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For assistance, call: .

Department of the Treasury
Internal Revenue Service |-877-829-5500
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GRACEHAVEN HOME INC

% JEFFREY J BARROWS BO MA
PO BOX 541

DUBLIN OH 43017-054141D

122698

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is August 15, 2010.

When it's time to file your Form 990, 990-FZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more

information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and

- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page |




I OMB No, 1545-1150

2009

Open to Public
Inspection

990'EZ Return of Organization Exempt From Income Tax
Form Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Codt
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 380. All other organizations with gross receipts less than $500,000 and total
Depariment of the Treasury assets less than $1,250,000 at the end of the year may use this form

Intarnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requiremerits.

A For the 2009 calendar year, or tax year beginning , and ending

B Checkifappticable: [plsase |G Name of organization D Employer identification number
Address change use IRS

— labeior |GRACEHAVEN HOME INC 26-2471442
Name change N

— .. print or Number and streel (or P.O. bax, if mail is not delivered to streel address) Room/suite | E Telephone number

|| Initial return type.

|| Terminated See P.0. BOX 541 937-201-1503

|| Amended return ﬁ:;et:u'f:c City, town, or country State ZiP+4 F Group Exemption
Application pending | tions. DUBLIN OH 43017 Number. . ®

— EE— ——

* Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach | G Accounting Method: | ] Cash [ X] Accrual

a completed Schedule A (Form 990 or 930-EZ). Other {specify) »
H Checkd EI if the organization is not
| Website: » WWW.GRACEHAVENHOUSE.ORG required to attach Schedule B {Form 990,
J Tax-exempt status (checkonly one}— | X|501(c) { 3 ) «& (insertno) | 4947(a)(1} or [_] 527 990-EZ, or 990-PF).

K Check PD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8b, and 7h, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ >3 224 164
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 179,774
2 Program service revenue including government fees and contracts . 2
3 Membershipduesandassessments. . . . . . . . . . . . . .. .. .. ... 3
4 Investmentincome . . . C.. 4 0
5a Gross amount from sale of assets other than inventory e 5a 0E
b Less: cost or other basis and sales expenses . . . . 5h 0
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a} . . . 5¢c 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B D
2 a Gross revenue {notincluding $ 6,070 of contributions
& reported on line 1) . . . . 6a 44,390
b Less: direct expenses other than fundralsmg expenses . 6b 7,740
¢ Net income or (loss) from special events and activities (Subtract hne Gbfromline6a). . . . . 6c 36,650
Ta Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less:costofgoodssold. . . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime Tb from line7a). . . . . . . . . ic 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Addlines 1,2, 3,4, 5¢, B¢, 7c,and 8 . . > 9 216,424
10  Grants and similar amounts paid (attach schedule}. . . . . . . . . . . . . . . . .. 10 0
11 Benefits paid to or for members . 11
#| 12 Salaries, other compensation, and employee benef ts .o 12 28,806
21 13  Professional fees and other payments to independent contractors . . . . . . . . . . . . 13 54,400
gl 14 Occupancy, rent, utilities, and maintenance . 14 1,784
i.fl 15 Printing, publications, postage, and shipping . - e e e e 15 10,716
16  Other expenses (describe » See Attached Statement ) | 16 66,076
17 Total expenses. Add lines 10 through 16 . . T . I I 4 161,782
w| 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o . 18 54,642
E," 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree W|th =
P end-of-year figure reported on prior year's return) . . . . L 19 47,324
%] 20 Other changes in net assets or fund balances (attach explanatlon) e e e 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . 2 101,966
m Balance Sheets. If Total assets on line 25, column (B} are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part I1.) {A) Beginning of year {B) End of year
22 Cash, savings, and investments . 47,324 22 99,876
23 Land and buildings . . 23 197,024
24 Other assets (describe ™ } 0| 24 0
25 Total assets . .. 47,324| 25 296,900
26 Total liabilities (descnbe b MORTGAGE ) 0; 25 164,934
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . 47,324 27 101,966

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Ferm 990-EZ (2009)

{HTA)



Form 990-EZ (2008) GRACEHAVEN HOME INC

26-2471442

Page 2

Statement of Program Service Accomplishments (See the instructions for Part [11.})
What is the organization’s primary exempt purpose? SEE ATTACHED

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
gach program title.

