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Short Form

«
Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

p Sponsoring organizations of donor advised funds and controling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

| oMBNo 1545-1150

2008

Open to Public

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form .
Internal Revenue Senice » The organization may have to use a copy of this return to satisfy state reporting requirements —— lnspectlon _____
A For the 2008 calendar year, or tax year beginning , 2008, and ending
B cCheck f applicable |Please | C Name of organization D Employer identification number
Address use IRS
L { change tabel or
Namechange fonntor| CHRISTOPHER'S HAVEN, INC. 04-3582395
Initial retum type Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
See
Termination Specific 30 BOSTON POST ROAD (978)448-8652
Amended City or town, state or country, and ZIP + 4
retum instruc- F  Group Exemption

ortng " |tens | WAYTAND, MA 01778

Number - - -

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach

G Accounting method | X|Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » | X[ if the organization is not
| Website: » required to attach Schedule B (Form 990,
J Organization type (check only one) [ Xl 501(c)( 3 ) « (insertno )I | 4947(a)(1) or I I 527 990-EZ, or 990-PF)
K Cheoh B l _ i'f the organization 15 not a vection 509(a)(3) supporting orgamzation and its gross receipts are normally not more than $25,000 A return

15 no' “eguirca, but If the organization_chooses o file a return, be sure to file a complete return

b s

723,779.

I ;e ines S0, 6b, and /b, to bne 9 to daterrine gross receipts if $1,000,000 or more, Lie Form 990 instead of Form 990-EZ
PRl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part | )
i Contributions, gifts, yrants, and ssmitar amountsreceived | | . . . . . . . . . s e e e e e 1 348,540.
2 Program service revenue including government fees and contracts . ... .. 2
3 Membershipduesandassessments | . . . L .. L. L. e e 3 .
: Investmentwcoms | |, ., . . . L. ..., STMT 1.......... 4 5,955
5 a Gross amount from sale of assets other than mventory ______ 5a
b Less cost or other basts and sales expenses | . . . . . . . . .. L5_b
¢ Garmn or (loss) from sale of assets other than inventory (Subiract ine 5b from line 52) (attach schedule 5¢
§ 6 Special events and aclivties (complete appiicable parts of Scheaule G) If any amount 1s from ganung, check here | | | »
14 a Gross reveiue {(not NCluding-Bemoae. of contributions
& reported onbne 1) ! o F;thi :“_‘_":”'..'__ DAY —--I 6a 369,284.
b Less direct expenses other than-fundraising expenses’ _('__ 6b 82,516.
¢ Net income or (loss) from sLecxaI e\\ffols angV éthlhes bSublract Ime 6bfromlne6a) STMT 2 . . | 6¢ 286,768.
7 a Gross sales of inventory, Iess(returns and all _______ 7a
b Less costofgoodssoid, | f... ... .. R AL K
€ Gross profit or (loss) from Tales of lnventory (Subtract Il.r‘;e 7b frolm hne7a) . ... ... ... 7c
8 Other revenue (describe p- o ,' R , ) L8
9 Total revenue. Add lines 1,2, 3,4 5¢,66,7,and8 . . . . « . i o ot i i ... > 641,263.
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . L. . 10
L Benefits paid toorformembers L L 1
2112  Safares, other compensation, andemployeebenefits | . . ... ... ... .. ....... 12 6,592.
§ 13 Professional fees and other payments toindependentcontractors , , . . . . ... .. ... .. ... 13 64,516.
2114  Occupancy, rent, utiities, and maintenance . . . . .. L. L 14 82,832,
wiqs Printing, publications, postage, andshipping . . . . . . . . . L L L L, 15 2,866.
16  Other expenses (describe p STMT 3 )y [L16 15,694.
= 17 Total expenses. Add lines 10 through 16 . . . . . . . . o . 0 i i i it e o e e oo » | 17 172,500.
g o 18  Excess or (deficit) for the year (Subtracthine 17 fromne 9y . . . . . . . . . . .. .. ... .. 18 468,763.
T~ § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ey :(_‘ end-of-year figure reported on prioryear's return) | . . . . . . L . . . e e e e e 19 287,516.
) g 20  Other changes in net assets or fund balances (attach explanation), . . . . . .. . . . .. ... .. 20
oD 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . ... ... > | 21 756,279.
- m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
‘% (See the instructions for Part II ) ' (A) Beginning of year (B) End of year
&2 22 Cash, savings, and mvestments = STMT 4 = . .. .. . 285,925. {22 738,762.
&5 23 Llandandbuldings . 1,591, 23 11,117.
é 24  Other assets (describe p» STMT 5 ) 24 6,400.
@25 Totalassets ... .. 287,516. {25 756,279. Q__
26 Total liabilities (describe p- ) 26
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 287,516. |27 756,279.

