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SCANNED MAY 20 2010

Form 9§O-P F

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

Treated as a Private Foundation

\ 2 £

or Section 4947(a)(1) Nonexempt Charitable Trust

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2008

For calendar year 2008, or tax year beginning

, and ending

G Check all that apply |:] Initial return

D Final return

Amended return

Address change

D Name change

Name of foundation
Use the IRS
s . [VOICES OF HOPE,

Otherwise,

INC.

SALLY C. HOLST FAMILY FOUNDATION

A Employer identification number

31-1830110

print
or type.

Number and street (or P O box number

15 PUTNAM DRIVE,

if mail is not delivered to street address)

NW

Room/suite

B Telephone number

404-869-75

47

See Spetcific

Instructions. | C'Y OF town, state, and ZIP code

ATLANTA, GA

30342

H Check type of organization. Section
D Section 4947(a)(1) nonexempt charitable

501(c)(3) exempt prnvate foundation
trust D Qther taxable pnvate foundation

| Fair market value of all assets at end of year
(from Part Il col. (c), line 16)

J Accounting method Cash
] Other (specify)

:I Accrual

(Part I, column (d) must be on cash basis.)

C if exemption application is pending, check here ’ D

D 1. Foreign organizations, check here

»[]

2. Foreign organizations meeting the 85% test, > D

check here and attach co!

mputation

E If private foundation status was terminated
»[]

under section 507(b)(1)

(A), check here

F If the foundation is in a 60-month termination

under section 507(b)(1

B), check here . P>

»$ 2,944,640.
[Part H

Analysis of Revenue and Expenses

(The total of amounts tn cojumns (b}, {c), and (d)} may not
necessanly equal the amounts in column (a) )

(a) Revenue and
expenses per books

(b) Net investment

Income

(c) Adjusted net
income

(d) Disbursements
for chantable purposes
(cash basis onty)

Check P> [__] itthe foundation s notrequired o

Interest on savlngs and temporary
cash investments

=W N =

53 Gross rents

b Net rental Income or (loss)

Contributions, gifts, grants, etc., received

Dividends and interest from securmes .

107,536.

N/A

attach Sch B

106,952,

106,952.

STATEMENT 1

b Gross sales price for all
assets on line6a .

62 Net galn or (loss) from sate of assets not on line 10

35,204.

962.

aaa Tl T gt vy |

_Qi’:r\mx #
“M

Revenue

8 Net short-term capital gain .

9 Income modifications .
Gross sales less retums
102 and atiowances

7 Capital galn netincome (from Part IV, ine2) .. .

35,204.

DO

MAY"T87

i‘“‘t{““f

b Less. Cost of goods sold

|

‘-.-.K%’

*‘%'ﬁ:!;
"+

¢ Gross profit or (loss)
Otherincome _ .

1 . .
Total. Add lines 1 through 11

12

4,128.

0.

253,820.

142,156.

13 Compensation of officers, directors, trustees,

14 Other employee salanies and wages .

15 Pension plans, employee benefits

16a Legal fees .

b Accounting fees .

¢ Other professional fees
Interest
Taxes .. ..
Depreciation and depietion
Occupancy
Travel, conferences, and meetlngs
Printing and publications
Other expenses
Total operating and administrative
expenses. Add lines 13 through 23
Contnbutions, gifts, grants paid
Total expenses and disbursements.
Add lines 24 and 25

17
18
19
20
21
22
23
24

Operating and Administrative Expenses

25
26

| STMT 3.

~ STMT

_ STMT 5_.

]

etc | .. DIOOI-

n
Ve

50.

50.

0.

425.

425.

0.

4 3,150.

2,640.

510.

21,718.

20,968.

750.

32,010.

24,083.

7,927.

127,770.

127,770.

159,780.

24,083.

135,697.

27 Subtract line 26 from line 12

@ Excess of revenue over expenses and disbursernents
b Net investment income (f negative, enter-0-) _
¢ _Adjusted net income gf negative, enter -0-) .

94,040.

118,073.

N/A

LHA For Privacy Act and Paperwor

823501
01-02-09

k Reduction Act Notice, see the instructions.