Expenses
(Required for section
§01(c)(3} and 501{c)(4}
organizations and section
4947(a)(1) trusts; optional
for others.}

28 HAVE CONTINUED IN AWARENESS AND TRAINING SPEAKING TOOVERZMILLION . _
HAVE PURCHASED AND BEGUN REHABQF HOMEFORGIRLS ...
HAVE MADE CONTACT WITH SEVERAL GIRLS CAUGHT UP INDMST _______ ... ..
(Grants $ o ) [fthis amount includes foreign grants, check here » [:] 28a 145,782
2D :
(Grants $ 0 ) If this amount includes foreign grants, check here » [:, 293 0
30
(Grants § 0 ) [fthis amount includes foreign grants, checkhere. . . . . » El 30a 0
31 Other program services (attach schedule) G e e e e e e e e e
(Grants $ 0 ) Ifthis amount |ncludes fore|gn grants check here. . . . . W» D 31a 0
32 Total program service expenses. (add lines 28a through 31a} . . . . . . ... . .| 32 145,782
mp_lg.lst of Officers, Directors, Trustees, and Key Employees. List each one even |f nol compensated. (See the instructions for Part [V.)
{b) Title and average {c) Compensation {d) Contributions to (e} Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) defered conpensation other aliowances
JEFFBARROWS Titte EXEC. DIRECTOR
BOX 541 DUBLIN OH 43017 HriWK 50.00 16,000 o 4]
PAULBOYER Tite TRUSTEE
BOX 541 DUBLIN OH 43017 HIWK 2.00 0 0 Q
ALANBURKHOLDER Tile TREASURER
BOX 541 DUBLIN OH 43017 HrAWK 4.00 0 0 0
BEVERLY DELASHMUTT . Tite BOARD CHAIR
BOX 541 DUBLIN OH 43017 HriWK 20.00 0 0 0
THERESAFIORES Tite DEVELOPMENT DIR :
BOX 541 DUBLIN OH 43017 HEwWK 40.00 36,200 0 0
MARIAN GUZZO Tite SECRETARY
BOX 541 DUBLIN OH 43017 HriWK 2.00 0 0 0
DEBORAHSIMMONS Tite VICE CHAIR
BOX 541 DUBLIN OH 43017 HIAWK 4.00 0 0 0
CUIFF TREYENS ] Tite TRUSTEE
BOX 541 DUBLIN OH 43017 HrWK 2.00 . D0 0 o
KRISTIEALLEN ] Tite TRUSTEE
BOX 541 DUBLIN OH 43017 HrAWK 2.00 0 0 0
CARLANOVAK Tite TRUSTEE
BOX 541 DUBLIN OH 43017 HIWK 2.00 0] 0 0
TARASCHUMACHER ... Tite TRUSTEE
BOX 541 DUBLIN OH 43017 HrWK 10.00 0 0 0
___________________________________________________ Title
HrwK .00 0 0 0
___________________________________________________ Title
HIAWEK .00 0 0 0
___________________________________________________ Titie
HrAWK .00 0 0 0
___________________________________________________ Title
HrAWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Titie
HyWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 O

Form 990-EZ (z009)



Form 990-EZ (2008) GRACEHAVEN HOME INC 26-2471442 page 3

EZXXT Gther information (Note the statement requirements in the instructions for Part V)

Yes

No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
33

description of each activity. ... e e e e
34  Were any changes made to the organizing or governing documents’? If "Yes attach a conformed copy of
the changes . .
35 If the organization had incoeme from business activities, such as those reported on lines 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . L Lo oL L. 35a
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . .. 35b

36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|t" cant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N .
37 a Enter amount of political expenditures, direct or indirect, as described in the mstmctlons PI 37a |
b Did the organization fite Form 1120-POL for this year? .
38 a Did the organization borrow from, or make any loans to, any officer, darector trustee or key employee or were
any such loans made in a prior year and still cutstanding at the end of the period covered by this retum? .

b If"Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b
39  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline®. . . . . . . . _ . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40 a Section 501(c}{3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or §90-EZ7 If "Yes," complete Schedule L, Part |,

