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IRS e-file Signature Authorization
rm 8879-EO for an Exempt Organization OHB N 1s4s1078
For cajendar year 2010 or fscal year begiening ... 7/ 01 2010, ang ancing . 6/30.50 11 ’
5 1t of the Trmszisy P Do not send to the IRS. Keep for your records, 201 0
intemsl Reveruo Sandce > Seo Instructions on back.
Name of eempt organization Employer identification aumber
HAVEN OF HOPE INC 58-1612531
Namw and Ee of ofioer MARGARET HENDERSON
CHAIRMAN

Part | Type of Retum and Return Information {Whole Dallars Only)
Check ihe box for the retum far which you are using this Form 8879-E0 end enter the spplicabie amount, if any, from the
retum. If you check the box on fine 1a, 2a, 3a, 4a, or Sa, balow, and the amount ¢h that ine for the return beirg filed with
this form was blank, then leeve line 10, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do nol erder -0-), But, if you ertered

-0- on the ratur, than enter -0- of the appicable fine below. Do not complele mere than 1 Ene In Part |

1a Form 580 check here b Total rovanua, {f any (Fom 930, Parl VII, coturn (A), g 12 U 467,352
2a Form 990-EZ check here P d P Yol revenus, if ary (Fomn 98062, ke T 2b
3a Form 1120-POL checkhere ® | | b Total tax (Form 1120P0L, e 2y o 3
4a Form 980-PF chack here B b Tax based on Investment income (Fam 990-PF, Pant VI, line 5) e ... 4b
Sa Form 8868 checktere B [ | b Batance Due (Fomn 8568 PatlfneScorParthbneg) 5

Part li Declaration and Signature Authorization of Officer

Officer's FIN: check one box only

X 1avthorice _THOMAS A. WARNER, E.A, wentermyPiN [ 25311 ] o4 my signenre
ERO firm name Enter fiva aumbers, bur

do not enter all zeros

on the organization's tax year 2010 electonically filed retum. If | have indicated within this retumn that 3 copy of the retum
it being fled with a slate agency(ies) reculating charfties as pant of the IRS Fed/State program, | aigo authorize the
afcrementionsd ERO 10 anter my PIN on the returm's disclasure consent sereen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s 1ax year 2010 glectronically
filed retum. if | have Indicaled within this setum that a copy of hie retum is besng filed with a state agercylles) regulating
chariies as part of the IRS Fed/State program, 1 will enter my PIN or: the retur's disdosure consent screen.

Officers sipnatyme ) bue » 12722711
Part it Cettification and Authentication
—2t o otiilication and Authentication
ERO's EFIN/PIN. Enier your six-digit electronic fiing identification r—-——-——-'
number (EFIN) followed by your five-digit self-selected PIN. si‘zgf':rgsjlo

I centify that the above numeric entry is my PIN, which is my signalure on tha 2010 electrorically fle¢ relum for the organizaton
indicated above. | confim that | am submitiing this netum in accordancs with the requirements of Pub. 4163, Modemized e-File
{MeF} Information for Authorized IRS alie Providers for Busness Retums,

ERC’s sgnature » Date »

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
Fer Paporwork Reduction Act Notice, seo back of form, Ferm 8879-EO (2010

DAA
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Form 390 2010) HAVEN OF HOPE INC 58-1612531 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O comtains a response to any questioninthisPart Il . L

1 Briefly deseribe the organization's mission;

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

R R I I R TP B T T S

2 D he onganization undertcke any significant program services during the year which ware nct listed on the
prict Form 90 0r 990€27 I TR [ ves [X] no

3 DM the organizalion cease conducling, or maka significant changss ir how it conducts, 2ny program
BEMDRED o\t et estae s obene o eeses oo oo e, (] ves ENo
It "Yes," describe these changes on Schecule O.
4 Describe the exempt puapose achisvements for eacn of the crganizaficn’s three larpest program services by expenses. Section
501(c)3) and 501{c}(4) organzations and section 4847(a)(1) busts are required to repor: the amoant of grants and slocasions 0
others, the total expenses, and reverue, i ary, for each program service reponsd.

da (Cocte: ) (Expenses $ 387,668 nownggmmsot s ) Revene §

........
..............................................................................................................................
g R R N N I R TP radrdrdh b, L s R B R R P a i A AR
....................................................................................
M I R R SR e e i S
.....................................................................................................................................
...........................................................................................
..............................................................................................................................
i A e
.................................................................................................................................

R

4b (Codez YEperses § induding gris of 3 } (Revenue § )
4¢ (Code: }{Expenses § induding grants of S ) Revenve $ L )
4d Other program senvices. {Describe in Schecute (e X}

{Expenses § Induding grants of $ } {(Revenue $ )

49 _Total program service expanses P 387,668
DAA form 830 (z010)
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Form 990 (20100 HAVEN OF HOPE INC 58-1612531 Oage 3
Part IV Checklist of Reguired Schedules
Yos { No
1 Is the organization described hn section 5C1(cN3) or 4847(a)(1; (other than o private foundation)? If "Yes,”
somplele Sehedule A . 1| X
2 s Ihe arganzation required to complate Schedulo B, Schedute of Contibutors? see ninuctiorsy T 2 | X
3 Did the organization engege in direct or ndirect poiitizal campaign activities on behalf of or in opposition o
candidates for public offica? If “Yes.” complete Schegule C, Partl e 3
4 Section E01(c}(3) organizations. 0id the organization engage in lobbying activities, or have a section 501¢h)
election i effect during the tax year? If "Yes” complete Schedwe C,Patl 1y .4
§ I8 the organization a section 501(c)(4}, S0UEXS), or 501(cX6) organization that receives membership dues,
assessments, or similar smounts as defined in Revenue Prosedurs 95-197 if “Yes," complete Schedule C,
Patlit e e e 8 X
6  Did the organization maintain any doror advised funds of any simiiar funds or aocounts where donors have
the right fo provide advice on the distribution or investment of ameunts In such funds or accounts? If "Yes,”
complete Schedule D, Pat! ORI 8
7  Did the orgarization receive or hold a conservation easement, including eesements to preserve open space,
the environment, historic land 2reas, or histeric structures? If “Yes,” complete Schedule o Pann 7
8 Did the oganization maintain colleclions of works of arl, histarical treasures. of other similar assets? If “Yes,~
complete Schedule D, Patil P 8
8 Did the organization report an amount in Part X, fin2 21: sene as a custadian for amounts not fisted in Panl
X, or provide credit counseling, debl management, credi; rapair, or debt negotistion services? Iif “ves,*
complete Scredule D, Patlv. TR 9
10 Did the organization, drectly or through a related organization, held assets tem, pemmanent. or quasi-
endowments? If "Yes.” complete Schedule O, Patv T 10
11 if the organzation's answer to ay of the folloning Guestions Is *Yss.” then complete Schedule D, Parts A,
VI, Vil IX, or X as applicatie.
a Did the organization report &n amount for land, bulldings and equpmert in Part X, fine 10?7 If "Yes "
- Complete Schedule D, Pana T R R t1al X
b Did the arganizaticn report an amount for investmenis—other securities in Part X, line 12 that is 5% or more
of s total assets reporied in Part X, Ine 167 If "Ves ® complete Schedue D, Patvl T 1ib X
¢ Did the crgenization report an anount for investmenls~-brogram relsted In Part X, ne 13 that Is 5% or maore
of ls tofa assels teported in Part X, ne 162 If "Ves.* complete Schecule O, Panvat 1ic X
d  Did the crgankzation report an amount for cther assets i Part X, ine 15 thal is 5% or mere of 45 total assets
reported in Part X, fine 167 If "Yes " complete Schedule D, Pert IX o e ST 1d X
@ Did tha organization report an amourk for ofher liabiliies in Part X, fine 257 f “Yes,* comalete Schedule D, Parl X T 1o X
f  Did the organizstion's separate o consolidated financial statements fer the tax year nciude a foolnote that addresses
the arganization's iabily for uncertain tax positons under FIN 48 (ASC 740)7 If ‘Yeu” complete Schedude D, Par X an X
122 D the organizalion obtain separate, indeperdent audited financial statements for the tax year? if *Yes” complete
Schedule O, Parts X1, Xit, and X . R R LT T TR I, .- R -4
b Was the arganization included in consolidated, independent audited fancial statements for the tax year? If *Yes," and #f
the organizafion answered "No™ to line 12a, then complating Schedute D, Parts X|, XN, and Xl i3 opyoned 12b X
13 Is the omanization a schod! described in sedtion 170(L)(1NAME? If *Yes,” complete Schedule € o 13 X
14a Didﬁwagaﬁzaﬁonmainiainanofﬁca,emp!oyees.osagemsmecfmumedmes?”mm_m e 14a X
b Did the crganization have aggragate reveruss or expanses of more than $10.0C0 from gramtmaking, fundreising,
business, and program senice actiles outside the Uniled States? f “Yes, complete Schedule F, Pads tand v 14 X
15 Did the organization report on Part 1, cotumn (A), ine 3, more than $5.000 of grants or assistence 10 any
organizason o entiy located outside the United States? If “Yes.” complete Schedule F, Parts ll and v L ) 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of eggregate granis or assislance
to individuals locared oulside ihe United States? If “Yes." compiele Schedule F. 2ans il end IV T 18 X
17  Did the organization sepert a lotal of more than $15,000 of axpenses for professional fundraising services ¢
Part IX, cotumn (A), nes 6 and 1167 If "Yes” complele Schedule G, Part  {see Instructions) 17 X
18  Dic the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,” complele Schedute G, Partil e 18 X
19 Did tha organization report more than $15 600 of gress inceme from gaming activities on Part VIII, Iine a2
H *Yes," complets Sctedule G, Part'd .. 19 X
20a Did the orgarization cperate one or more hospilals? If “Yes,” campiete Schedule H IS 20a X
b If *Yes® 10 fine 20, did the organization attack: its audiied financial statements ic this retum? Note. Some
Form 990 flers that operate one or more nospilals must attach audied financial staiements (see nseucions) .., .., .,.... . |20b
fem 990 010y