"ar Privacy Act and Paperworl Reductan Act Nobizr see thr instruchion for Form 990

4XY188 0059 04/05/2010 14:29:46 V08-8.3 210-000
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Form 920-EZ# (2008)

04-3582395 Page 2
[N Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
! Re d f
What 1s the organization's pnmary exempt purpose? STMT 6 (andqlzg()a OSQI;'aSn?;z(a::u))(r?s)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 TO PROVIDE TEMPORARY HOUSING FOR PEDIATRIC CANCER PATIENTS
(AND THETR FAMILIES) AS THEY UNDERGO MEDICAL TREATMENT.

{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I I 28a 107,072.
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » l I 29a
30

(Grants § } If this amount includes foreign grants, check here . . . . . . . » | | 30a
31 Other program services (attach schedule) . . . . . . . . . . . . L L L e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . - | 31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . . . . . v o v v o o o . » | 32 107,072.
Ff’ér’f (\"A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

) (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-.) deferred compensation | other allowances

SEE STATEMENT 7 -0- -0- -0-

Jsa
1009 1 000
4XY18S 0059 04/05/2010 14:29:46 V08-8.3 210-000

Form 9390-EZ (2008)



. Forn 990-EZ (2008) 04-3582395 Page 3
§:2:1:4'A Other Information (Note the statement requirements in the instructions for Part VI )
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each activity | . . . L e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy ofthechanges . . . . ... . . ... ... .. ... L 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not g
reported on Form 990-T, attach a statement explaining your reason for not reporting the mcome on Form 990-T !
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requrements? - 35a X
b if "Yes,” has it filed a taxreturn on Form 990-T for ths year> 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,”
complete appiicable parts of Schedule N . . . . . . . . . .t e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >l 373' NONE| {
b Did the organization file Form 1120-POL forthis year? | . . . . . . . . . . . 37b
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made n a prior year and still unpaid at the start of the peniod covered by this return? | 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount nvoived =~ 38b . ;
39 Section 501(c)(7) organizations Enter. ]
a Imtiation fees and capital contributions inchu.ded onlne 39a [
b Gross receipts, included on line 9, for public use of club faciites 39b| - '
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » NONE | section 4912 » NONE, section 4855 » NONE i
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become awarc of an excess bencfit transaction from a prior year? If "Yes.” complete 5
Schedule L, Partl e 40b X
¢ Enter amount of tax imposed on organization managers or disqualfied persons during
the year under sections 4912, 4955, and 4958 ... ... .. >
Enter amount of tax on lne 40c reimbursed by the organizaton_ =~~~ = = . [ |
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter H :
transaction? If "Yes,” complete Form 8886-T = ... .. ... .. ... ... ... ... .. 40e X
41 List the states with which a copy of this return i1s filed. - MA ,
42a The books areincareof » BRUCE SOULE . . ... ... ... Telephone no. ™ ...508-351-2915 .
Located at 34 WESTBROOK. ROAD NORTHBORQUGH, MA. .. .. ... ZiP+4 » 01532
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 Yes | No
BCCOUNY 7 e e 42b X
If "Yes,"” enier the name of the foreign county p»
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 ofthe US? 42¢ X
if "Yes," enter the name of the foreign country. p-
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in leu of Form 1041 - Checkhere, . . . . . . .. .. > l:l
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . » | 43|
) Yes | No
44. Did the organization maintain any donor advised funds? If "Yes," Form 930 must be completed instead of f
Form ggo_EZ ....................................................... 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? If J
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . e e e e 45 X

