v} and received from any one cent-ibutor. during the yeer, a cortrisution cf
Ibe greater of (1) S8 020 or {2) 2% o' Ihe amount ©n { ) Fom €80, Pa:t VAN, fine 1h. o7 (1) Fern €90-EZ, e 1
Complele Perts fard Il

Fat a section SON(EXNTS, (8), or (10} organzancn filirg Ferr 30 or 920-E2 that recelved from any ore contribulzr,
dur.ng the year, tola’ contnicutiors of mcre than $1,0C0 fer uce exclusive’y o1 raligious. chamtable, scentif ¢, literary,
or esucsticral puposes o the prevention of cruelly := chrdien or anmals. Compeete Farts | It, ang I

Fer a section 504c(7), (8), cr (10} orgar zation fling Form 530 or 952-EZ <hal received f-cm any ore conlibuty

durng tre year, sortrizutions for use exclus~ay fo- relig:cus, charitable. stc., purcoses bt these cortiibations cd

not :9ta 1o mase nan $1.0C0. I th:s box is checked. enter here the tolal contributons that were receives gunirg ke

year for an exclasively religious, cheritable, ele, puscse. Co ne: complele zny of the parts urdess lhe General Rule
appies to th s crganzaticn because il recenvedd rorexc usnely relig'ous, charitable, etc . centributens ¢f $5,C0C o-

mere during the year . A ‘ o b

ur

Caulion. A1 crganizal on thal is no: coveres Ly Ihe Ganeral Rule ardier the Specal Rules does net “le Sthedule B (Fonn SH0,
GOC-22Z, or £50-FF), tul 1 must arswes "No' on Pant IV, line 2. of its Form 95¢C; ¢r chee« the box on line = of its Form 990-E2 of on
Part 1, line 2 of its Form 950-PF, 1o cettify that it dees not meet the filing requitements of Schecule B (Form 989, 930-E7. or 980-PF).

For 2apenwoek Rzguclion Act \clice, sec the lnstructiens tor Farm 8490 $90-E2, or 992.PF, Sehedule B (Form 950, 983.6€Z, or 220-PF) {20111



Sernzdds E(Form £62. 08) 32 o1 SUC PE120° 1

nage L 2 1 olPart)

Name of organization
HAVEN OF HOPE INC

Employer identification number

58-1612531
LPartils.  Contributors (see insiructions). Use duplicate copies of Pari | if additional space is reeded.
ta) (b) (c) {d)
Mo, Name, addrass, and ZIP ~ 4 Total contributions Type of contributlon
l i DEPT OF FINANCE & ADMINISTRATION Parson
WILLIAM R SNODGRASS TEN’NESSEE TOJER Payrolt
312 ROSA 1L PARKS AVE, SUITE 1200___“ » S 241,855 Noncash i
NASHVILLE TN 37243 {Covplete Part Il v* there is
a ncncash cortibutior. )
{a} (b) {c) {d)
HNo. Name, address. and ZIP + 4 Total contributions Typc of contribution
2 ) ‘I‘CEDSV ) Parson 5{.
2 INTERNATIONAL PLAZA DR Payrol |
SUITE 425 , o s 97,000 | wNoncash |
_NASHVILLE - o TN 37217 @ {Complele Part !l ftherz is
a noncash contrioulion »
(a) tb) (c) {d:
No. Namp, address, and ZiP + & Total contributions Type of contribution
Person B
Payroli ;
_____ S . Noncash L
,,,,,, (Compiete Part il 4there is
a noscasn convibution.}
{a) H] (c) (d}
Na, Name, address. and ZIP + 4 Total contributions Type of contribution
Person _:
Payrofl ]
S Noncash
{Comp ele Fart Il if tnege is
a noncash cotnitulion.)
@ ! {b} (c) 1d)
No. Namo, address. and ZIP + 4 Total contributions Type of contribution
Perscn i—
Payrolt
..... S Noncash
(Comp'ete Pan Il 4 there is
a ncrcash contriputien.)
(a) (b) {c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
..... Parson l'“
; Payroll r':
5. Noncash |

[

{Ccmplete Part Hl if there is
a noncash cenlnbulior.j

234

Schedule B (Fonm 690, 83C-E2, or 930-PF) (2011)



SCHEDULED Supplemental Financial Statements VB Hy 19450047

(Form 330} P Complete if the organization answered “Yes,” to Form 980,
fhepremen 3 the Teawry Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.
iy A Rovuine 3irace b Attach to Form 890. b- Sea separate instructions.