OrA
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Form 980 2010) HAVEN OF HOPE INC 58-1612531 Page 4
Part IV Checklist of Required Schedules (continued)
Yoz | No
21 Did the organization report more than $5,C00 of grants and ofher assistance fo governments ard onganizations
In the Unied States on Part IX, column (A), fine 12 i “Yes, compiete Schedde | Pas tandt H X
42 Did the organization report more than 35,000 of grarss and ofher assistance t0 hdhiduals in the United States.
on Part X, column (A), ne 27 If "Yes." complete Schedule |, Paris land Il 22 X
23  Did the crganization answer “Yes® to Pant VI, Secfion A, tine 3,4, or 5 abaut compensatfon of 1he
arganization's current and former officers, directars, trustess, key emgloyses, and highest compensated
emplayoes? If “Yes” complete Schedwe e ) X
24a Did the organization have a lax-exempt bond ssue with an outstanding principal amo.nt of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If “Yes,” angwer nes 24b
through 24d end conplete Schadule K. f "Mo,'go o fine28 24a X
b Did the organization kvest any preceeds of lax-exempl bonds beyend & temporary period exeepﬁm? ____________________________ 24b
¢ Did the orgarization maintain an estrow scoount other than a refunding eserow at any time during the year
to defease ary Wwexemptbonds? 20
4 Did the organization acl as an “¢n behall of” issuer for borwis outstanding at any time during the year? L 2d
25a Section 501(c){3) and 501(cH4) organizations. Cid the organization engege in Bn excess benefit iransaction
with a disqualfied person during the year? If “Yes," complete Schedule L.Patl 28 X
b Is tha organization aware that it engaged ir an excess benef transaction with 3 disqualiied person in @ priov
year, and that the “ransacticn has not been reporied ¢n any o° the onganization's prior Forms 8§90 or 990-E2?
If *Yes.” compiete Schedwle L Pert| 28b X
28 Was a foan 1o or by a cuent or former officer, direclor, truslee, key employee, Hghly oempensatec emp!oyee ot
disqualified person oulstanding as of the end of the organization's tax year? if *Y=s,” complete Schedte L, Partl | 26
27 Uid the organization provide a grant or other assistance to an officer, direcior, trustee, key smployee.
substantial contribulor, or a grant sefection commiitee member, or to a person related to such an individual?
#"Yes." complete Schedule L, Pantt 27 X
28  Was tha organization a party lo a business fransection with ane of the foang adies {see Schadule L,
Parl IV instructions for applicable fling thresholds, conditions, and exceptions):
@ A oument or former offcer, director, truslee, or kay employee? If “Yes " contplete Seheduie L, Pat v 28 X
b A famiy member of a current or former offcer, director, trusiee, o- key employee? If Yes,” complete
Scheduo L P2t IV e e 268 X
¢ An enfily of which a cumrent or former officer, direclor, fristes, Ofkey empicyee (or a family member therecf)
was an officer, direclor, fustee, or direct or Indirect owner? f “Yes,” complete Schedule L, Paa v 28¢c X
20 Did the organization receive more than 325000 in non-cash sontrbutions? If “Yes* complete Schedule M 28 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or quakfied
conservation conbibutions? If “Yes.” tomplete Schedue M 30 X
31 D the organization liquidate, temminate, or dissolve and cease operations? If ‘Yes* complete Schedule N
Part! 3 X
2 0o9 ihe oxganizaﬁcn sel! exdxange dlspose :)l or transfer more than “i% 0f Bs nel assels” i{ 'Yes,
complete Scheduls N Par il 32 X
Did the organtzation own 100% of an enlity disregarded as separate Yom the arganization under Regu?allcns
sections 301.7701-2 and 301.7701-37 I “Yes” complete Schedwe R Patl X X
Was the organizaiion related lo any tax-exempt or laxable ertity? If “Yes,* ccmplete Sd‘edde R ’-"arts II HI
N andv aﬁe 1 ........................................................................ 1o s S trr e et e veaas e 34 x
I3 any related organizalion & centrolied emlly within the mearing of section S12(0)13? 35 X
a Did the organization receive any payment from of engage in any transaction wih a
centrofied entity within the meaning of section §12(a){13)? I "Yes" complete Schedude R,
PatVine2 oo Oves X wo
Section 501(c)(3) organhﬂons Dvd Ihe orgamzabon make any tra'asfem 10 an axampt non-charilable
reiated crgarization? If *Yes,” complete Schedue R, PalV,ine2 38 X
Did the organization conducl more than 5% of its activitles twough an enlhv that is rot a related organization
and that is treated a8 a parinarship for federal income tax purposes? If *Yes,” complete Schedule R,
va‘ M e e A I R T I T I T T T T T S AR P I R S R S 37 x
38 Did the organization complate Schedule C and provide exp!ananm in Schedule O for Pat M, res 11 ard
197 Note. All Form 980 filers are required fo comolete Schedute O ieciieiiiereei i 38 X
Form 890 (2010
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Form $90 2010) HAVEN OF HOPE INC 58-1612531
PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

ot

Pact

FQ woo o

-]

¢
14a

Check if Schedule O contains a response fo any question in this ParV . ... .o

Enter the number reported in Box 3 of Form 1036, Enter -0- # not appleable |1l 3

Yes

I=) 4

Enter the number of Ferms W-2G included in tine 1a. Enter -0- i rot apalicable ] 0

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

reporiabla gaming (gamblng) winnings to prire wirners? e

Enter the number of employess reported on Fomn '3 Tranamitial of Wage ard i’é;( .
Statements, fled for the calendar year ending with or within the year covered by his retum [ 2a )| 16

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

1¢

it a least ong is reported on Ene 2a, did the crganization file all required feceral employment tax relums?
Note. If the sum of lines 1a and 2a s greater than 250, vou may be required to o-file. {see instructions)
Did the omganization have wnrefated busiress gross income of $1.000 or mere during (he year?

W "ves.” has it flec a Form 990-T for this year? If “No.” provide an explanation in Schedule 0 T T
At any time during the calendar year, did the organization have en Interest i, or a signature or other authority

over, a financial account in a foreign country isuch as a bank sccount. seaurities account. or other fnanial

BEOUM?
H"Yes" enter the name of the foreign counny: e e
See instructions for fling requirements for Form TD F §0-22.1, Repod of Foreign Bank a~x! Financiat Accounts.
Wastheorganizwmapanymaprotﬁbﬁedtaxsheﬁermsadionataﬂymdmngmetax,em"
Did any taxable party notify the orgarization that ft was or is & parly 10 8 proniblied tex shelter yensaction?
f *Yes" to ine Sa or §b, did the argarization Ble Form 8886-T7

Does the omganization have annual gross receipts that are nomally greater than $10J,000, and tfid the
organization sofici any contibutions that were nof lex deducible? e
if *Yes," did the organizafion include with every salicitation an express statement tha: such contributions or

gfts were not tax deductible?

Cld the organization receive a payment in excess of $75 made pardy as a contrbution and partly for goods
and sewvices provided 1o the payor?

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

3b

4a

Sa

Sbh

M

8¢

ga

§b

7a

7¢

If the organization recaived a contributicn of quakfied intallectua! sroparly, did the oganization file Fome 8899 as required? o

if the organization received a contribution of cars, boats, airplanes, or olher vehides, did the crganization fite a Form 1008:C?
Sponsoring organizations maintaining donor advised funds and section $08{a)(3) supporting

organizations. Did tha supporting organ zalion, or a doror advised fund maintained by a sponsoring
srganization, have excess business holdings at any time dwing heyea?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable dstibutions under section 49667

.........

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

Soction S0NcH?) organizations. Enter;
Inifiation fees ard capilal contribulions included on Patt Viil, ine 12 10a

7o

7t

79

7h

b

Gross receipts, incuded on Form 930, Pat \T'I, fine 12, for public use of cub faciliss DU . [

Soction 501(cK12) organizations. Enter;
Gross income from members or sharehclcers e 128

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

H*Yes® enter the amount of tax-axemp! Interest received or accrued curing theyea, .. . .. .. { 12b ]

12a

Entor the amount of reserves the organization is required to mairiain by the siates in which
the organization is Ficensed 10 issue qualfied health plats R A

43a

Enter the amount of reserves on hand S 13c

............. s Cres e

Did the urganization receive ary payments for indoor 'ami}é;' semces dunng u-aetaxyear'? .

14a

13b

b_1f"Yes," has il Fied a Form 720 to repor these payments? If "No.* provide an explanation in Schedule O .. ...,

DAA

Form 990 2010
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Form 990 201¢) HAVEN OF HOPE INC 58-1612531 Page 8
Part VI  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a

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

Check if Sghedule O confains. A rasnansa.ln anw aussfionuin thisBart v ... ;
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Form 880 2010) HAVEN OF HOPE INC 58-1612531 Sa0e 7
Part Vil Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Chack if Schedule O contains a response to any question inthisPartMtl ... .. [
Saction A. Officors, Directars, Trustoss. Key Employees, and Highost Compensated Employoes
1a Complzte ths table for ail persons required to be listed. Report compensation for the catendar year ending with or within: the
onganization’s lax year.
o List 3l of the organization's current officers, dizectars, ‘rusiees (whather individuals or crganizaliors), regardiess of amourt of
compensation. Enter -0- In celumns (D), {E), and (F} # no cormpensation was paid.
& List 3l of the organizalion's current key emplovees, If any. See nstructions for definition of “key employee ™
o List the onganization's five current highest corpensated emoloyeas (otner than an office”, director trustee, o¢ key employee)
who received reportsble compensation (Box § of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 fom the
crganization and any related organizations.
» List all of the organization's lormer officars, kay emploveas, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization ard any related organizations.
» List all of the organization's former directors or trustaes thal received, in the capadily as a former direclor or tuslee of the
organizetion, move than §10,000 of reporiable compensation fram [he argenization and any relatad crganizations,
List persons in the folowing arder individual trustees or directors; instilutional rustees; officers: key employees; highes!
compensated emgployees; and farmar such oersons.
fi‘ Check this box i neither the smanization nor any related organizations comgensaled any current officer, director. or trusiee.
A (B) © {D} (3] )
Name ang Titn Averege Position (cheek nd that apply epciadle FRepcriable Estrrated
haurs par BT T 3 compensatan compansation am amount of
week ™ % & %«g from reland other
{describe 5’% : % g g g the organizations ecmpensaion
howsfor 35| 8 =N e omgarizaton (:2/1002-MISC) frem tha
reated g 2 3 g (N2AOLE-MISE) orgamization
orgarizations g g 8 and mhuud
in Schadule al 3 g orghaizations
(s3] 3 §
N MARGARET HENDERSPN
CHAIRPERSON 2,00 IX 0 0 0
@JOE NIX =
VICE-CHAIRPERSON 0.50 |X 0 0 0
@ BOB BELLAR
TREASURER 0.50 |X 0 0 0
@ANN YOUNG
BOARD OF DIRECTORS 0.50 |X 0 0 0
o SYLVIA JAMES
BOARD OF DIRECTORS _0.50 |X 0 0 0
BOARD OF DIRECTORS 0.50 Ix 0 0 0
BOARD OF DIRECTORS 0.50 |X 0 0 0
® VIKI BLONDIN
BOARD OF DIRECTORS 0.50 |X 0 0 0
5y NANCY HERLONG
BOARD OF DIRECTORS 0.50 |X 0 0 0
(10}
{11}
(12
{13
{14)
{15)
(16)
CAA