¢ Section 501(c)(3} and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . | N

d Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on tlne 400
reimbursed by the organization. . . . . .

e All organizations. At any time during the tax year was the organrzatlon a party to a prohlbrted tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . .. .. ... 40e

41  List the states with which a copy of this return is filed.  ®» OH
42a The organization's books are in care of ® ALAN BURKHOLDER Telephone no. » 614-823-6500

Located at # 1340 COMMUNITY PARK DRI' City._ COLUMBUS ST__OH ZP+4 » 43229

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

account}? . . .
If "Yes," enter the name of the forelgn oountry ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.7 .

If "Yes," enter the name of the foreign country: ™
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . >| 43 INIA

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ . .
45  [s any related organization a controiled ennty of the orgamzatlon WIthln the meanlng of sectton 512(b)(1 3)'? If

"Yes," Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)



Form 996-EZ (2009)

GRACEHAVEN HOME INC

26-2471442  Page 4

ZUR%] Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 51.

45  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Part |. Co . 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II 47 X
48 Is the organization a school as described in section 170(b}{1)(A)(ii}? If "Yes,” complete Schedule E. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b ¥ "Yes," was the related organization a section 527 organization?. . . 43b X
50 Complete this table for the organization's five highest compensated employees (other than ofF icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
{b) Title and average (c) Compensation {d} Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100 000 devoted to position deferred compensation other allowances
_NameNone L= Title
City ST zZIP HrAwK .00 o 0 0
_Name St Title
City ST ZIP HrWK .00 0 0 0
_Mame . S ... Titte
City ST ZIp HwK 00 0 0 0
_Name oo L Tile
City 5T 2ip HrWK .00 0 0 0
Name s Title
City ST 2Iip HriwK .00 0 1] 0
>

f Total number of other employees paid over $100,000 .

51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None."

(a} Name and address of each independent contractor paid more than $100,000 (b} Type of service {¢) Compensation

SNameNoDe BN e
City 5T ZIP

_MName SN ..
City ST ZIP

SName BN e
City ST ZIP

CNAME e BN L
City ST ZIP

L Name BN e ieeeeaas
City ST ZIP

d Total number of other independent contractors each receiving over $100,000 .

>

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
sign | Q. /G Mot | Avewt 9, 2010
Here Signature of officer Date <)
ALAN BURKHOLDER, TREASURER
Type or print name and fitle.
- Date Check if Preparer's identifying number {See instuctio
Paid Preparers ' self. pal ifying number (See instnections}
\ signature employed I-D
Preparer's| Fimys name (or yours EIN >
lise Only if self-employed), ’
address, and ZIP + 4 Phone no.

May the IRS discuss this return with the preparer shown above? See instructions .

.PD Yes El No

Form 990-EZ (2009)



I OMB No. 1545-0047

2009

Open to Public

;ﬁ:fg;'ﬁ :;O_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departrment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
GRACEHAVEN HOME INC 26-2471442
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1){A}{i).

2 D A school described in section 170(b}{1)(A){ii}. (Attach Schedule E.)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b){1){A)(iv). (Complete Part Il.)

6 I:’ A federal, state, or local government or governmental unit described in section 170(b}{1){A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

D An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activilies refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type } b D Type ll c [:| Type llI-Functionally integrated d D Type liI-Other

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

o W

f If the organization received a written determination from the IRS that itis a Type |, Type il, or Type lll supporting
organization, check thisbox. . . . . C e e [:]
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i
(i) A family member of a person described in (i) above?. . . . e e e e e e e e 11gii
{(iii} A 35% controlled entity of a person described in (i} or {ii) above’? o & T T3]
h Provide the following information about the supported organization(s).
R (iil) Type of organization | (iv) Is the arganization {v) Did you notify (vi) Is the {vii} Amount of
() Name o.f s:lippnrted (H}EIN {described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total : : = - 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-E2) 2009 GRACEHAVEN HOME INC 26-2471442 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv} and 170{b){(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Parti.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a} 2005 {b) 20086 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . 0 0 46,602 179,774 226,376
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . . g 0 0
The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . . . . . . Di 0 0
Total. Add lines 1 through3 . . . . 0 0 0 45,602 179,774 225,376
The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)

included on line 1 that exceeds 2% of the
amount shown on line 11, column {f) .
Public support. Subtract line 5 from line 4.