Name of tlie organization Employor idantification number

HAVEN OF HOPE INC | 58-1612531

‘Parli.© Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answerec "Yes” 10 Form 990, Part IV, line 6

{3} Doscr acusod fonds (bl Funce a¢d ctrer aociurts

Total numcer a: erd of year

Aggregate convibulions to {during year}
Aggregate grants from (during year)
Aggregate vaiLe at end of year

Cxd t-e ereanization inform al doners and dcnor adwscrs inve mg lha the assels Feld in denor advised

f.nds are te crgoanizatisn s property, subject to the o-ganizat on s exdusive legal controi? o . i Yos . No
6 Odre crganizalion inform al grantees, donors, and donar acvisoss in wiiting that grant funds can se .:sed

only *or charitable purposes and not fo- the benefit ¢f the denor o- dener advisor, cr for ary olher pu-pose

Ul b N =

conferrirg mrermussiole private benefil? ( Yes No
~Partl Conservation Easements. Complete i the organization answerec "Yes' o Form 8E0, Pari IV, line 7.
1 Purposels; of conservalion e3sements kel by e organizatcn (check all tat a::p
_ Freseruation of land for pubic use (e .., recrealicn o7 2dueaticn) .| Prescrvation ¢f ar historcally important land asea
_; Froweclion of ratura; Favdat l i Preservaton ¢f a certiied histors struciure

| Preservation o! opan space

2  Competines 2a twough 2¢ if the sraanization keld a qualifiea conservation contribution 7 the form of a consarvation
easemanl on the tast day of e tax year.

.. ¢ {Held at the End of the Tax Year
a Tolal number of corservation casements ) ) 2a
b Total acreage -esiricies by conservalion easemeris R 2b
c humber of coriservalion easements on a certilies histor o structu e includes in (3) . 2c
d Nuarnber of corservation easeme s inzladed in () acquired ater 81708, a~d notona
nisienc structure fisted in tne Nat cna’ Registes 2d

3 Nurger ol corsaivalicn easemets modifisc, ranslerred, 'eleasad extmg.x shag, or enm: 1a‘e:l "v e organ.zatio~ during ire
lax vear b
4 Nuroer of states whare progerty suniect 1o consarvatior easement is lccated b
5 Dcas the organizatizn have & wrilten poiicy regardirg the per S8 ¢ monaoring, -nspecﬁon. hang ng of
viciations, and enforcemenst of the consanatisn easements it holds? ~Yes | No
6  Siaff ang volurtcer hours deveted to mon-cring, inspacting, and enforciag consarvaticn easements during the vear
-
7 Amcunt ¢f expenses Incurres in moritarirg. inspecting, and erforaing canservaiion casemants durng the year
Pz o
8 [ces each conservalion easement reperiad on line 203 avove setisty sha requirtements cf seclion 170(h)i2)(3)
(i) ard section 170(n){41(B)ii)? )
8 In SBat XIV, sescrice how the arganizelion repots c.,ns=nahm easements 1n4ts revernue and expense statemen:, ang
ba'ance shee! and incluze. i appiicable, Lhe text of the footnste 20 the crganization's financial statements that describes the
orzanization’'s accoJnting for conservation ensements

Partii:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organ:zation answered "Yes' to Form €90, Part IV, line 8.
ta e organizalion eiccied. as permiticd urder SFAS 115 (ASC §55). net 1o report in ts revenue stalemen! ard ba'ance sheet
viorks of ant hislorical lreasuras, or other sireitar agsets hele for public exhibilion, eduzaticr ¢r rescarch in ‘urtherance of
£UDIC sernvice, provide, in Pzt XIV, the text of the focinote to ils finanoal siatements thatl descntes these nems.
b ifthe crganization e'ecled as permitted under SFAS 116 {ASC $58). Lo reportin {s revenue staterent and calance sheet
viorks of art, histerical reasures, or ot~er sim: ar assets held far sublic exnibiticn educaticns, or researca in furtberance of
rubic service prewide t e {cliowang amoun's relatirg to these itenis

E-Yes iNo

{i) Revenues inciudec in Form 99C. Part Vilt, ing 1 P S
{ii) Assetsinchwied n "o 30, PanX ) o o b s
2 I“the omarizat on received ¢r Feld works ©° anl histercal ireasures, o 2ther similar assels lor financial gair, provide the
folcwing Emounts requ ree o be reportes Lnder SFAS 115 (ASC 958) relating 1o these items:
a Revenues incuded o Form 920, Pant VilE ine 1 3 ) P s
b _Assels incuded in Form 980 Pan X -

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 930) 2011

00



~AVEN 10w 2 4C5

Schedule D Form 980y 2011 HAVEN OF HOPE INC 58-1612531

Page 2

_Pattll®

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

collection items (cheak ail that apply):