Form 980 (2010
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Form 830 2010y HAVEN OF HOPE INC 58-1612531 Page B
Part Vii Section A. Officers, Diractors, Trustees, Kay Employeass, and Highest Compensated Employees (continued)
{A) 8) © D) 112)] )
Name and Tide Asezaga Posion {chack a3 tat apply) Reportable Repcrable Estimated
hours per T =T = tampensation compensason from emoumnt of
wepi § §' % ; § x from related olrer
(deverise g ! g ? g B crganicabons campensation
nours for i = '§ - ceganiation 2110991 SC) fiom ine
relates a2 B (\%-211099-KIEC) cianizaion
orgenizstions | | 3 HE ored refetod
in Schedule gl 2 E organizations
o 3 H
Wy
)
%),
B
BY
@)
@, |
o e :
29
@), Cer e
@
B8
b Subdotal ... e >
¢ Total from centinuation sheets fo Part VIL, Section A ... ...... | 4
d TYotel (addlinesdbandie) . ... ... .. . .. ... ... P
2 Tolal number of individuals (including bul not limited t3 those listed above) who received more than $100.000 in
reporiable compensation fiom lhe organzation » 0
' Yos | No
3 D the organization st ary formeor officer, director or frustee, key employee, or highes! compensated
employee on kne 1a? If “Yes,” complete Schedule J for such indidue! 3 S
4  For any tndividual isled on line 1a, is the sum of raportable compensation anc other compensation from the
arganization and related organzalions g-ester than $60,0007 If “Yes” complels Schadude J for such
frdividual ... e e 4 X
§  Did eny person iisted on fine 1a receive or acorue compensation from any unre ated organizetion or individual
for sarvices rendered 1o the omanizatior? f “Yes " complele Schedule J for suchpersen ... ... ... .. . . 5 X

Saction B. Indopendent Contractors

1 Complete this table for your e ‘highest compensated independant contractors that received mofe than $100,600 of

compensation from the orpanization, -
Hammh%sm Mm%lmbes cﬁw

2 Tolal number of independent contractors {including bt not kmited to these fsled above) who
recelved more than $160,000 in compensatian from the organization P 0

DAA

Fom 990 (zc10)
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Form £90 (2010) HAVEN OF HOPE

58-1612531

Page §

Part VIl Statement of Revenus

{A)

Total reverun

{(B)
Relatad ot
oxemst
fenstion
revenuve

{€)

usNess

{D)
axduded fiom tax
uncier sections
512 513, ey 5§14

1a Federated campsigns 1a

26,745

b Membership dues 1b

¢ Fundraising evsnls ic

5,699

d Related organizetions 1d

© Govemmzrt grares porwiving) | | de

369,911

€ A oha cnkkubony, O, prans,
and svitar avoouds 008 inckaded bt 1

ntrib

g Nucah outritarors inthded in lnes ‘st
h Total Addfnes fa-1f . ... .

464,863

f Au other program service ravenug .

| Progrem Servioa Rovenue | G0

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

g Total Addlines2a~20.... ... . .......... N

3 Investment income (incuding dividends, irzerast

2,489

2,489

{1} Porsonal

6a Gross Rents

b Less renalexps.

¢ Renldlire or jbssi

d Nel rental income or (logs)

Ta Gios3 airoumd e o) Seuxmes

(ij Ciher

sdes of BN
ofee tan ‘maniery

b Lessconaroher
bavis 5 s3i9s 2apt.

¢ Gain or (oss)

8a Gross nocema Tom fundraising evens
fotincusg $
of contiibutons raported ¢n fno 10).
See Pert IV, fina 18 a

Other Revenuo

¢ Net income or {loss) from fundraising
Sa Gress income from gaming acliviies.
See Panly, e 19 a

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

,,,,,,,,,

10a Gross sales of invertory, less
retums and allowances a

........

b Less: cost of goods sold b

#¥scellaneous Revenuos

d Netganor{oss) ............ .... .

events ., ...

© Net income of (i6ss) from gaming actities ... ...

4

Busn. Code

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

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

B L R R R

467,352

2,489

0AA

Form 980 o1
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Form 980 2010)
Part IX

HAVEN OF HOPE INC

58-1612531

__Page 10

Statoment of Functional Expenses

Section S01(c)(3} and 501(c){4) crganizaticns must complete all columns.
Al ofher organizations myust complele column (A) but are not required to complete colunns {8), (C), and {C).

Do not include amounts reported on lings 6b,

Tb, 8b, 8b, and 10b of Part Viil,

1

2

3

&

7
3

9
10
11

a
b
¢
d
©
f
9

12
13
14
145
16
17
18

19

g > 3

LI - 3

d
®
f

28 Totd funcliohal expenses. Add fnes 241
26 Joint costs. Check hee ! [ i following
SOP 88-2 {ASC 958.720). Complete this Iine

1A}
Total expenses

|
Program sarvics
DRENSQS

Mamét?m: and Fm(ﬂskg

general axpentes 0XICNESS

Grants and other assistance ip goverimends and
cgnizatos mthe US See PV e 21
Grants and other assistance to individuals in
the US. SeePan v, e 22
Grants and other assistance to govemments,
organizations, and individuals oulside the
US. SeePartiV,fnes 15and 16,
Berefits paid to of formembers
Compsensation of current officers, directors,
busiees, and key employees
Corpansaion nt inchuded above, 10 clsguetfied
persons (s defined under secton 4658(0(1)) and
persons descrbed in section 4B58(C}3)B)
Other sataries and wages |
Pension pln contifbLtons Jnclude section 4014k
and secfion 403() employer contdbuians)
Other enpicyee benrelits

Fees for services {non-employees):
Management
Legai

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

Lobbying | ., . ...
Professional fundraising services. Sea Pad I, ire 17
Investment management fees

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

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

R T TP

Payments of trave! or enledainment expenses
for any federsl, state; or local public officials
Confererces. convertions, and mestngs
Inlerest

'mm ...............................
Other expenses. ltemize expenses nol ooverad
abovs (List miscefiananus expenses in fne 241, If
fina 241 amount exceads 10% of ine 25, cclumn
{8} emouny, list line 241 expenses on Schedide )
. OTHER

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

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

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

53,420

53,420

262,381

262,381

6,975

6,625

350

24,576

21,143

3,433

24,394

19,905

4,489

8,550

8,550

36

36

356

356

4,855

4,855

11,218

11,218

6,516

6,483

33

854

854

7,629

8,383

17,704

17,704

4,595

4,585

3,933

3,933

2,587

2,587

2,004

2,004

431

431

451,397

387,668

61,725

2,004

only if the organization reported in colum
{B) joint costs from a combined educationa!

campaign and fundralslng solicitation ..
CAA

form 990 o
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Form 890 (20103 HAVEN OF HOPE INC

58-1612531

Part X Balance Shest

{n)
Beginning of year

B)
End of year

Cash—non-nierest bearing _
Savings and temporary cash Investments o
Pledges and grants receivabla. net
Accounts receivable, met
Racelvables from curent end former ofﬁcers d&e::lcrs ﬂustees key
employess, ard highesl compensated amployess, Complete Part H of
Schedule L .
§ Receivables from other dxsqualnied persons {as defined under section
4958(0(1)), persont described in section 4958(¢){3)B), and convituting
employers and spenscring arganizations of section 50M{cK) volnlary
empioyees’ beneficary oiganizafions (see instuctions)
7 Notes and loans recgivable, net
8 'm’ks”swem‘m».. ......................................
9  Prepoid exporses and defeved chages
10a Land, buikdings, and equipment; cost or
other basis. Complete Parl V1 of Scheduls D 10a

[ I 7 I U 2

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

Assels

88,089

96,888

115,429

107,918

45,932

66,763

N RS (YY) Y

w ™4

328,275

b Less: accumuiated depreciation 10b

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

116,887

219,018

10c

211,388

11 Invesiments—publcly raded securities

12 Investmenis—other securities. See Part IV, fine 11
13 Investments—program-related. See Part ¥, tine 14 )
14 Intangible assets
135 OmereasetaSaeParHV ﬁneﬁ

16 _Total gggats. Add lines 1 through 18 tmust ecual fine 34} . .. ..