Form 990-EZ (2008)

JSA
821026 2 000

4XY1BS 0059 04/05/2010 14:29:46 V08-8.3 210-000



. Fonn 950-EZ (2008) 04-3582395 Page 4

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

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

50 Complete this table for the five highest compensated employees {(other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there I1s 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

Total number of other employees paid over $100,000 » | NONE
£1 Complete this table for the five hiyhest cornpensated mdependent contractors who each receved maore than $100,000 of
compensation from the organization If there is none, enter "None "

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

Total number of other independent contractors receiving over $100,000 . . . . . > NONE
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and behef n rue, correct, ﬁompleg’xeclarahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign v 5 /30/s0

Here Slgnature f officer Date

} Ruce O Souce

Type or print name and title

Preparer's } Date Check if Preparer's Identifyyng Number (See mnstructions)

i . self-
,F;f;d arer| SSn2re P G RYIOVR employed [ ] P00194353
UsepOnly Firm's name (or yours & plCK ASSOCTATES, P.C. EIN P> 04-2619067

if self-employed),
address, and ZIP +4 720 WALNUT STREET, SUITE 210 WELLESLEY HILLS, MA 02481-2104 Phoneno »781-235-7517

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . ... . ... ..... > E’Yes DNO
Form 990-EZ (2008)

4XY18S 0059 04/05/2010 14:29:46 V08-8.3 210-000



- SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Open to Public
_ _ Inspection

Name of the organization Employer identification number

CHRISTOPHER'S HAVEN, INC. 04-3582395

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because iti1s (Please check only one organization )

1

2
3
4

MERNERNREENE

10
11

1]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state ____
An organization operated for the benefit of a college or umvers-lty—o;vned or operated b;/ a governmentgl—ar]t described 1n
section 170(b)(1)(A)(iv). (Complete Part Il.) '
A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

An organization that normally recewes a substantial part of its support from a governmental unit or from the genera! public
described in section 170(b)(1)(A)(vi}. (Complete Part II)

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

An organization that normally receives® (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Compilete Part lil )

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

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

a D Type | b [:] Type ll c D Type Il - Functionally Integrated d D Type lli - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lil supporting
organization, check thisbox_
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? )
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organizaton? 119() X
(i) A family member of a persondescribed in (1)above? ... 11g(ii) X
(iii) A 35% controlled entity of a person described n (1) or (W) above? 11g(ini) X
h Provide the foliowing information about the organtzations the organization supports.
(i) Name of supported (ri) EIN (iti) Type of organization| {iv) Is the organization | (v) Did you notify (vi) Is the (vii} Amount of
organization (described on lines 1-8 | n col (1) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us»
Yes No Yes No Yes No
{
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
T _raong

4XY18S 0059 04/05/2010 14:29:46 V08-8.3 210-000




Schedule A (Form 990 or 990-EZ) 2008

04-3582395 ) Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning n)

1

6

(a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

|

Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants ")

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-3

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

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(e} 2008 (f) Total

(c) 2006 (d) 2007

(a) 2004 (b) 2005

»
Amounts fromlned. . . . . . ... ..
Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCES « + v« v v v vt o & v v e e e

Net income from unrelated business
activities, whether or not the business is
regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
{(Explain in Part IV )

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (See instructions )
First five years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c}3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2008 (line 6, column {f) divided by hne 11, column {f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and lne 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a pubhcly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumsiances™ test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions ! > D