3 Uting the orgarization's acguisition. accessicn, end other “ecords, check any of the 10-'ovdng thal gre a s gnificant use ofrs

a { l Puble exnbiticn d -can of exckarge programs
b ‘ Schelary researzh [ Dthe-
¢ = | Presenation for future generatiors
4 Provice a description of the organization's collections ang explain now they lurther the organizalicn's exemg! purgose in Part
X1V
§ During the year did the crganizatcn soficit o7 receive denalians of an, higtorica! treasures, or other simvirar . )
assets o se sold 1o faise lunds ralter than lo be maintained as pa~ of the crgarzatior's colechicn? X Yes | No
PartI¥: Escrow and Custadial Arrangements. Complete i the organizaticn answered "Yes’ to Form 980. Part IV,
line 8, of reported an amourt on Form 9980, Part X, fine 21
13 s ‘he crganizaton an agent uslee, castodian o olber nternediary ‘or cunltbulicns o Goer asseis rol ) 7
acludzd on Forme G680, Part X? . Yes i " No
© Il Yes. explain the arrancement in Pant XY and complele the (ol swng table
Amaut
¢ Beginnng balance ic
d Agditiors during the y2ar 1d
€ osinculiors dunng the year 1¢e
{  Encng balance ) . 1t
2a Dd the organizaticn Include an amount gn s 930, Pa~ X, lire 212 : ~ Yes l ' No
b If “Yes exdlainire arra~gement .~ Pari X1V,

-PartV . Endowment Funds. Complete if the orgznization answered “Yes™ to Form €80,

Panrt V. line 10.

1a

b Contnbutions

{a) Cotrent voa ] (b)Y 213 yoar ‘ {c} Taw poars vack

ey Tioas yoars tack

(o) So years bask

Baginring of year szlance

Net imvastmen: earnings, gans and
es5Cs

Grarts or schclarships

Cirer expengitures for faclities ang
programs

Admr. ustrative ¢xpenses

E~d of yoar balanze

Pravide the esumatec percentage of ike sument yea- enc bala~ze tine 1g columr ;aj) helc as
3oz-d designaled or quask-cndswment b =

b Fermanent esdowment b %

3a

b

Temgcradyy restrcied ercowment b ) %

The percentages nlires 22, 2b. and Zc shoud equal 1¢3%.

Are there endowment funds net in ine possess:on of he orgar zation that are heid and administered for ine
o ganzaton by:

{) unrelated orgar zaticns

(+i} related nigen zations

1Yes” 10 3afi), are the releted crgarizalions Histece as nesuired on Screduie R7

Cescrite in Parg XV the irtended tses of ire craanizatizn's erdowment funds.

Yes ' No

3afi)
3alii)
b

4
-PartVi. Land, Buildings, and Equipment. See Form 990, Part X. line 10.

Dot slan ef dropory {0 Coslo oo Laxs 18] Jesl o ohertuas {e) /ol {d) fcom vaue
mvestni ey teter: seprosvior
1a Lang 27,000 :.:‘:E:. 27,000
b Buildngs , 248,776 71,154 177,622
¢ Leaschod marovements )
d Equipment , B | 54,159 53,030 1,129
@ Othe: : j
Total. Add snes 1a lhrough 1e (Coiumn {d) muast ecuai Form 939, Fat X co'umr (8), ine 13(c).} b ! 205 y 751

Schedule D {Form 880) 2011



Scredute © {Form 850)20°1  HAVEN OF HOPE INC

58-1612531 Page 3

L Part VIl Investments—Other Securities. See Form 990, Part X line 12.

{a) Unsenphns o ter by 3 Caleery b} Bk vaue
{nutdsg name ©f Seeucty)

{c) Mothod <l vabas s
C2it o ¢ 1hal-y0as fusao? Salue

{1) Finanzial derwvatives

{2) Ciosely-held equily ieres's

{3) Other

0y

B}

oo
ey

©;

&

&
LS

©

tH)

()

Total. {Celumn ik) must equal Form £80. Part X. cal. (3) line 12.1 >

“PartVill: _Investments—Program Related. See Form 980, Part X, line 13

{a) Joxcrglor o rvestren leoe {b) Bxct va o

{e1 Motheg of w2hoauor

Cusl v eng-Avour marke vat e

)]

12

2

)

{5

(€

(%3

(€

[£3]

(' Cr

Tetal. (Colo o (B) mast equal Ferm $90, Pad X, col. (B line 13) P>

Part X Other Assets. See Form 890, Part X, line 15.