41

12

13

14

18

468,468

1B

482,957

17 Actounts payable and soorved expenses
18 Guantspayable
19 mmm .............................................................
20 Taxoxempibond ablies
21 Escrow or custodial account liabiity. Completa Part IV of Schedule D
22 Payables to cument and former officers, directors, trustees, key
empioyees, highas! compensatad employees, and disqualfied persons.
Complete Pari Il of Schedute L _
23 Secured mordgages and noles payatle o unrelaled third parlies
24 Unsecured notes and Toans payzble to unrelated tird parties .
25 Cther lisbifties. Complete Part X of Schadule D

2 Total lisbiltos, Add nes 17 thougn 25 | e

Liabilities

46,975

17

45,508

18

18

46,975

BN

45,509

Orgyanizations that follow SFAS 117, chack hera b @ and complata
jines 27 through 29, and Hnes 33 and 34.
27 Umestricied net assats

TR T R T U

29 Pemmanenily restricted net assets

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

Organizations that do not follow SFAS 117, chock here P and

complete lings 30 through 34,
30 Capial stock or trst pincipal, o cument funds
31 Paidin or capilal surplus, or lang, building, or equpment fund e
32 Retained esmings, endowment, eccumulated ircome, o other funds .
33 Totai net assets of fmd balances

R T A I T T S e

|Net Assets or Fund Balances |

411,598

425,718

9,895

11,730

B8N

421,493

437,448

468,468

LEIRe8

482,957

Fom 980 oo
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Fomn B3¢ 2010) HAVEN OF HOPE INC 58-1612531

Page 12

Part X1 Recongciliation of Net Assets

Check if Schedule O contains a response fo any questioninthisPart X1 ... .. . ... . [

Total revenue (must equal Part VIli, coluren (A), line 12) | R P

Tolal expenses (must equal Part 1X, column (A), line 25)
Ravenue isss axpenses. Subtract ne 2 rom fire 1 |

Cther changes in net assets ar fund balances {explan in Schedute O}

Net assals or fund balances at end of yesr. Combine lines 3, 4, and 3 (mwsl equal Pad X. line 33,
column (BY) ...

C NI B R

Net osses or fund batances al beginning of year (must equal Pan X, e 33, colvmn ()

467,352

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

451,397

15,955

421,493

faats wras s

437,448

Part Xil  Financial Statements andReporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used 1o prepare the Form 980: | ] Cash  [X] Acoual [ ] Other

Yes | No

if ihe organization changed its methed of sccounting from @ prior year or dieckes *Clher,” explain in
Schedule O.
2a Were the oganizstion’s financial slalements compled of reviewed by an independent acoountent?
b Were the organization's financial statements sudited by an independent accountant?
of {he audi, review, or compilation of 8s finandial statements and selection of an independent accountent?
If the crganization changed either its oversight process or seleclion process during the lax year, explair n
Schedule 0.
d If'Yes" o line 2n or 2b, check a box below la indicale whether the finandial stataments for the year were
issued on a separate basis, consolidated basig, or koth:
Separate basis D Consofidated basis D Both consolidaled and separate basis
3a As a resuft of a federal award, was the organization requirec to underga an audit or augils as set forth in
tha Single Audit Act and OMB Circular A-1337

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

b If *Yes” did the organization undergo the requived autit or audits? If the oganization did not undergo the

fequired aud! or eudits, explain why n Schedule O and desaibe any steps takan to undergo such audits, .. .

2b

b b

32

3b

Form 990 2013
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SCHEDULE A Public Charity Status and Public Support OIS Ko, 1545047
(Form 0 or S22 2010
Complete if tha organization Is a section 501(c}(3) organization or a section

4847(al(1) nonaxempt charitable trust. Opon to Public
:’”! mmm ““’;"‘”‘"’i » Attach to Form 580 or Form 930-E2. P Soe separate Instructions. Inspoction
Nama of the crganization Employer ldentification number
_ HAVEN OF HOPE INC 58-1612531

Part |

Reascon for Public Charity Status {All organizations must complete this part.) See instructions.

The crganization is nol a private foundation because il is: (Fer ines 1 through 11, chack only one box.)

1 A church, convention of churches, or assodiation of churches deseribed in section 170{b}(1}A)().
2 A schout desorited in section 170{(bX1HA)G). (Atlach Schedule E)
3 A hospital or a8 cooperative hospral se-vice arganization dascibed in section 170{b)}{1}{A)iT).
3 A medical resaarch erganization operated in conjunclion with a hospital desarbed in section 170{b}{1)(ANiii). Enter the hespllaf’s rame,
Ay, ESBE
8 D An oganizafion operated for the henefl of a callege or m:verssty owned of cperated by a govemmental unit desclibed n
section 170{b}{1}A){iv]. (Complete Part i)
€ A federal, siate, of bocs! government or guverningntal unit described in section 170{b)}{1XAXV).
7 An crgarization thet nomally receives a substantial part of its support from a gavemmental unit or ffem the general public
__ descibed in section 170(b)(1){A)(v)). (Compiete Pan i)
8 | | A community ‘rust described in section 17¢{b){1)(Al(vi). (Complete Part Ii)
8 |_| An organization thal nermally receives: (1) more than 33 1/3% of ils suppart rom conbibutions, membership fees, anc gross
receipts fom aclivities related 1o its exampt funclions—subjed to certain exceptions, and (2) no more than 33 1/3% of its
support from gross [nvestment income anc unrelaled business taxabla incoma {lzss section 511 1ax) om businasses
__ acquired by the orgenizaion after Jure 33. 1976. See section 608{a){2). {Complete Part 1L}
10 | | An orgenizaticn crganized and operated exclusively 10 test for public sefety. See soction 809{a){d).
11 || An omenization crganized end operated exclusively for the benefi of, 1o perform the funetions of, or to cany out the
purposes ¢f one or more publidy suppored organizaticns described in section 509(a){1) or saction 50€{a)(2}. See seclion
508(a){3). Check the box that describes the type of supporing crganization: and corrplete fines 11e thyough 11h,
a []wer b [] Type ¢ [] Tyre m-Funcionaly wiegrated d [ Type i1-Other
e By checking tis box, | cerify that the orgarizatinn is not contraBed directly or ndiraclly by one of more disqualifed persons
cther than foundation managers and cther than ona or more publicly supporied organizations dascribed in section 509{a)(1)
or section 509(a)(2).
f if the organization received a wrillen delemnination from the IRS thal # 5 a Type |, Type I, or Typa 1l supporting
orgemization. eheck thisbox OJ
g Since August 17, 2008, has the crganization aceepﬁed any gift or contibution fem any of the
following persons?
() A persor who direclly or indirectly controis either alone or together wih persons described in (i) and Yes | No
(ié) below, the govering body of the supportec organization® e e [1156)
() A family member of 3 person deseribed in hbove? . lgtl)
() A 35% controlled entily of a persan describec in ) or (i above? Mgdi)
h Provide the folowing information abaut the supporded oroanization(s).
{1) Nama of supporind {liy EIN (ili) Type cf crganizaton {iv) 'ste organizalon { (v} O you acty (M) sthe {vF) Amount of
omganizstion {described on knas 1-9 Pod () Btod i your | the onprzaton i | ganizzion n col suppot
asove cr IRC section powmig decarmert | O S efyor ) cganked o de
tsee Instructions) ) Support? Us.?
Yes No Yes No Yes | No
)
(8)
(C)
o
E)
Tota!
For Papurwork Reduction Act Notico, s¢o the Instructions for Schadule A (Form 930 or 990-EZ) 2010
Form 890 or 930-E2Z

DAA
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Schedule A (Form 950 or 880-E7) 2010  HAVEN OF HOPE INC

58-1612531

Page 2

Partll Support Schedule for Organizations Described in Sections 170(h)(1}{A)liv) and 170(b}{1{ANvi)
(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. It the organization fails to qualify under the tests listed below, please complete Part Jil.)

Section A. Public Support
Calendar ysar {or fiscd ysar baginning in) ¥ {a) 2008 {b) 2007 {c) 2008 {e) 2010 {N Totai
1 Gifts, grants, contributions, and ’
membership feas received. (Do nct
indude any “unustat grants.) | 399,984 422,348 438,264 589,037 464,863 2,235,496
2  Tax revenues favied for the
organization’s henefil and either pais
toorexperded onits behelt
3 The value of services or faciilies
fumished by a govemmentel unit to the
organization wihout charge
4 Total Addlines 1through3 359,984 422,348 458,264 500,037 463,663 2,243,496
§  The portion of tolal contributions by
each person (other than a
govemmental unit or publicly
supporied omaniration) incuded on
fine 1 that exceeds 2% of the amount
shown on iine 11, catumn () )
8 Public suppert, Subtraci fie § fom ine 4 2,245,495
Section B. Total Support
Calender yaar {or fiscal year beginning in) & (a) 2008 {b) 2007 {c} 20¢8 {e) 2010 {f) Totai
7 Amountsfomined 389,984 422,348 458,263 500,037 464,863 2,265,496
8  Gross income from m‘erest. dividends,
paymenls receivad on securities loans,
rents, royattiss and income from similar
BOWTCES . ..\t 3,830 3,523 2,002 2,450 2,489 13,314
8  Net Income from ureclated business
aclivites, whether or nol the business
s regquiarty camied on ... .. ...... ...
10 Other income. Damimludagmn o
loss from the sale of capital assels
(Explain in Part V) .
11 Total suppor. -Add lines 7 1hmu9h 0 2,259,810
12 Gross receipts from related actvites, elc. (ses instructionsy L1z

13  First five years. if the Form 990 is for the organization’s first, second, third, fouth, orfﬂthtaxyearasa seztion 501:)3)

check thisboxandstophere ........._.... ....... ..., i

RN T S T AP P R P P

Section C. Computation of Public Support Percentage

14 Public suppor percentage for 2010 fine €, column {f) civided by fine 11, colurm () 14 99.37%
15 Public support percentage from 2009 Schedule A, Part il et 15 99.32%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and Ine 14 is 33 4/3% or mose. check this
box and stop hoto, The organizaion Guaifies as 8 publicly supported oryanization B
b 33 1/3% support test—2008. i the organization did not chesk a tox on ling 13 or 163, and fine 15 is 33 113% or more,

check this box and stop here. The organization cualiies as a publicly suppored organization
7a 10%facts-and-circumstances test—2010. if tha organizaiion did nel check a box on Iine 13, 18a, or 16%. and line 14 ts
10% or more, and if the orgenization meets the Tedts-and-crcumstances” 1est, check this box and stop hers. Explain in
Part IV how the organization meets the “facte-and-circumstances® test. The organizaton quatfies s a publicly supported

organization

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

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

15 is 10% or more, and if the orgamzalm meels the “facts-and-circumsiances” tes, chack lhxs tox and sﬁop ham.
Explain in Parl IV how the organization meels the facis-anc-circumslances® test. The organization qualifies as a publicly

supported oganization

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

18  Privato foundation, lf&!ewgarézm:onddnmchmia boxonheT 18a, 18b, 174, or 17b. check this box and see

instructions

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

,,,,,

Schadule A (Form 830 or 990-EZ} 2010
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Sthedula A (Form 990 o~ 990£2) 2010 HAVEN OF HOPE INC 58-1612531 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Par 11
If the organization fails fo qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galender year (or fisca! year beginning in) b () 2008 (b} 2007 {c) 2008 (d) 2002 {8) 2010 {f Total

1

Ta

¢
8

Glits, grants, contibulions. and memrtershp
fees received. Do nat indlde any “urusua
P e

Gross receipls from admissions, meschandse
0K or senveas parionmed, of ladlites
msl'edmwmlyﬂmisretamwﬁn
oganizelicn's iax-axempt puposs .