33,293
193,083

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7  Amounts fromlined4 . . . . 0 0 0 46,602 179,774 226,376
8  Gross income from interest, dnndends
payments received on securities loans,
rents, royaities and income from similar
sources . . . . . 0 0 0
8  Netincome from unrelated busmess
activities, whether or not the business is
regularly carmiedon. . . . . 0
10 Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . 47,510
11 Total support. Add lines 7 through 10 273,886
12 Gross receipts from related activities, etc. (see instructions) . e
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . 21
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . . . . 14 0.00%
15  Public support percentage from 2008 Schedule A, Partll, line 14 . . . . . 15 0.00%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13 and Ime 14 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . e .»

b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . >

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and Ilne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization. . .»

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 18b, or 173, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . »

18  Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . > D

Schedule A (Form 990 or 980-EZ) 2009



Schedule A {Form 990 or 990-EZ) 2009 GRACEHAVEN HOME INC 26-2471442 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of serwces or facmties
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5 . 0 9] 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . .
¢ Addlines 7aand 7b
8

Public support (Subtréct‘llne 7c from
line B.) L .

Section B. Tbtél Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2009 {f} Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0]
b Unrelated busmess taxable mcome (Iess
section 511 taxes)} from businesses
acquired after June 30, 1975 D
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Otherincome. Do not |nclude garn or
loss from the sale of capital assets
(Explain in Part IV.)) . . . 0 0 1]
13 Total support (Add lines 9 10c 11
and 12.) . 0 0 0 0 0 (0]
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e »
Section C. Computation of Public Support Percentage
15  Public suppart percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 0.00%
16 Public support percentage from 2008 Schedule A, Part l1l, line 15 . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part IH, line 17 . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests—2008, If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . »> [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > |:]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 980-EZ) 2008 GRACEHAVEN HOME INC 26-2471442 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |l fine 10,
Part !l, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF)
»  Attach to Form 990, 990-E2, or 490-PF. 2@09

Department of the Treasury
Internal Revenug Service

Name of the organization

Employer identification number

GRACEHAVEN HOME INC 26-2471442
Organization type (check one):

Filers of: Section:

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

Form 990-PF [ 501(c)(3) exempt pri\.;ate foundation
[ 4947(a){1) nonexempt charitable trust treated as a private foundation

|:] 501(c}(3) taxable private foundation

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

instructions.
General Rule

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

Special Rules

[J For a section 501(c)3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 508(&)(1) and 170(b){1}(A){vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 980, Part VIl{, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

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

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

duringtheyear. . . . . . . . . . . . . ..o Lo »s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-E2Z,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF.
(HTA)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



I om8 No. 1545-0047

SCHEDULE G i H

(Form 990 or 990-E2) Supplemt_an.tal Informa_tlon Re_gz_lr_dmg 2@ 09
Fundraising or Gaming Activities

Department of the Treasury Complete if the crgainlzt?tion att;:\ewdered 'Yt:s t:;o(;:; SSD,FPan gls;;ilr;s'ji’, ;8. or 18, or if the Open T? Public

Intenal Revenue Service » A':g:: tzcna Fg:'negso or ;n:nr: BBaDleZ. 'b s(:: s:rate insi’.rl.lar::io:;. nspection

Name of the organization Employer identification number

GRACEHAVEN HOME INC 26-2471442

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a D Mail solicitations e I:’ Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |____| Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:l Yes D No
b If"Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{I) Name of individual () Activity | {ill) Did funciraiser have |  {iv) Gross recaipts | (W) Amountpaidto [ o 0ot paid to
or entity (fundraiser) custody or control of from activity for “’jta'"'?d by)_ (or retained by)
contributions? fundraiser listed in organization
cal. (i)
Yes No
0 0 0
0 0 ]
0 0 0
0 0 0
0 0 0
0 ] 0
0 0 0
0 0 0
0 0 0
0 ] 0
Total. . . . . . . . . . . . . ... .., 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2009
{HTA)