{8) Besc-parn

b} Biook vatue

3.

(G

(3

15,

¢

X

(W

{12;

Tatal. {Coumn (b} rust equal Form 990 et X, coi B Ine 18

-~ PartXi:  Other Liabilities. See Form 990. Part X. line 25

1. {al Dazenglen ¢t ek y (D) C£sh yohe

{1} Fede-alinzome laxes

o

i3

3

(12

ot

Total. (Cotumn (v} mus; ecua Form §80, Parl X col. (B) lire 25.) |22

2. FIN 48 {ASC 740; Foolnole. In Part XIV, piovice lhe text of the faoinote lo he argan 2at-an's finardal s:atemers that recons the

cryanizaton's liacility for L7c2tain tax pesiticns under FiN 48 {AST 740).

Az

Schedule D (Form 830) 2011
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Schecsule D Form 990y 2011 HAVEN OF HOPE INC

58-1612531

Peye 4

Part X Reconciliation of Change in Net Assets from Form 950 to Audited Financial Statements

Tewal revence (Form 590, Pan VI, column (A) line 12}

“ctal exgenses (Form 992 Part X, solumn (A} dire 285

Exzess or (defie) fer (ke year. Suntrazt lne 2 from line !

Net wryealized qoirs (losses) or investmen's

Donatzd services and use of facilivies

invesiment expanses

Pncr genisd adjusiments

Qtner (Describe 17 Fart XiV.;

Teta! adjusiments (net; Acd Itnes 4 lhrcugr B

Excess or (Geficil) for the year per audiles firancial statements. \.ombme Jines 3 and ]

L ot K

P30 < T N I 2 B ]

=

478,818

453,487

25,331

2o e j~lo |n s el =

25,331

Part’Xll. © Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 rolal reverwe. gars, a1d otker suppcn perf audited fina~cial statemrents

2 Amounts included online 1 tut not on Form 280, Pa vl |, lire 12:
Net ¢orealized gains on inves:men's
Donated sarvices ard use of facilties
Racuvenes of prior yeas granis
Ctrer Cescribe in Fant Xiv )
Add lires 2a througn 2d
Sabtract ine 2e fremlive 1 . )
Amo. Mg roiudes en Form $30, Part YA "ne 12, bt rat anline 1:
‘evestment expenses ~clincuded on Form 390, Pas Vil lire Tt
b Cther (Describe :» Pant XIV :
€ Addlires 4a anc 4b . . )
S Vo revenue Acd ires 3 and 4c. (Th s mus: ecual Form 99C Pard i fine 12}

o O 6 T W

o

i 28

1

523,043

2b

2¢

2d

4a

44,225

478,818

4b

4Ac

)

478,818

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses anc losses per audited fingncial statements

2 Amounts included on fing 1 bt nct on Torm 928, Part !X liae 28
Conaed services ard use of faciliies

Prins yeat adjustimens

Ctrer tosses

Ctrer (Cescibe in Part Xiv)

Add fires 2a througn 2d

Sudlract ine 2¢ from inc 1

Amounls incivdec cn Form 980, Part X, Lne 23, "ul aclon ling 1:
Irvestrnent expensas not inc uded on Fonn 80, Part Vi line 7h
Ctrer iDescnbe 11 Par XiV}

¢ Agac hnes 4a and 4b

5 “claiexsenses. Add lines 3 and 4. (Th's must eiua Feon £30 2a:4 0 ling 18.)

“a2 000w

D‘Wp

2a

1

497,712

44,225|

2b

2¢

2d

4a

2e

44,225

453,487

4h

453,487

Part XIV = Supplemental Information

Comglete tus can to prey

;de the descriptions required for Par i bres 3, 5 and &; Pad 1) Ires 1a and 4 Part IV, ‘inas 1b and 2b.

Part V. lre 4; Par X. ine 2; Part X1, ling 8; Fan X | Ines 2¢ and 4b; ard Part Xiil. Ines 2d a~4 4b. Also comolete tnis part o crovice

anv additional in‘ormaticn,

DA

Schedule D (Form 994) 2041
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 930 or 990-2) Complete to provide information for responses to specific questions an 20 1 1
e prtrent ot irennsy Form 990 or 920-E2 or to provide any additional information. . Opénto Pab“c _
el Rev3tuc Servee P Attach to Form $90 or 930-EZ. . inspection’:
lh2ime o' the orgawsinn Emp:oyor teertifstien numder

HAVEN OF HOPE INC 58-1612531

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 930

No review was oxr will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, sce the Instructions for Form 980 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)
£34