Gross receipts frem activilies that are not an
wirated rade of business under seciion 513

Tax revenues levied fer the
organization's benef and either paid
{0 or expended on iis behalf

The vatua of services or facifities
fumished by a govemmental uni to the
organizalion without charge
Total. Add fines 1 fwough 5

Amounts induded on nes 1, 2, and 3
received from disqualified perscns
Amounts inchuded o1 fines 2 and 3

received from other than disquatfied

persons that exceed the greater of $5,000

o 1% of te smount on e 13 for fhe year

Add lines 7a and 70

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

ng 8)

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

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 20C6 {b) 20C7 {c) 2008 {d) 2009 {=) 2010 {f) Tetal

9
10a

1

12

13

14

Amounts frem fine &
Gmmmfmmtaesle’ma
payments recelved o securifies loans, rents,
royalies and income from simiar scuces |
Un-elated business taxable income (less

section 511 taxes} from businesses
acguired after June 30, 1975

..........

Addfines 0aand 10t =

Net Incoma from unrelated business
activifies nol iccluded in fne 10b, whather

o nol the business is regulaty camisd gn .,
Other incoms. Do not indude gain or
loss from the sale of caplal assels
Explainip Pativy
Tolal support. (Add lnes 9, 10¢, 11
and 12)

First five years. If he Form €0 is for the organization’s frs, secand. thid, fourth. or fih tax year a5  section S01(GHS)
crganization, check this box and stophere e e U D

Section C. Computation of Public Support Percentage

15

Puble support perceniage from 200¢ Schedule A Part ill, line 15
SQd!on D. Computation of Invastment | Income Pe Pefcemaje

Pustlic support percentage for 2010 {ine 8, calumn f divided by line 13, co!umn(f})_‘m_“. T I -
............. 16

ESES

17
18
18a

b

Investment income percentage for 2010 {fine 10¢, column () dihvided by ine 13, column {f)) 17

investiment income percentage from 2009 Schedule A, Par il fre1? ) 138
33 173% support tests—2010. If the organizalion cid not check the box on Ene 14, and line 15 is mofe than 33 lB% and Iine
17 is not more than 33 /3%, check this box and stop here. The erganization qualifies as a publicly supported onganization [ 4 D
33 113% support tosts—2009, If the organization ¢id not check a box on line 14 or ne 13a, and line 16 i more than 33 173%, and

ine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicy supported orgarization » H

®R

Private foundation. i the organization did not check 8 box ¢n line 14, 193, or 19b, check fhis box and see inslruclions . L »

Schedule A (Form 880 or 990-E2) 2010
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Schedule A (Form 980 or 990-E2) 2010  HAVEN OF HOPE INC 58-1612531 Page 4
Part iV Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part 11, line 17a or 17b; and Part li, line 12. Also complete this part for any additional information. (See
instructions).

~Part II, Line 10 - Other Income Detail

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

Other income s; 0
...........................................................................................................................................
...................................................................................................................
e eiieeaaiaae aeaassiesaes et e e et e s aeas S
e e i e e e e et e e
e reaens ferais A
S
............ IRETRTRTN . . . Les e ieare s aaeiee heeaeieebecas saeaas aass scres e . )
B T O U
. .
feeanes saesseriiiass B TR T T T T PR TR PPPOI P
........................................................................................................................................
............................................................................................................................................
...........................................................................................................................................
- D
B e
............................................................................................................................................
............................................................................................................................................
............................................................................................................................................
L o
D R .
............... L T
.....................................................................................
.......................................................................................................................................
T ias

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

GAA Schedule A {[Form 930 or $90-E2) 2010
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::i:: 3,,.‘?’,,,,151 Schedule of Contributors

or 930-PF)
Deparsmerd of the T P Attach to Form 990, 980-EZ, or 930-PF.
intemal Ravmuoa&w

ONB No. 15450047

2010

Name of tho organization

HAVEN OF HOPE INC

Employer identification number

58-1612531

Organization typo {¢check one)

Filors of: Bection:

Form 89C or 60-EZ R st 3 ) (erter numben) orgarization
D 4947} 1) ncnexempt chariteble trust not treated as a private foundation
[ 627 potical organization

Form 96C-PF ] 501633 exempt private foundaton
[ 4ea71a)t) nonexempt charitable tust treated as a private foundation

[ so16ex3) taxavie private foundaton

Check if your organization is covered by the General Rule or a Spacial Rule.

Nota. Cnly a section $04{cX7). {8), or (10) arganization can chrck boxes for bolk the Gereral Rule ard 3 Special Rule. See

instructions.
General Rule

D For an crganization fifing Form $9C, Y90-EZ, or BST-PF thal received, dusing the year, $5,0C0 or more (in money or

property} from any one confributar. Complete Parts | and .

Spocial Rules

Fer a seclion 501{cX3) organization filing Form £80 or 590-67 that mel the 33 1/3% suppor: test of the requlations under
sechons 30%{a)1) end 170(b}{1}(ANVD, and receivec from any one contributor, during the year, a contribution of the
greates of (1) $5,000 or {2) 2% of the amount on {i) Form 830, Part VIII, ine th o (i) Form 390-EZ, line 1, Complete Parts

land 0.

D For a section 501(c)(7), ), or (10) orgarization fing Form 950 or 980-EZ that recaived from any one contribulor, during
tha year, aggregata contributions of mere than $1,000 for use exdusively for reliyous cheritable, scientific, literary. or

educalional purpuses, or the srevention of cruelly 1o chidren ¢r anlrals. Complete Pats i, 1l, and 1.

D For a section §01{c}7), {8), or {10) onganizatlon fiing Form 950 or 980-EZ that received from any one contributor, during

the yesr, condributions for use exclusively for retigious, charitable, etc., purposes. but these conzibulions did not

aggregata to mora than 51,000. If this box is checked, ender here the {otal contributions thal wee received during the
year for an exclusively religious, charitetle, ete., purpose. Do not complele any of the parts unless tha General Rule
appiies o this erganization because it received onexciusively religious, charitable, elc., contributions of $5.000 o more

during the year

Seersas veas.enas I I R LI I S

Caution. An organization that is not caverex] by the General Rule andicr the Spegial Rules does not fite Schedule B {Form 980,
990-EZ, or 98C-PF), but it must answer "No" on Pant iV. line 2 of #s Form 890, of check the box on line H of #s Farm §80.EZ, or on
Ene 2 of its Form 890-PF, 1o certify that it does not meet the fiing ‘equirements of Schedule B {Form 590, 990-EZ, or 990-PF).

For Papsrwork Reduction Act Notico, 820 the Instructions for Form 930, $80-EZ, or 590-PF.

Schedule B [Form 980, 990-E2, or 930-PF) {2010)
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Schedule 8 {Form 890, 380E2Z, or 890-PF) (2010}
Name of arganization

Page 1 of 1 ofPartl

Employer identification number

HAVEN OF HOPE INC 58~1612531
Part Cantributors (see Instructions)
{a) (b e} § {d)
No. Name, address, and ZIP + 4 Aggroegate conbributions ' Typo of contribution
1., | DEPT OF FINANCE & ADMINISTRATION Person
312 ROSA L PARKS AVE Payroll
SUITE 1200 $ ......294,086 | Noncash
NASHVILLE . e TN 37243 (Compiete Pan il f there i
a noncash contribution.)
{a} {b) {c) ()
No. Name, addross, and ZIP + 4 Aggrogate contributions Typo of contribution
2 RO e Person
2 INTERNATIONAL PLAZA DR Payroll
SUITE 425 SEVEEE I R ...81,431 | Noncash
NASHVILLE LN 37217 {Complete Part 1! if there is
a noncash contributior.}
(a) (0) {c) (L]
No. Name, address, and ZIP + 4 Aggyregata contributions Type of contribution
3 AVON FOUNDATTION . . .. ... ... Parson
1345 AVENUE F THE AMERICANS Payroll
................................................................. $ .........15,000 | Noncasn
N OB e NY 10105 (Comazte Part Il if there is
a roncash conifibulion.)
(a) (b} (c) {d)
No. Namp, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e, e et e e h i e e a e eedea s e eeree e Porson
Payroll
e e e e e e e S Noncash
................................................................ {Complete Part 1l it there is
2 noncash conlritution.)
@) by (c} )
No. Name, address, and 2iP + 4 Aggregate contributions Type of contributicn
........... Pmm
Payroll
S ... | Noncash
....................................................... {Compiete Par 1t if there 55
2 noreash conyibution.)
(a} (b} {c) )]
No. Name, addrass, and 2IP + 4 Agaregate contributions Type of contribution
................................ Pm
Payroll
............................................................... S Norcash
............................................................... (Compiete Part Il i there &
a noncash contribution.}

Schedule B {Form 980, 930-E2, or 930-FF) {2010)
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SCHEDULE D Supplemental Financial Statements OMB to 3450047
(Form 980) » Compiste if the organization answered “Yes," to Form 830, 201 0
Pantiv, ine 6,7, 8, 9, 10, 11, or 12

Bepertment of the Teeasury Open to Public
Internal Revenun Servica B Attach to Form 530. P> Seo soparate instructions. inspaction
Name of the organitation Employer identification numbar

HAVEN OF HOPE INC 58-1612531

Part | Organizations Maintaining Danor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "“Yes” to Form 990, Part IV, line 8.
{2} Conor advised tunds {b) Funds and other accounts

1 Towinumberatendofyesr . . ... ...

2 Aggregate contribuions to (urbyg yea)

3 Aggregate grants from (duing year)

4 Aggregale vahe atendofyear .

8 Did the organization irdorm ali donors and donar advisors in wmng tha' the assets held in donor advised

confering impermissible prvale beneft? . i iiiiiiige
Part 1l

funds are the crganization's propery, subjecl to the omganizalion’s exdusive legal controi?