JSA

Schedule A (Form 990 or 990-EZ) 2008

87 120 ¢30

4XY18S 0059 04/05/2010 14:29:46 V08-8.3 210-000



. Schedule A {Form 990 or 990-EZ) 2008
m Support Schedule for Organizations Described in Section 509(a)(2)

04-3582395

Page 3

(Complete only If you checked the box on iine 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

Gifts, contributions, and

membership fees received (Do not include

grants,

any "unusual grants ")
Gross receipts from admissions, merchandise

sold or semvices performed, or facibties
furmshed in any activity that i1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

The value of services or

facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on hnes 1, 2, and 3

received from disqualified persons _ . , .,
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000
Addhnes 7aand7b, . . ... .. ...

Public support (Subtract ine 7c¢ from
ine 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

(f) Total

8,609.

177,787.

34,467.

61,334

348,540

630,737.

4,243.

37,350

39,524.

231,637,

369,284 .

682,038.

12,852,

215,137

73,991

+ 292,971

717,824

1,312,775,

NONE

NONH

25,000.

NONE

200,000

225,000

NONE

NONK

NONH

NONE

17,500

17,500,

NONE

NONE

25,000.

NONE

217,500

242,500,

1,070,275.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

12

13

14

Amounts fromlne6, . . .., ...
Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUTCES . . & v v v v v v e e ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on
Other income Do not include gain or

loss from the sale of capital assets
(Explanin Partiv)y =,
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2004

(b} 2005

(c) 2005

(d) 2007

{2) 2008

(f) Total

12,852.

215,137,

73,991.

292,971.

717,824,

1,312,775,

39.

683

2,723.

3,994.

5,855.

13,394,

39.

683.

2,723.

3,994

5,955

13,394.

1,326,169.

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 279

15

80.70%

16

91.21%

Section D. Computation of Investment income Percentage

17
18
19a

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

1.01%

18

1.07%

33 1/3% support tests - 2008. If the organization did not check the box on line 14, and tine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3 %, and

hne 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

Private foundation If the organization did not check a box on ltne 14, 19a, or 19b, check this box and see instructions . . . .

4XY18S 0059 04/05/2010 14:29:46 V08-8.3

210-000



ScHedule A (Form 990 or 990-EZ) 2008 04-3582395 Page 4

[i£:1:4\"8 Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part Il, line 17a or 17b, or Part lll, hne 12 Provide any other additional information. (see instructions)

Js4 Schedule A (Form 990 or 990-EZ) 2008

tXY18S 0055 04/05/2010 14:29:246 V08-8.3 210-000




. SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by arganizafions that answer "Yes™ to Form 990, Part IV, hnes 17,
18, or 19, and by organizations that enter more than $15,000 on Form 290-EZ, line 6a

Open To Public
Inspection”
Employer identification number

Department of the Treasury
Intemal Revenue Service

Name of the organization

CHRISTOPHER'S HAVEN, INC. 04-3582395
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 indicate whether the organization raised funds through any of the following activiles Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
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 activities? D Yes I:l No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indivdual {11) Activity (m) Did fundraiser have (tv) Gross receipts {v) Amount pad to (v Amount paid o
or enhity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notifled 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008

oo 7€ 1 000
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Schedufe G (Form 990 or 990-EZ) 2008 04-3582395 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 (c) Other Events (d) Total Events (Add col
CELEB. CHIDREN M.S. GOLF 3 (a) through col (c))
(event type) (event type) (total number)
2
©| 1 Grossrecepts . ... ... ... 292,162. 39,375. 36,029. 367,566.
& | 2 Less Charitable
contributions . .. . .. .. ..
3 Gross revenue (Iine 1
minusine2). . . ... ... .... 292,162. 39,375. 36,029. 367,566.
4 Cashprizes . . . .. ...,
[72]
% | 5 Non-cashprzes . = . . .. . . .
s
o
i | 6 Rent/faciitycosts
°
g
a | 7 Other drrect expenses =~ L NONE 9,707. NONE 9,707.
8 Drirect expense summary Add nes 4 through 7 in column (d) _- ____________________ > |( 9,707.)
9 Net income summary Combinelines 3and 8mcolumn(d). . . .. ... ... .. .. ... » 357,859.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, hine 6a.