Fam 4562 Depreciation and Amortization AT ot 1

{Including Information on Listed Property) 201 1
Gepatveent of 20 Tredeury 2 A ord
et Hevkmn See co i) B See scparate instructions. P Attach to your tax return, 5 rqaence N2 179
NIMIip] s0an 21 etaT

Wertitylng rumber

HAVEN OF HOPE INC 58-1612531

Pusoess o XKtely 10 abal tras fr roltas

v Indirect Depreciation
“Part!:  Election To Expense Certain Property Under Section 179
Note: if you have any listeg p-operly. complele Pari V before you compiete Part |

1 Maximum amount (see ngiruchons) ‘ 1 ! 500,000
2 Total cost ¢f seclion 175 progeny pacec in service {see insin;chons;) 2 .
3 Tweshcld cost of section 179 proverty before reducion ir | milaton (86 ingi-uciens) 3 2,000,000
4 Reduztic~ mbmitauon Sublract laxe 3 ror ine 2. If zero o7 luss enter -0 4
5 Dolar imitation for tax year Sutax Ire 4 “omling 1 1f 2am o 1225, enter 4 I mamec “lre sepa-ately. se2 mstuctions 5
[ 1) Ceessrpton of propeny [(TRe-2 (b.:'..‘t;:\‘ s~ adyy (€] otre oot
7 isted prozerty Enter the arrount fren bre 29 l 7
8 Totie! ected cost of setion “ 76 prapeny. Add argeurts in cchenn (), mesG ans 7 .8
3 Tertziwe cedustor Crter the smaller 2flire S or ine 8 ) 9
10 Cerrycuer of disallowed deguctic~ from fire 13 of your 2010 Form 4562 10
11 Business incame limitatan Enter Ihe s nafler of busiress inceme (09t less 1an zerd) or lire 5 isee instructzns) 11
12 Secion 178 expense desucton Ado lines 9 and 10, bt do noterar meethanire 11 12
13 Carrycver of ¢ sallowed coduction to 2012 Add lires 8 and 10, less Lne 12 B[ 13 ] o T
Note: D¢ rot use Patil ¢ Pat Il below lor listed propedy. instead use Pant Vv
Partll ©  Special Depreciation Allowance and Other Depreciation (Do not incluje listed oroperty ] {See instructions)
14 sec al deareciatizn allowance for qualiied property tcther than lislec property) p aced in service !
during the tax yeas {scur nstruc’ cns) ) | 14 830
1§ Preoerty subjest io secticn 16€:011) election ) o ‘ _15
16 Other deprectation (incuding ACRS) | 16 4,078
< Partlit:  MACRS Depreciation (Do not include Iusted preperty ) (See instructions.
Section A
17 MACRS deduztons for assels glaced in service n 13w vears ceg ~nirg before 2011 ] 17 ] 2,369
18 #1200 cleshnz D gro. D o7y 313008 D010 30,0 @ e hin 1900 13 0P CF FaTP SIRRM ASLet ATID. MY CTeth et | .4 ! ] R
Section B—Assets Placed in Service During 2011 Tax Year Using the Genera! Depreciation Svatem
) Yot e e} Binge ‘o1 dopretnton @) Reccony
18 Cntfeat ot sroset, chicvc [S70% RUSTIAFT o ¥ R R {9) Coreortor 1 Mot ol {g) Orpesaucnceduc: th
AT e s L 3341 p:icd
1€a  3-yeas pronesty J ' LR
b 5-yzar procerly : 830 5.0 MQ s/L 21
c  7-ysar orogerty
d 10-year arogerty ;
e 15.year progerty . e |
{ 2C-yea propety ’ : f‘
q  25-year sropery - i 25vrs Si.
h Residentia ~ctal 275vs. . MM Sl
Froparty 27 5 yrs ! [Z13] S
I Norvesidential real 33 vrs 1515 St
groperty M1 SiL

Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Clssslite TSR :
b °2-year !
40-year
Part v Summary (See rstrusticns.)
21 Listes cioperty. Enter amount from ine 28
22 Total. Add amounts frem hine 12 mes 14 thiough 17, Iines 13 and 27 o1 columnn {g), and ke 21 Erte- rene
and an Ine appropnale ines of yaur relurn PPa=nersnips and S comorat cns—ses instrasticns | 22 7,298
23 For assels snowr agcve and placed in service curirg the cusrers year, ertef the 1 :
persan of the kasts atinbiiakle to sechior 2583A ces's 23 . Sk ; :
For Papenwvork Reductlon Act Notice, see separate instructions. cer 4562 o1

£an There are no amounts for Page 2

s |
12 yrs. L
40y, MbA SiL

21