Did the crganization inform sl grantess, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes anc not for the be=wfit of tve donor o doncr advisor, of for any otner purpose

--------

O ves [Owe

[]ves [ 1o

1

a ooy

Conservation Easements. Complete if the organiza tscn angwered “Yes to Form 980, Part N lme 7.

Pumose(s) of conservation easemenis held by the organizadion {chack afl that aoply).
Prasgervation of tand for public use (e.g., recreafion or educalion) Pragervation of gn historicaly important land arca
Protection of natural habitat Praservation of a certifiec historic structure
Preservetion of ogen space

Complele ines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvaticn
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of consarvation easements T .28
Total acreage restricted by consenvation easemenss U 2b
Number of conservation easements on a certified hstoric stiucture nuded in (@) . 2c
Number of congenvation easements induded in {c) acquired after 84708, and not on a

historic structure Gsted in the National Register | 2d

Number of conservation easements modified, tranafarred, released, exlmgmshed or terminaled by the orgamzator during the
tax year p

Number of states where propery subject 10 conservafion easement is iocaied I
Does tha organization have a wiitlen policy regarding the pericdic mentoring, hspecam. handling of
visiations, and enforcement of the consenvation easements it holds?

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

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

Amourt of expenses incurred m meritoring, inspecing, and enforcing conservation easements during the year
»s

Does each conservation easamani reparied on line 2(d) above satisly the ‘equirements of section 17¢(hI{AKB)

0y and secion 170K BN ? . L L e e,

In Part XIV, descibe how the crganization reporis conservation easements i s revenua and sxpense stalemem, and
balance sheet, and inchude, i applicable, the text of ths footnola o the drganization’s financial statements that describes the
organizacion's accounting for conservation easements.

.DYas DNo

[ ves [Jno

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

Compiste if the organization answered "Yes” to Form 990, Part IV, fine 8.

1a

ff the organization elscled, as permilled urder SFAS 118 (ASC 958), not to reped in s revenue staternent and balance sheet
works of arl, hislorical treasures, or other similar assets held for public exhitifor:, educalion, or research in furtherance of
public service, provide, in Part XIV, the text of the footniole 0 its financial statements that describes these items,

If the organizaicn elected, as parmitled urder SFAS 115 (ASC 838), to reparl in ils revenue etalement and balance sheet
works of art, historical treasures, or other similar assets held for public extibitior.. education, or research in futherance of
public service, provide the following amounts relating to these ltems:

{) Revenues incuded in Form 880, Pat Vil fne Y > 5 ce e
() Assetsinduded inForm 880, Pan X L R U
2 If the organization recgived or held works of art, Nalorcal treasures, or other simitar agsets fo- financial gain, pmvnde the
Tollowing amounts required to be raported under SFAS 116 (ASC 85E) relating o these items:
a Revenues induded inForm 880, Par ML Bine 1 e S
b Asseisinduded n Form 880, Part X ... ... . . ... i . o » 3
gg Paperwork Reduction Act Notice, seo the Instructions for Form 890, Schedule D (Form 930) 2010
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HAVEN OF HOPE INC 58-1612531

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {conlinued)

a

b

]
4

Schedule D {Fon 980) 2010
Part lll
cellection ftems {check all that apply):
Public exhidition d Loan or exchange programs
-] Qlher
Preservation for fulure generations
Provige a dgescripon of the organization's collections and explain how they furlher the organizatiow's exempt purpose o Fart
§ During the year, did the organization salick of receive donations of ant, historfcal treasures, or other simiar

agsels 1o be sold (0 rame finds rather than to be maintained 33 pant of the organization’s colection?

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

DYes DNO

3 Using the organization's acquisition, accession. and other records, check any of the following [hat are a signilicant use of 2s
Scholarty research
XV,
Part IV

line 9. or reported an amount on Form 980, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part v,

1a Is the organization an agent, lrustee, custodian or clher intermed ary for contributions or ofher assets not
included on Form 990, Pant X?

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

f *Yes,” explain tre arrangement in Parl XIV and comglate the following table:

Beginning batance

ic

Addifions during tha year 1d

Cistibutions during the year 1e

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

Ending balance 1

Die the organization indude an amount on Form 9§0 sz X, rme T
if "Yes.” explain the amangement In Part XIV.

Part V Endowment Funds. Complele if organization answered “Yes" to Form 980, Part IV, line 10.

{a) Cument yoor {b) Pricr yoar (C) Two yeers btack  |(d) Three years back

{0) Four years back

1a Begnnirg ofyearbalarce .. .

b Comtrbujons .. .|

¢ Nel invesimeant earings, gains, and '
losses

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

Grants or schotarships

Clher expenciitures for fa.c"ﬂ;t;s and

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

End ofyearbatance |

Provide the estimated percentage of the yw end balance held as;
a Board dasignated or quasi-endowmsnt » .
b Pemmanent endowment »

...........

¢ Termendowment» = %
3a Ave there endowment funds not m ihe possession of the organization that are held and admiristered for the
arganization by: Yos | No
O) wwelated organRalions 3ali)
() related organizaticns e . |3a(i)
b it “Yes” Ioaa(},areihere!atedorgamumllstedaareqnﬁredonsmduleﬁ? e e 3b
Describa in Part X1V he intended uses of the organization's en L §
Part VI___Land, Bulldings, and Equipment. See Form 980 Pan X, line 10.
Description of investment {ai Cost or othar bass {b) Cost ar other basts {c) Acournutnted {df) Book value
{vesiment) (other) depraciation
faland 27,000 27,000
b Buldings | ... 248,776 64,921 183,85
¢ Leasehold improvements . . . S
d Equpment 52,499 51,966 533
e Other . .
Total. Add nes 1a throggh 5. (Cotwnn (0] must eqval Form 980, Pat X, s {E), fne 10tch) . 211,388
Scheduls D {Form 830) 2010
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Schedule D {Form 590) 2010

HAVEN OF HOPE INC 58-1612531 Page 4
Part XI __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 960, Part VIl colum (A Bne 92 1 467,352
2 Total expenses (Form 89D, Part IX, colurmn (N} 2 28) 2 451,397
3 Excessor (geficf) for the year. Sublractlioe 2kom irey 3¢ 15,955
4 Netunreafized gaings {losses) on investiments 4
5 Donaled services and use of falibes §
8 Iwesimentexperses e e e e s L]
7 Pherpeodadiustments 4
8 Other (Qescribe in Par Xiv.) e e 8
9  Tatal adjustments (nel). Addimeszt!}wugha . 9
10 Excess ar (defict) for the r eudited financil slatements. Combine fines 3anc 9 . 10 15,955
Paft Xll__Reconciliation of Revenue per Audited Financlal Statements With Revenue per Retum -
Tolal reverwe, gains, and other support per audited financial stetements 1 467,352
2 Amounts included on kng 1 but not on Form 990, Part Viil, tine 12 :
@ Netunreslized gains on investreents 2a :
b Donaled services and use of faclites . . 2b |
& Recovedes of pdoryesrgrams 2 :
d Otrer{Dasaibe inPanxwv) . 2d
e Addlines 2atheough 2d, 20
3 Swwmdwedefomined ... ... .. . o 2 467,352
4 Amaunts induded on Fom 930, Parl VIIt, fre 12, bul nol on &ne‘l
@ Investment expenses nol inciuded on Form 980, Part Vill, line 76 LX]
b Other (DescibeinPatxavy) 4b
€ Addlinesdaanddb c e——————"
Total revenue. Add lines 3 and de. (This must equal Farm 930, Part |, fine 12 5 467,352
Patt Xlll__Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per auded financial sistements 1 451,397
2 Amounts included on line 1 but nat on Form 990, Part IX, Bne25
a Donated services snd use of faciltes 22
b Prioryesradustmerts 2b
© Otherlosses .. ... .. ... v, 2
d Other (Descibe in PantXIVy ... .. 2d
o Addlines 2athwough2d = e e e e e 20
3 Subledinezetombned 3 451,397
4 Amounts included on Form 930, Part 1X, line 25, bul not on fina 1:
a Invesiment expenses nol inckuded on Form 990, Part Vi line7b 4a
b Oter(DeseenPanXiV) 4b
€ Addines 4aanddb e de
5 Total Add bnes 3 and 4. (This must & 2l Form 990, Part | fine 18) 5 451,397
Part XIV__ Supplemental Information
Compiete this pant 20 provide the descriptions required for Part I, fives 3, 5, and 8; Part ill, ines 1a and 4. Pal 1V, lies 1b and 2b;
PartV, ine 4; Part X, fine 2; Part X, line 8, Part XN, lines 2d and 4b; and Pert Xill, lines 24 and 4b. Aiso complete this pant 1o previde
any additional information.