GRACEHAVEN HOME INC 26-2471442
Schedule G (Form 990 or 980-E2) 2009 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other events {d) Total events
GALA WALK A MILE NONE (add col. (a) through
(event type) (event type) ftotal number) cal. {c})
@
€| 1 Grossreceipts. . . . 30,114 20,346 0 50,460
o | 2 Less: Charitable
o contributions . . . . . 6,070 0 0 6,070
3 Gross income (line 1
minus line2). . . . . 24 044 20,346 0 44 390
4 Cashprizes. . . . . 0 ) 0 0
5 Noncash prizes. . . | 0 0 0 0
8| 6 Rentfacilty costs . . . 500 382 0 882
=
[
LE’ 7 Food and beverages . 6,500 . 0 0 6,500
D
2| 8 Entertainment. . . . 0 0 0 0
a
9 Other direct expenses . 358 0 0 358
10 Direct expense summary. Add lines 4 through Sincolumn{d). . . . . . . . . . . . . . . |({ 7,740}
11 Net income summary. Combine line 3, column (d), andline 10. . . . . . » 36,650
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
g {a) Bingo ({b) Puil tabs/instant {c) Other gaming (d) Total gaming (add
c bingo/progressive bingo cal. (a) through col. {c})
T | 1 Grossrevenue. . . . ' 0
@ 2 Cashprizes. . . . . 0
&N
oy
:‘%’ 3 Noncash prizes. . . . 1]
L
B | 4 Rent/faciity costs . . . 0
5
5 Other direct expenses . 0
I:lYes I [:IYes ________ % I:IYes ________ Y
6 Volunteer labor. . . . [:INO DNO DNO
7 Direct expense summary. Add lines 2 through 5 incolumn{dy. . . . . . . . . . . . . . . P[( o)
8 Net gaming income summary. Combine line 1, columnd,andline?7. . . . . . . . . . . . W

9 Enter the state(s) in which the organization operates gaming activities: — _____ .
a Is the organization licensed to operate gaming activities in each of these states? .

b If "No," explain:

10a Were any of the grganization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," explain:

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? .

Schedule G (Form 990 or 930-E2Z) 2009



GRACEHAVEN HOME INC 26-2471442

Schedule G {Form $90 or 990-E7) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in;
a Theorganization'sfacility . . . . . . . . . . . . . . . . . ... .. 13a
b Anoutside facility . . . . . . . 13b
14 Enter the name and address of the person who prepares the orgamzatlon s gamunglspecnal events books
and records:
NamE P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ; Coe e
b If"Yes," enter the amount of gaming revenue recewed by the organlzatlon b $ ______________ and the
amount of gaming revenue retained by the thirdparty » $ .
¢ If"Yes," enter name and address of the third party:
Name®»
Address »
16  Gaming manager information
Name » __
Gaming manager compensation ®» % | 0
Description of services provided »
I:I Director/officer D Employee I:, Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exernpt orgamzahons

or spent in the organization's own exempt activities during the tax year > %

Schedule G (Form 990 or 990-EZ) 2009



GRACEHAVEN HOME INC 26-2471442

Part |, Line 16 (990- EZ) Other Expenses 66,076
1Travel.... e e e e e 5,758
2 Meals and entertamment . e e
3 Fundraising . 40,316
4 Amortization . Co 0
5 Conferences, conventlons and meetlngs e e e e 1,624
6 Depreciation . . . . . . . . . . . . . L ... 0L 7,272
7 Depletion .
8 Eguipment rental and malntenance
9 Interest.
10 Supplies . e e e s 992
11 Telephone. . . . C e e e e e .. 775
12 Unrelated business income taxes e e e e e e 0
13 BANKING 1,083
14 SOFTWARE
15 THANK YOUS 140
16 MANUAL 1,500
17 INFORMATION TECHNOLOGY 4,227
18 MISCELLANEOUS 251
19 POSTAGE & DELIVERY 203
2,035

20 COST OF FINANCING
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
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GRACEHAVEN HOME INC

26-2471442

Part ll, Line 26 (990-EZ) - Liabilities 0 194,934
Description Beginning End
MORTGAGE 0 194,934
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