Form 990-PF (2008)

X



Form 990-PF (2008)

1 T

VOICES OF HOPE, INC.

SALLY C. HOLST FAMILY FOUNDATION

31-1830110

Page 2

Attached schedules and amounts in the descnpbon
Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1 Cash - non-interest-beanng .
2 Savings and temporary cash investments
3 Accounts recevable P

53,773.

43,436.

43,436.

57,812.

272,184.

272,184.

Less. allowance for doubttul accounts P

4 Pledges recevable P

Less allowance for doubtful accounts P

5 Grants receivable

6 Recevables due from officers, dlrectors trustees, and other
disqualified persons

7  Other notes and loans recenvable 4

44,175.

44,175.

Less: allowance for doubtful accounts

8 [Inventories for sale or use ..

9 Prepaid expenses and deferred charges .

10a Investments - U S and state government obllgatlons STMT 6
b Investments - corporate stock STMT _7
¢ Investments - corporate bonds . STMT 8

1,011,725.

843,100.

902,090.

1,704,421.

1,599,746.

1,311,023.

307,147.

378,178.

371,732.

11 Inwestments - land, buildings, and equipment basts >
Less: accumulated depreciation | 4

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment basis P

Less: accumulated depreciation L. >

15 Other assets (describe P

16 Total assets {to be completed by al! filers)

3,134,878.

3,180,819.

2,944,640.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans trom officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilities (describe >

1,901.

23 Total liabilities (add lines 17 through 22)

1,501.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestncted
25 Temporanly restricted
26 Permanently restricted .
Foundations that do not follow SFAs 117 che:k here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds _ L.
28 Paid-in or capital surplus, or land, bidg., and equipment fund _

30 Total net assets or fund balances

31__Total liabilities and net assets/fund balances

]

| g

> [X]

0.

O.

OE

O.

29 Retained eamings, accumulated tncome, endowment, or other funds _

3,134,878.

3,178,918.

3,134,878.

3,178,918.

3,134,878.

3,180,819.

_ Analy5|s of Changes in Net Assets or Fund Balances

1

DD WN

Total net assets or fund balances at beginning of year - Part 11, column (a), ine 30

(must agree with end-of-year figure reported on prior year’s return)
Enter amount from Part |, line 27a
Other increases not included mn line 2 (ltemlze) P

Add lines 1, 2, and 3

Decreases not included in tine 2 (termize) > CORRECTION OF 12 /31/05 CASH

Total net assets or fund balances at end of year (line 4 minus hine 5) - Part 1|, column (b}, line 30

1 3,134,878.

2 94,040.

3 0.

. 4 3,228,918.

BALANCE 5 50,000.
6

3,178,918.

2R

351 1
1-02-09

Form 990-PF (2008)




VOICES OF HOPE, INC.

Form 980-PF (2008) SALLY C. HOLST FAMILY FOUNDATION 31-1830110 Page 3
{Part ¥ | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (DLHOF}’:’] rag'ﬂa“s"ge‘j (l:z Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D - Donation mo , day, yr) (mo, day, yr)
17a CHARLES SCHWAB - SEE ATTACHED P VARIOQUS VARIOUS
t CHARLES SCHWAB - SEE ATTACHED P VARIOUS VARIOQUS
c
d
e
(f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) pius (f) minus (g)
2 147,650. 187,958. <40,308.>
b 878,312. 802,800. 75,512.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gams (Col. (h) gain minus
. (i) Adjusted basis (k) Excess of col. (1) col (k), but not less than -0-) or
() FMV._as of 12/31/69 as of 12/31/69 o{/er col (), if any Losses (from col (h})
a <40,308.>
b 75,512.
c
d
e
it gain, also enter in Part |, line 7
2 Capital gain net incoms or (net capital loss) If (loss), enter <0~ in Part 1, ine 7 2 35,204.
3 Net short-term capital gaimn or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c).
If (loss), enter -0- in Part |, ine 8 . . 3 N/A
{Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base penod? |:] Yes l___X—] No
it "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.
1 Enterthe appropnate amount in each column for each year; see instructions before making any entnes
Base e(r?c))d ears (b) | {€) l DlstnblﬂgLn ratio
Calendar yaar (o'rJtax ye)gr beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col (b)divided by col (c))
2007 142,452. 3,515,048. .040526
2006 110,000. 2,309,962. .047620
2005 50,000. 516,550. .096796
2004
2003
2 Total of fine 1, column (d) _. . 2 .184942
3 Average distribution ratio for the 5-year base penod dlvlde the total on line 2 by 5 or by the number of years
the foundation has been in existence if less than 5 years 3 .061647
4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5 4 3,257,851.
5 Multiply ing 4 by line 3 5 200,837.
6 Enter 1% of net nvestment income (1% of Part I, ine 27b) 6 1,181.
7 Add lines 5 and 6 7 202,018.
8 Enter qualifying distributions from Part XIl, line 4 _ __ . 8 135,697.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate

See the Part Vi instructions

823521 01-02-09

Form 990-PF (2008)



VOICES OF HOPE, INC.
Form 990-PF (2008) SALLY C. HOLST FAMILY FOUNDATION 31-1830110 Page 4

[Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions

1a Exempt operating foundations descnbed In section 4940(d)(2), check here P> [__] and enter "N/A" on line 1
Date of ruling letter (attach copy of ruling letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> D and enter 1% 1 2,361.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamzatlons enter 4% of Part 1, ine 12, col {b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0.
3 Add hines 1and 2 3 2,361.
4 Subtitle A (incoms) tax (domestic sectlon 4947(a)( 1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract iine 4 from line 3. If zero or less, enter -0~ 5 2,361.
6 Credits/Payments
a 2008 estimated tax payments and 2007 overpayment credited to 2008 6a 3,960.
b Exempt foreign organizations - tax withheld at source A 6b
¢ Tax paid with application for extenston of time to file (Form 8868) e o 6¢c
d Backup withholding erroneously withheld . L. . 6d
7 Total credits and payments. Add lines 6a through 6d L 7 3,960.
8 Enter any penalty for underpayment of estimated tax Check here |:| If Form 2220 13 attached L. 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed . . > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . 110 1,599.
11 Enter the amount of ine 10 to be" Credited to 20609 estimated tax P> 1,599 | Refunded » | 11 0.
Part Vil.A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to infiuence any national, state, or local legislatton or did it participate or intervens in Yes| No
any political campaign? . _ .. 1a X
b Did it spend more than $100 durning the year (elther directly or lndlrectly) for polltlcal purposes (see |nstruct|ons for deﬁnmon)'? e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . . .. . . e 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year
(1) Onthe foundation. P § 0 . (2) On foundation managers. » §$ 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on foundation
managers. » $ 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? . . L 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, * attach a conformed copy of the changes . . L. X
4a Did the foundation have unrelated business gross income of $1,000 or more durng the years e e el e e wa X
b 1f*Yes," has it filed a tax return on Form 990-T for this year? . = . . o _ _N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year" o . L 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the goveming instrument, or
@ By state legislation that effectively amends the goveming instrument so that no mandatory directions that confiict with the state law
remain in the governing instrument? .o R e e .. L. 6 X
7 Did the toundation have at ieast $5,000 in assets at any tume during the year? . .. . . . e - .. 7 X
If "Yes," complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
GA
b If the answer is “Yes™ to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation . . |len | X
9 s the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(;)(3) or 4942())(5) for calendar
year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV)? /f "Yes, " complete Part XIV . L 9 X
10 _Did any persons becoma substantial contributors during the tax year? if *Yes,* attach a schedule listing thelr names and addresses . . . . . 10 X

Form 990-PF (2008)

823531
01-02-09



VOICES OF HOPE, INC.