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

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

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

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

Schedule D (Form $30) 2040
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Schedula D (Form 930) 2010 HAVEN OF HOPE INC 58-1612531 Page §
Part XIV__ Supplemental Information {continued)

L I P
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Schedule D {Form 990) 2010
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. . ClB No. 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 390 or 990-E2) c«np?m ttxs 60%%99 ti,r.\gnnaﬁon fo’i"i éesponﬁ ii‘!o spﬁ:iffig questions on 201 0
orm or or to provide any onal information. Open to Public
bt Bavetue, Senias P Attach to Form 990 or 950-6Z. Irgpaction
Name cf the oganization Employer tontification nomber

HAVEN DF HOPE INC

58-1612531

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

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

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

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

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

R R R T T T e e R R R R R R L TN

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

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

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

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

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

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

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

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

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

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

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

R R R Rk L R R S R S I

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

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

Cheeenee s P N

For Paperwork Reduction Act Notlce, see tha Instructions for Form 930 or 830-EZ.
DAA

Schedula O {Form 980 or 880-EZ) (2010)
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4562 Depreciation and Amortization OMB No. 1545C172
Fom (Including Information on Listed Property) 2010
Frear Rivanca Sonizs”? | Adackmnt
{59 P See soparate instructions. P Attach to your tax return, Sequsree to B7
Name(s) shown on retum Identifying number
HAVEN OF HOPE INC 58-1612531
Business or acbivly 1 which tis fm relalas
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly. complete Part V before you complete Part |.
Y Mammom amourt{see nsvuctors) 1 500,000
2 Tolal cost of section 173 property placed in service (see instuctions) ... ... 2
3 Tnreshold cost of secton 179 propery before redustion in limitation (see instructions) | .. 3 2,000,000
4  Reduction in imilation, Subtract Ine 3 frov Bne 2. lfzew or less, enter0- 4
B Doller kmielion for % vear, Sublmed fire £ from fne 1. If 2e0 or tass, enter -0- uma'naimgse;:amidyseanstu'ﬁms e 5
[ {a) Bescristion of moperty {b) Cost (business use orly) {c) Elocled cost
7 Lisied propenty, Enter the amount fomfine 23 . . . LT
8  Total elected cost of seclion 179 property. Add amounts in cchurmn (c], Enesﬁand? i Ls
9  Tentalive deduction. Enler the smaller offne Serine @ o |2
10 Canyover of disaliowed deduction from line 13 of your 2009 Form4s62 .
11 Business incoma Gmitation. Enter the smailer of business income (nol less than 2ero) or fine 5 {see mlmdnns) ol
12 Section 179 expense deduction. Add fines 9 and 10. but do not enter more thanline 41 | e . 12
43 Carryover of disaliowed deduction to 2011, Add fnes 0 and 10. lessfine 12 .. . P | 13 |
Noto: Do not use Part il or Pant Il beiow fcr listed propedy. Instead, use Pent V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) {See instructions)
14 Spedial depraciation aliowance for qualfied property (other than Isted property’ placed in sefvice
during the tax year (see instruckions) . ... ... .. .. .. |=4
18 Properly subject to section 168()(1) eleclion . et e ca e e 13
18 Other depreciation (neluding ACRS) .. .. ... 0o o s e e e 16 5,119
Part il MACRS Deprediation (Do not include listed properly. } (See mstruc&ons)
Section A .
17  MACRS deductions for assals placed in senvice in 1ax years begiwing before 2010 R 2,510
18 1 you are alecting ko group any assets placed i service dadng 1he lax yeer iV one or MDD genam! asset accounts, check heve P r_l
Soction B~Assots Placed in Servico During 2010 Tax Year Using the Gonaral Depreciation System
L (b} Morth anc year | (o} Basls for depreciation (d) Recovery )
{a) Classification of property m In (mm u)se periog | (& Camventon () Mothod | (g) Deprediation cecucton
1%a oI
b 5-year property
€ T-year properly
_d_10year property
e _16-year sroperty
£ 20«ear properdy
g 25.year property 25 yrs. S
h Rasidenlial rental . 275 yrs. MM L
prperty 275yrs. MM St
i Nonresicential real 39 yrs. MM Sl
preperty ) MM Sa.
Seclion C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class fe 51,
b 12-year 12 yrs. SA
c_40vear | 40y, MM s
_PartlV __ Summary (See instructions.)
21 LUisled proerty. Enter amount fomBne 26 e 21
22 Tolal. Add smounts from line 12, ines 14 through 17, lines 18 and 20 § m cofumm (g}, and fne 21, Enler here
and on the appropriate fines of your retum. Parinerships and S corporations—see Irstructions . .. el 22 7,628
23 For assets shown abeve and paced in service dudng the cument year. erer the
portion of the hasis atirbutable to section 263A cosls , — R . 23
For Paporwork Reduction Act Notica, see separate Instructions. Fom 4562 orgy

CAA

There are no amounts for Page 2
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12/2212011 2:34 PM

58-1612531 Federal Asset Report
FYE: 6/30/2011 Form 990, Page 1
Date Bus Sec Basis .
Asset Dascription In Service  Cost % 179Bonus _for Depr PerConv Meth _ Prior Current
1 HOUSE 33197 16,603 76,605 39 MMSAL 26,190 1,94
2 TFENCE 701597 20 240 15 HY SA 200 16
3 HEAT PUMP 6£30/98 2629 2,629 1% HY S 2,103 173
24 TRIMMER 0IC1/95 7 77 5§ HY SL 77 0
26 TRACTOR 9i01/95 600 600 S HY SiL &0 0
28 FENCE 61797 315 315 7 HY SL s 0
29 COMPUTER 1/31/98 1,793 1795 3 HY SL 1,795 0
30 4 COMPUTER CENTERS 122748 1,180 LIS0 5 HY SL 1,180 0
31 4 DESK CHAIRS 1127/98 380 580 7 HY SL 580 0
32 4 STACKING CHAIRS & CHAIRMATS  1/27/98 339 339 7 HY S 339 o
33 MAHOG. DESK 1/05/98 70 770 7 HY SL 70 0
34 STACK CHAIRS, BOOKSHELF, TABLE  14%/98 1660 1660 7 HY S 1,660 0
35 COMPUTER DESK &05/98 295 295 7 HY SL 205 0
37 21' FRIGIDAIRE 220199 70D 00 7 HY SL W00 0
38 MAGIC CHEF WALL OVEN 2026599 575 573 7 HY SL 375 0
39 GIBSON DISHWASHER 22099 300 300 7 HY SL 300 0
40 MAYTAG COOK TOP 220599 278 275 7 HY SL 275 0
41 36" RANGE HOOD 220499 63 §5 7 HY SL 83 0
68 93 FORD F130 TRUCK 1101708 2,200 X LI0D 5 HY200DB 1672 211
69 2 LAPTOPS 905108 1,100 X 550 5 HY20¢DB 516 106
70 LASER PRINTER 0508 400 X 200 S5 HY 200DB 304 38
92,700 90,850 40831 2,510
5 TYPEWRITER 5101/86 693 635 5 HY S 693 0
6 OFFICE FURNITUREEQUIPMENT 5401786 1,457 1457 § HY L 1,457 0
7 TELEPHONE SYSTEM 7/01/86 969 969 10 HY SL 959 g
Total ACRS Deprerciation 3,121 3,121 3,121 ]
Other Depreciation:.

42 LAND 387 11,000 0 0 -~ Land ] 9
43 CARPET & VINYL FLOOR 5720000 5,221 5221 0 MO S 4,721 500
44 VINYL SIDING & GUTTERS 63000 5,650 5630 10 MO S 5,630 0
45 COMPUTER 720000 2,808 2808 3 MOSL 2,808 ]
46 2 DESK, 2 COMPUTER CENTERS, | CHs 9%/05/00 1,300 1,330 5 MOSL 1300 ]
47 4 COMPUTERS & PRINTERS, 1 LASER ° 3/02/01 10,635 10635 S MOSL 13,635 Q
48 CAR /16/01 1.000 1,000 5 MOSIL 1,000 0
49 SPACE SAVER UNIT WItH HUTCH 4418401 630 680 7 MOSL 680 0
50 FAX MACHINE 6/ 18401 159 159§ MO S/L 159 J
51 EXECUTIVE CHARR /18401 169 169 7 MO SL 169 0
52 LOCKING FILE CABINET &'18401 109 109 7 MO SL 109 D
53 PHONE 5720401 298 295 5 MOS/L 293 0
54 WASHER ) 420102 430 450 7 MO 84 430 0
55 QAK TABLE & 7 CHAIRS 50542 1,232 1,232 7 MO S/L 1232 0
37 COPIER (SHELBYVILLE) 615103 560 S0 7 MO SL 500 D
58 COMPUTER 831203 $30 $50 5 MO SL 530 0
359 PRINTER/KEYBOARD 930403 375 375 5 MOSL 375 0
60 HOUSE 60145 150,151 130151 39 MO S4 19,571 3,850
61 2001 CHEVY ASTRO VAN 4721105 9,500 9300 3 MOS8 9,500 0
62 8 SPEAKER PHONES 2/28/05 1,760 1,760 5 MO 54 N 0
63 COMPUTER 2404705 600 600 5 MO S 600 0
64 LAND 601405 16,000 16000 0 - Lend 0 0
65 NOTEBOOK & DIGITAL PROJECTOR /19406 2230 2230 5 MO 3. 1,821 409
66 2 HP 3050 ALL-IN-ONE LASER PRINTEF 6/20/06 600 600 5 MO S/L 480 120
67 2 COMPAQ PC COMPUTERS 620/06 1,200 1,200 § MO S/L 960 240
71 ROOF 630410 8,300 8300 0 -- Memo 0 4
Total Other Depreciation 232454 232434 63,305 5,119
Total ACRS and Other Depreciation 235,573 235,575 68426 5,119




HAVEN HAVEN OF HOPE INC

12/2272011 2:34 PM
58-1612531 Federal Asset Report
FYE: 6/30/2011 Form 990, Page 1
Date Bus Sec Basis
Assat Desacripticn In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Grand Totals 328275 326,425 109,257 7,62%
Less: Dispositions and Transfers 0 0 0 Q
Less: Sturt-up/Org Expense 0 0 0 0
Net Grand Totals ___328.275 326,423 109,257 1,629