@ (a) Bingo (b) Pult tabs/Instant (c) Other gaming (d) Tatal gaming (Add M
2 bingo/progressive bingo col {a) through col (c}))
2
4

1 Grossrevenue . .. ... ... . . v
$1 2 Cashprizes . . . .....
w
C
b}
2| 3 Non-cashprizes .. .........
1
3]
© | 4 Rent/facitycosts == . .. .
[a]

5 Other directexpenses . . . ... ..

|| Yes %{ | __|Yes %[l |Yes % g

6 Volunteer labor = . No No No

7 Direct expense summary Add lines 2 through 5 ncolumn(d) . . | )

8 Net gaming income summary Combine ines1tand 7incolumn(d) . .. ... ............ »

Yes | No

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

11 Does the organization operate gaming activities with nonmembers? . . . . . .. ... ... .. 11 x
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed fo admimster chantable gaming? . . . . . L L L L L L e e e e e e e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Scheduie G (Form 990 or 990-EZ) 2008 04-3582395 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . . ... e 13a %
b Anoutsidefacility . . . . . . L e e e e 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization recewves gaming T

TEVENUEY | L L L L Lt et e e e e e e e e e e e e e e e e 15a

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the
amount of gaming revenue retained by the third party » $

c If "Yes," enter name and address

16 Gaming manager information

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory disinbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICBNSE?. . . . L . . . . . .. . e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent |-

in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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CHRISTGPHER'S HAVEN, INC. 04-3582395

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 28.
INTEREST INCOME 5,927.
TOTAL 5,955.

STATEMENT 1

4XY18S 0059 04/05/2010 14:29:46 V08-8.3 210-000
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CHRISTOPHER'S HAVEN, INC.

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

CONFERENCES, CONVENTIONS
DEPRECIATION

INSURANCE

PROMOTION

CREDIT CARD FEES

OFFICE EXPENSES

MOVING EXPENSES

TOTAL

4XY18S8 0059 04/05/2010 14:29:46 V08-8.3

210-000

04-3582395

STATEMENT

3



-:CHRISTOPHER'S HAVEN, INC. 04-3582395

FORM 980EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 82,969. 12,636.
SAVINGS 202, 956. 726,126.
TOTALS 285,925. 738,762.

STATEMENT 4

4XY18S 0059 04/05/2010 14:29:46 V08-8.3 210-000



CHRISTGPHER'S HAVEN, INC.

FORM S90EZ,

PART I1I

SECURITY DEPOSITS

TOTALS

4XY¥18S 0059 04/05/2010 14:29:46 V08-8.3

OTHER ASSETS

210-000

04-3582395

STATEMENT 5



CHRISTOPHER'S HAVEN, INC.

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE TEMPORARY HOUSING FOR PEDIATRIC CANCER PATIENTS
(AND THEIR FAMILIES) AS THEY UNDERGO MEDICAL TREATMENT.

4XY18S 0059 04/05/2010 14:29:46 V08-8.3 210-000

04-3582395

STATEMENT

6
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4562

J&:

Depreciation and Amortization

Department of the Tressury (Including Information on Listed Property)

Internal Revenue Senace
ntern, (99)

P See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2008

Attachment
SequenceNo 67

Name(s) shown on return

CHRISTOPHER'S HAVEN, INC.

Identifying number

04-3582395

Business or activity to which this form relates

GENERAT, DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

Maximum amount See the instructions for a hugher it for certan busmmesses . . .. .. ... ...