Form 990-PF (2008) SALLY C. HOLST FAMILY FOUNDATION 31-1830110 Page 5

[ Part Vil-A | Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20082

13 Did the foundation comply with the public mspectlon requirements for its annual returns and exemption application?
Webstte address P N/A

11 X

12 X

13| X \

14 Thebooksareincareof » SALLY C. HOLST Telephone no.»>404-869-7547
Locatedat » 15 PUTNAM DRIVE, NW, ATLANTA, GA ZIP+4 30342

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 930-PF in lieu of Form 1041 - Check here .
and enter the amount of tax-exempt interest received or accrued dunng the year . .. .. b | 15 |

»[ ]
N/A

[ Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualrfied person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . Yes D No
(8) Furnish goods, sewvices, or facumes to (or accept them trom) a dlsquallﬁed person" - . L__| Yes |X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? X L |:| Yes No
(5) Transfer any income or assets to a disqualified person (or make any of ether available
for the benefit or use of a disqualified person)?. _ . . . :] Yes No
(6) Agree to pay money or property to a government official? (Exceptlon Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) L. [:] Yes @ No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons descnbed n Regulatlons
section 53.4941(d)-3 or In a current notice regarding disaster assistance (See page 20 of the instructions)? L. . .
Organizations relying on a current notice regarding disaster assistance check here e > :I
¢ Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20082 .
2 Taxes on failure to distribute income (section 4942) (does not apply 1oryears the toundatlon was a pnvate operating foundatlon
defined in section 4942(j)(3) or 4942())}(5))
a At the end of tax year 2008, did the foundation have any undistnbuted income (lines 6d and 6e, Part XIlI) for tax year(s) beginning
befora 20087 . . . o L Yes No

If “Yes,' list the years P> , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the ysar's undistnbuted income? (It applying section 4942(a)(2) 10 alt years 11S18a, answer ‘N0~ ana auacn
statement - see instructions.) . . e e N/ A
¢ If the provisions of section 4942(a)(2) are belng applled to any of the years listed In 2a, list the years here.
> , . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse at any time
dunngtheyear? . .. . ... . ... LI ves (X1 No
b If “Yes,” did it have excess business holdmgs n 2008 as a result of (1) any purchase by the foundatlon or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year penod (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holgings acquired by gift or bequest, or {3) the lapse of the 10-, 15-, or 20-year first phase holding period? {Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2008.) . . N/A
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that

had not been removed from jeopardy before the first day of the tax year beginning in 20082

Yes| No

i | X

1¢ X

2b

3b

4a X

4b X

Form 990-PF (2008)

823541
01-02-09




' VOICES OF HOPE, INC.
Form 990-PF (2008) SALLY C. HOLST FAMILY FOUNDATION 31-1830110 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
*5a Dunng the year did the toundation pay or Incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:] Yes No
(2) Infiuence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? |:] Yes No
(3) Provide a grant to an individual for travel, study, or othersmﬂarpurposes? D Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed in secllon
509(a)(1), (2), o (3), o section 4940(d)(2)? [ ves No
(5) Prowvide for any purpose other than religious, chantable, scientific, literary, or educatlonal purposes, or for
the prevention of cruelty to children or animals? D Yes - No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed In Regulations
section 53 4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A 5h
Organizations relying on a current notice regarding disaster assistance check here . > D
¢ Ifthe answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves C1InNo
If "Yes," attach the statement required by Regulatlons sectlon 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? E] Yes No
b Did the foundation, during the year, pay premiums, dlrectly or indirectly, on 2 personal benefit contract? 6b X
If you answered "Yes" to 6b, also file Form 8870.
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? . .N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
() oo and adress nbut g wagiamedon | limorpaie | | R | ShEAPE
0 position enter -0-) pensation allowances
SALLY C. HOLST CHAIRMAN
15 PUTNAM DRIVE, NW
ATLANTA, GA 30342 2.00 6,667. 0.
CLAY JACKSON DIRECTOR
1180 WEST PEACHTREE ST, STE 1000
ATLANTA, GA 30309-3479 1.00 0. 0. 0.
LEAH SUMNER SECRETARY
14 EAST BROAD STREET
NEWNAN, GA 30263 2.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hml?sage a\éeerage (c) Compensation é""ﬁﬁu’%‘?’”‘% at(:g%un .egt?l%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » l 0

Form 990-PF (2008)

823551
01-02-09



Form 990~PF (2008)

14

VOICES OF HOPE, INC.
SALLY C. HOLST FAMILY FOUNDATION 31-1830110 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

Total number of others recewving over $50,000 for professional services . . R . . > 0
[Part Di-A] Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1

| Part 1X-B | Summary of Program-Related Investments

Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

Ali other program-related investments See instructions

3

Total. Add lines 1 through 3 .. . L. L. L. . . . _» 0.