HAVEN HAVEN OF HOPE INC 12/222011 2:34 PM

58-1612531 State Asset Report
FYE: 6/30/2011 Form 990, Page 1

Date Basis State State Federal Difference
Asset Description In Service  Cost for Depr Prior Current Cunent  Fed - State
58 COMPUTER 8731/03 550 273 550 0 0 0
68 93 FORD F150 TRUCK 1L/G1/08 2200 1,100 1672 211 21 0
69 21LAPTOPS 9/05/08 1,100 550 836 106 106 0
70 LASER PRINTER 910508 400 200 304 38 38 [
4,230 2,123 3.362 353 358 D
1 HgU’SE 33197 0 0 0 4] 1,964 1,964
2 FENCE 01497 0 0 0 0 1 16
3 HEAT PUMP 6/30598 0 0 ¢ 0 175 178
5 TYPEWRITER 5101586 0 0 0 0 0 0
6 QFFICE FURNITURE/EQUIPMENT 5401486 0 0 0 0 0 0
7 TELEPHONE SYSTEM 701786 0 0 G ¢ 0 0
24 TRIMMER 901/93 0 0 0 0 0 0
26 TRACICR 9101193 0 0 i 0 0 0
23 FENCE 6797 0 4] 0 0 0 0
29 COMPUTER 1731598 0 0 ] 0 D 4]
30 4 COMPUTER CENTERS 1727758 0 0 0 0 0 D
31 4 DESK CHAIRS 1/27/98 0 0 0 0 0 D
32 4 STACKING CHAIRS & CHAIRMATS 1727198 0 0 0 0 0 0
33 MAHOG. DESK. 1/:9/98 0 D 1] ] 0 0
34 STACK CHAIRS, BOOKSHELF, TABLE /0698 0 0 ] 0 0 0
35 COMPUTER DESK 64398 0 0 ¢ 0 0 0
37 21' FRIGIDAIRE 2173099 0 0 0 1] 0 0
38 MAGIC CHEF WALL OVEN 213099 0 0 ] @ 0 0
39 GIBSON DISHWASHER 202099 0 0 ¢ g 0 0
40 MAYTAG COOK TOF 272049 ¢ ] 0 0 0 0
41 36” RANGE HOOD 2020/99 0 ] ] 0 0 0
42 LAND 33197 0 0 0 0 0 D
43 CARPET & VINYL FLOOR 5720100 0 0 0 0 50D 500
44 VINYL SIDING & GUTTERS &30/00 0 0 0 0 0 0
45 COMPUTER 700/160 0 0 0 ¢ 0 0
46 2 DESK, 2 COMPUTER CENTERS, 1 CH; 9405100 0 0 0 0 0 0
47 4 COMPUTERS & PRINTERS, 1 LASER © 3/42/01 0 0 0 ¢ 0 0
48 CAR 3/16/01 0 0 ¢ 1] 0 0
49 SPACE SAVER UNIT WITH HUTCH 4/18/01 D 0 ¢ )] 0 1]
50 FAX MACHINE 61801 0 0 0 (] 0 0
51 EXECUTIVE CHAIR 6/18:01 0 0 ¢ Q 0 0
52 LOCKING FILE CABINET 671301 0 0 0 0 0 ]
53 PHONE 5720001 0 [ 0 0 0 ]
54 WASHER 4720102 ] O 0 0 0 0
55 OQAK TABLE & 7 CHAIRS 505102 0 0 0 0 0 0
57 COPIER (SHELBYVILLE) 6/15403 0 0 0 0 0 0
59 PRINTER/KEYBOARD 9730003 375 375 378 1] 0 0
60 HOUSE /01705 150,13 150,151 19,571 1859 3,850 0
61 2001 CHEVY ASTRO VAN 4221005 9,500 9,500 9,50C 0 ] 0
62 38 SPEAKER PHONES 272855 1,760 1,760 1,76C ] 0 0
63 COMPUTER 2104208 600 600 600 ¢ 1] 0
64 LAND 601705 16,000 16,000 {0 g €] 0
65 NOTEBOOK & DIGITAL PROJECTOR 3N%06 2,230 2,230 1821 469 409 0
66 2 HP 3050 ALL-IN-ONE LASER PRINTEF 6720006 600 600 480 120 120 0
67 2 COMPAQ FC COMPUTERS 6720006 1,200 1,200 960 240 240 0
71 ROQF 630410 8.300 8,300 ¢ 0 0 0
Total Other Depreciation 190,716 190,716 35,067 4,619 7,274 2655
Teotal ACRS and Other Depreciation 190,716 190,716 33067 4,619 7,274 2,655
Grand Totals 194,966 192,841 18429 4974 7,629 2,655
Less: Dispositions 0 ] 0 0 0 G
Less: Start-up/Org Expense 0 0 0 0 0 [

Net Grand Tofals 194 966 192,841 38429 4974 7.620 2,653




HAVEN HAVEN OF HOPE INC o 12/22/2011 2:34 PM
58-1612531 Bonus Depreciation Report
FYE: 6/30/2011

Date in Tax Bus  Tax Sec Cument Prior Tax - Basis
Assel Properly Description Service Cost Pct 178 Exp Bonus Benus for Depr
Adtivity: Form 990, Page 1
68 93 FORD F150 TRUCK 110108 2,200 0 0 1,100 1,100
69 2 LAPTOPS 0508 1,100 D 0 250 550
70 LASER PRINTER 9M15/08 430 0 0 200 200
Form 990, Page 1 3730 0 0 1,850 1,850

Grand Total 3,700 0 0 1.850 1,850




HAVEN HAVEN OF HOPE INC 12/22/2011 2:34 PM

58-1612531 Depreciation Adjustment Report
FYE: 6/30/2011 All Business Activities
AMT
) Adjustments/
Form  Unit  Asset Description Tax AMT Preferences

There are no assets thai meet the criteria of this report




HAVEN HAVEN OF HOPE INC 12/22/2011 2:34 PM

58-1612531 Future Depreciation Report FYE: 6/30/12
FYE: 6/30/2011 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Erior MACRS;
I HOUSE 331197 76,605 1,964 0
2 FENCE 701797 240 16 0D
3 HEAT PUMP 6/30:98 2629 176 0
24 TRIMMER 910195 77 0 0
26 TRACTOR 90195 600 0 0
28 FENCE 6/17:97 315 0 0
29  COMPUTER 173198 1,795 0 0
30 4 COMPUTER CENTERS 172798 1,180 0 0
31 4 DESK CHAIRS 112798 580 0 0
32 4 STACKING CHAIRS & CHAIRMATS 172798 339 0 0
33 MAHOG, DESK 1/09:98 770 0 0
34 STACK CHAIRS, BOOKSHELF, TABLE 140998 1,660 0 0
35  COMPUTER DESK 60598 295 0 a
37 2I'FRIGIDAIRE 272099 00 0 0
38 MAGIC CHEF WALL OVEN 212099 575 0 0
39 GIBSON DISHWASHER 2720/99 300 0 0
40  MAYTAG COUK TOP 272009 275 0 0
41 36" RANGE HOOD 22059 65 0 0
68 93 FORD F150 TRUCK 1170108 2,200 127 0
69  2LAPTOPS 9/05708 1,160 63 ¢
70 LASER PRINTER 90508 400 23 ¢
92,700 2,369 0
ACRS:
5  TYPEWRITER 510186 695 0 0
6  OFFICE FURNITURE/EQUIPMENT 510186 1457 0 0
7 TELEPHONE SYSTEM 401186 969 0 0
Total ACRS Depreciation 3121 g 0
Other Depreciation:
2 LAND . 313197 11,000 0 0
43 CARPET & VINYL FLOOR 5720700 321 0 0
44 VINYL SIDING & GUTTERS 630700 5,630 0 0
45 COMPUTER 77204X) 2,508 0 0
46 2 DESK, 2 COMPUTER CENTERS, | CHAIR,  905/00 1,300 0 0
47 4 COMPUTERS & PRINTERS, | LASER TOP,  3/024)) 10,635 0 0
48  CAR 3/1601 000 0 0
49  SPACE SAVER UNIT WITH HUTCH 4/18901 680 0 0
S0 FAX MACHINE 618401 159 0 0
51 EXECUTIVE CHAIR 6713701 169 0 0
22 LOCK!NG FILE CABINET 6718401 109 0 0
53 3720001 295 0 0
54 WASHBR 4720002 450 D 0
S5 OAK TABLE & 7 CHAIRS 5105102 1232 0 0
€7 COPIER (SHELBYVILLE) 61503 500 0 0
8  COMPUTER 8731703 550 0 0
$9  PRINTERKEYBOARD 9730:03 375 0 0
60  HOUSE 6D1/05 150,151 3,850 0
61 2001 CHEVY ASTRO VAN 4721705 9,500 0 0
62 8 SPEAKER PHONES 212803 1,760 0 0
63  COMPUTER 2104405 600 ] 0
64  LAND 6/01:05 16,000 0 0
65  NOTEBOOK & DIGITAL PROJECTOR 5/19:06 2230 0 0
66 2 HP 3050 ALL-IN-ONE LASER PRINTERS 620606 500 0 0
67 2 COMPAQ PC COMPUTERS 620:06 1,200 0 0
7l ROOF 63010 8,300 0 0
Total Other Depreciation 232,454 3,850 0




HAVEN HAVEN OF HOPE INC

12/22/2011 2:34 PM

58-1612531 Future Depreciation Report FYE: 6/30/12
FYE: 6/30/2011 Form 980, Page 1
Date In
Asset Description Senvice Cest Tax AMT
Total ACRS and Other Depreciation 235,575 31.850 4]

Grand Totals 328275 6.219
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HAVEN HAVEN OF HOPE INC

12/22/2011 2:34 PM

58-1612531 Future Depreciation Report FYE: 6/30/12
FYE: 6/30/2011 Form 990, Page 1
Dale In
Asset Description _ Senvice Cost State
Total ACRS and Other Depreciation 191,266 3.350

Grand Totals 154,966 4,063




HAVEN HAVEN OF HOPE INC 12/2212011 2:34 PM

58-1612531 , Federal Statements
FYE: 6/30/2011
Tax-Exempt Interest on Investments
Description
Unrelated Exclusion Postal Acquired after inState
Amount Business Code Code Code 6/30/75 Muni (3 or %)
S 2,48¢ 14

Total 5 2,489




HAVEN HAVEN OF HOPE INC
58-1612531 Federal Statements

FYE: 6/30/2011

12/22/2011 2:34 PM

Total Program Management & Fund
Description Expenses Service General Raising
$ 36 s 36 $ $
Total $ 36 $ 36 s 0 $ a
F P, ine = Al er E s
Total Program Management & Fund
Description Expenses Service General Raising
FDUCATIONAL MEDIA $ 431 g 431 S $ '
Tetal 8 431 $ 431 $ 0 $ 0