Total cost of section 179 property placed in service (see nstructons)

Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0-
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Dollar timitation for tax year Subtract line 4 from Iine 1 If zero or less, enler-o If mamed filing
separately, see instructions .

nibh|lwiNn|=>

(c) Elected cost

7 Listed property Enter the amount fromlne29

8 Total elected cost of section 179 property Add arnounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line S or lne 8
10
11

Business income himitation Enter the smaller of business income (not less than zero) o1 line 5 (see instructions)

| 10

11

12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than hine 11

12

13 Carryover of disallowed deduction to 2009 Add iines 9 and 10, less line 12

Mote' Do not use Par1 Il or Part Il below for histed property Instead. use Parf V

14 Special depreciation allowance for qualified property (other than hsted property) placed in service
duning the tax year (seenstruchions) . . . . . . . L L. L L L e e e e e 14
15 Property subject to section 168(f{1) elecion | . . | . . . . ... 15 N
16 Other depreciatron (iIncluding ACRS) . . . . . .. . ... ... L. i 16 248.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 | . . . . . . ... ... .. 17 |
18 If you are electing to group any assets; placed in service duning the tax year into one or more ’
general asset accounts, checkhere . . . . . . . . . .. L L e e >
Section B - Assets Placed’in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property - SEE,
b _5-year property DETAIL
¢ 7-year property B 11,404. | 7.000 HY 200DB 1,630.
d 10-year property L
e 15-year property D
f 20-year property L
g 25-year property . i 25 yrs S/L
h Residential rental 27 5yrs MM S/t
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife o= S/L
b 12-year 12 yrs S/L
c 40-year \ 40 yrs MM S/L
mSummary (See Instructions.)
Listed property Enter amountfromlne28 . ... .. 21
22 Total. Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g), and hne 21
Enter here and on the appropriate hnes of your return Partnerships and S corporations - see mstr . . . . . 22 1,878.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . .. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions
20 30096

4XY18S 0059 04/05/2010 14:29:46 V08-8.3 210-000
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. R 04-3582395

_ Form 4552 (2008) Page 2

Listed Property (Include automobiles, certan other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed”l J Yes L J No I 24b If "Yes," 1s the evidence written? I I Yes ﬁ No
(a) (b) Business (d) o) M (a) ) ©
Type of property (ist Date placed in investment Cost or other aauss'fn‘:s’s‘;is;esﬁg? Recovery Method/ Depreciation sestli)crt\e% o
vehicles first) service percuesriage basts use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% n a qualified business use (see instructions) ., . . . . . ... ... ... .. 25
26 Property used more than 50% in a qualfied business use
%)
%i
%]
27 Property used 50% or less in a qualified business use
Y| S/L -
%] S/L -
. %) S/l -
28 Add amounts n column (h), lines 25 through 27 Enter here andon ine 21, paget1, . . . . . .. . .. ... 28
29 Add amounts in column (1), ine 26 Enter here andonlne7,page1 . . . . .. .. T 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propretor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for lhose vehicles

(a) (b) (c) (d) (e} f

30 Total business/nvestment mies driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicie 5 Vehicle 6 K
duning the year (do-not include commuting- - —
mies) L

31 Total commuting miles driven duning the year | | | |

32 Total other personal (noncommuting) |
miles driven

33 Total miles driven during the year Add

fines 30 through 32 . .. . ...,
34 Was the vehicle available for personal

use dunng off-duty hours? . . . . .. . ..
35 Was the vehicle used primanly by a

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

USE? . o v s e e i e e e e e e e e e e e e

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

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

Yes No Yes No Yes No Yes No Yes No Yes No

Yes No

37 Do you mantan a written policy statement that prohibits all personal use of vehicles, including commuting,

by youremployees? | L e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuiing, by your employees?

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

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )~~~
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles R

morﬁzation

e)
b) (c) (d) {
(a) ( Amortization
Description of costs Date amortization Amortizable Code pertod or Amortization for
begins amount section thus year
percentage 1

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

43 Amortization of costs that began before your 2008 tax year 43

44 Total Add amounts in column (f) See the instructions for wheretoreport | . . . . . . . . . . . . . . ... ... . 44

JSA
8X2310 3 000 Fom 4562 (2008)
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