823561
01-02-09

Form 990-PF (2008)



VOICES OF HOPE, INC.

Form 990:PF (2008) SALLY C. HOLST FAMILY FOUNDATION 31-1830110  Pages
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see Instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes

a Average monthly fair market value of secunties 1a 3,022,583.

b Average of monthly cash balances 1b 240,705.

¢ Fair market value of all other assets 1c 44,175.

d Total (add ines 1a, b, and ¢) . 1d 3,307,463.

e Reduction claimed for blockage or other factors reported on lines ta and

1c (attach detailed explanation) . . I 1e I 0.
2 Acquisition indebtedness applicable to Jine 1 assets 2 0.
3 Subtract line 2 from line 1d . . 3 3,307,463.
4 Cash deemed held for chantable activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 49,612.
§ Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 3,257,851.
6 Minimum investment return. Enter 5% of line 5 . . 6 162,893.
Distributable Amount (see instructions) (Section 4942(1)(3) and ())(5) private operating foundations and certain
foreign organizations check here P> I—__] and do not complete this part )

1 Mimimum investment return from Part X, line 6 1 162,893.
2a Tax on investment ncome for 2008 from Part VI, line5 23 2,361.

b Income tax for 2008 (This does not include the tax from Part VI ) . 2h

¢ Addbnes2aand20 . . . . .. . . . . . o 2c 2,361.
3  Distnbutable amount before adjustments. Subtract line 2c from hine 1 3 160,532.
4  Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Add lines 3 and 4 . L . 5 160,532.
6 Deduction from distnbutable amount (see instructions) .. .. .. 6 0.
7__ Distrihutable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X/l ine 1 ... . .. yi 160,532.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 .. ... 1a 135,697.

b Program-refated investments - total from Part 1X-B . . . . 1b 0.
2 Amounts paid to acquire assets used (or held for use) directiy in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chantable projects that satisfy the

a Suitability test (pnor IRS approval required) . . .. . e, . 3a

b Cash distribution test (attach the required schedule) .. . . . e 3h
4 Qualitying distributlons. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 4 135,697.
§ Foundations that qualify under section 4940(e) tor the requcea rate 0 1ax on et vesineni

income. Enter 1% of Part |, ine 27b . 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 135,697.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

823571
01-02-09

Form 990-PF (2008)



VOICES OF HOPE, INC.
Form 990-PF (2008) SALLY C. HOLST FAMILY FOUNDATION 31-1830110 Page 9

Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years pnor to 2007 2007 2008

1 Distnbutable amount for 2008 from Part XI,
line 7 . 160,532.

2 Undistnbuted income, if any, as of the end of 2007
a Enter amount for 2007 only 0.

b Total for prior years

3 Excess distnbutions carryover, If any, to 2008
a From 2003
b From 2004
¢ From 2005 1,200.
d From 2006 238.
e From 2007
{ Total of lines 3a throughe | 1,438.

4 Qualifying distributions for 2008 from
Part Xil, line 4. 9 § 135,697.

a Applied to 2007, but not more than line 2a 0.
b Applied to undistnbuted income of prior
years (Election required - see structions) 0.

¢ Treated as distributions out of corpus
(Etection required - see instructions) | 0.

d Applied to 2008 distributable amount _ 135,697.
@ Remaining amount distributed out of corpus 0.

5 Excess distnbutions carryover applied to 2608 | 1 7 438. 1 7 438.
{if an amount appears In column (d), the same amount
must be shown In column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus. Add hines 3f, 4c, and de Subtractliine5 O -
b Prior years’ undistributed income. Subtract
tinedbfromine2db = . . ... .. 0.

¢ Enter the amount of prior years'
undistnbuted income for which a notice of

Dol e e han han H
Gehieniy was Soon iscued, or on which

the section 4942(a) tax has been previously
assessed o 0.

¢ Subtract hine 6¢ from line 6b. Taxable
amount - see Instructions . . . . 0.
e Undistnbuted income for 2007. Subtract line
4a from line 2a Taxable amount - see instr 0.
t Undistnbuted income for 2008 Subtract
fines 4d and 5 from line 1 This amount must
be distributed in 2009 L 23,397.
7 Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) 0.
8 Excess distnbutions carryover from 2003

not applied on line 5 or line 7 . 0.
9 Excess distributions carryover to 2009.

Subtract ines 7 and 8 from line 6a L 0.

10 Analysis of line 9
a Excess from 2004
b Excess from 2005
¢ Excess from 2006
d Excess from 2007 _ .
e Excess from 2008

Form 990-PF (2008)

823581
01-02-09



VOICES OF HOPE, INC.

Form 990-PF (2008) SALLY C. HOLST FAMILY FOUNDATION 31-1830110 Page 10
{ Part XiV { Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundatton has received a ruiing or determination letter that it is a private operating
foundation, and the ruling is effective for 2008, enter the date of the ruling »
b Check box to indicate whether the foundation Is a private operating foundation described in section |:] 4942(1)(3) or |:] 4942())(5)
2 a Enter the fesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2008 {b) 2007 (c) 2006 (d) 2005 (e) Total

investment return from Part X for
each year listed

b 85% of ne 2a

¢ Quatdying distnbutions from Part X1,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢c . .
3 Complete 3a, b, or c for the
alternative test relied upon.
a "Assets” altemative test - enter-
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1) .

b "Endowment” alternative test - enter
2/3 of minimum investment retum
shown in Part X, line 6 for each year
listed .

c Support'altematwetest enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a}(5)), or royalties)

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(ni) ..

(3) Largest amount of support from
an exempt organization
(4) Gross Investment income | |
[ i Supplementary Information (Complete this part only |f the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2) )
SALLY C. HOLST
b Listany managers of the foundation who own 10% or mors of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater intarest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> E] If the foundation only makes contnbutions to preselected chantable organizations and does not accept unsolicted requests for funds If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed:
SALLY C. HOLST, 404-869-7547
15 PUTNAM DRIVE, NW, ATLANTA, GA 30342

b The form in which applications should be submitted and information and matenals they should include
NO MORE THAN TWO TYPED PAGES.

¢ Any submission deadlines

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of instituttons, or other factors

823601 01-02-09 Form 990-PF (2008)



VOICES OF HOPE,

INC.

Form 990-PF (2008) SALLY C. HOLST FAMILY FOUNDATION 31-1830110 Paget1
[Part X¥| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient i1s an individual,
show any relationship to Foundation Purpose of grant or
Name and address (home or business) glefgé'tgﬂ?fa'fg 0’2?{'1‘[‘;’3& f;i}gfeg: contribution Amount
a Paid during the year

AMERICAN RED CROSS, KEY
CHAPTER, 1820 23RD AVENUE,
MERIDIAN, MS 39302 NONE 501(C) (3) OPERATING FUNDS 50,000.
HOPE VILLAGE FOR CHILDREN,
INC., P.O. BOX 26,
MERIDIAN, MS 39302 NONE 501(C) (3) OPERATING FUNDS 20,000.
NEW VISION HOUSE OF GOD,
6630 N. HILL STREET,
MERIDIAN, MS 39302 NONE 501(C) (3) OPERATING FUNDS 20,000.
THE GALLOWAY SCHOOL, INC., '
215 WEST WIEUCA RD, NW,
ATLANTA, GA 30342 NONE 501(C) (3) OPERATING FUNDS 22,500.
TRIANGLE CLUB, 702
LAKESHORE CIRCLE, NE,
ATLANTA, GA 30324 NONE 501 (C) (3) OPERATING FUNDS 10,000.
GEORGIA PIRG, 817 WEST
PEACHTREE ST. N.W., STE.
204, ATLANTA, GA 30308 NONE 501(C)(3) OPERATING FUNDS 270.
MEMAT, 87 SUMMIT STREET,
BLUE RIDGE, GA 30513 NONE 501 (C) (3) OPERATING FUNDS 5,000.

Total .. . > 3a 127,770.

b Approved for future payment
NONE
Total » 3p 0.

823611 01-02-09

Form 990-PF (2008)




VOICES OF HOPE, INC.
HOLST FAMILY FOUNDATION

Form 990-PF (2008) SALLY C.

31-1830110  pager2

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unfess otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Bus(ﬁl)ess {b) E,(ﬂu {d) Related or exempt
1 Program service revenue code Amount o Amount function income
a
b
c
d
e
1
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14
4 Dwidends and interest from secunties 14 106,952.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property .
6 Net rental income or (loss) from personal
property ..
7 Other investment income L 14 4,128.
8 Gain or (loss) from sales of assets other
than ventory e . 18 35,204.
9 Net Income or (loss) from special events .
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 146 ,284. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 146,284.
{See worksheet In line 13 Instructions to venfy calculations )
{Part X¥I-B | Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).
Form 990-PF (2008)

823621
01-02-09



VOICES OF HOPE, INC.
Form 990-PF (2008) SALLY C. HOLST FAMILY FOUNDATION 31-1830110  pageq3

i Part XVl i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization descnbed in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash oo . . . 1a(1) X
(2) Other assets . . 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt organization . 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization . . 1h(2) X
(3) Rental of facilities, equipment, or other assets . 1b(3) X
(4) Reimbursement arrangements . . . R . 1b(4) X
(5) Loans or loan guarantees . . . . 1b(5) X
{6) Performance of services or membership or fundralsmg sollcnatlons . L L. 1h(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or shanng arrangement, show in
column (d) the value of the goods, other assets, or services received
(2) Lne no (b) Amount invoived (c) Name of nonchantable exempt organization {d) pescnpton of transfers, transactions, and sharing arangements
N/A
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizauons gesciiveu
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . e L. . [:] Yes m No
b_if "Yes," complete the following schedule
(a) Name of organization (b) Type of erganization {c) Descniption of relationship
N/A
Under penalties of perjury, | declare that | have examined thls retum, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it is true, conrect,
and complete Declaragisn of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
s Signature of 5fficer or trustee Date } Title
:: Preparer's } R Date Check If Preparer's identifying number
2 v‘gi‘ signature /A/&»Zﬁ, Crrm s/s/io e loyed P> [
& Amsmmo@ys  MOORE, COLSON & COMPANY, P.C. EN D>
&’3 if sett-employed). 1640 POWERS FERRY RD, BLDG 11, SUITE 300
aggress. andZPooce ¥ MARTETTA, GA 30067 Phone no
Form 990-PF (2008)
823622

01-02-09



Schedule B Schedule of Contributors OB No 1545.007
(Form 990, 990-EZ, >
or 990-PF) Attach to Form 990, 990-EZ, and 990-PF. 2 0 u 8

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
VOICES OF HOPE, INC.
SALLY C. HOLST FAMILY FOUNDATION 31-1830110

Organization type(check one}):

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization

4947(a)(1) nonexempt chartable trust not treated as a pnvate foundation
527 political organization

501(c)(3) exempt prnivate foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

U0OXKOO

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 organizations filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor. Complete Parts 1 and Il

Special Rules

D For a section 501(c){3) organization filtng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contnbutor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2% of the

amount on Form 990, Part VilI, line 1h or 2% of the amount on Form Y9U-EZ, e 1. Culnpivio Fans i ana .

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, dunng the year,
some contnbutions for use exclusively for religious, chantable, etc., purposes, but these contnbutions did not aggregate to more than
$1,000. (If this box Is checked, enter here the total contributions that were recetved dunng 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, chartable, etc., contnbutions of $5,000 or more during the year.) . L B » $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 890-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Scheduls B (Form 990, 890-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 ofpani

Name of organization
VOICES OF HOPE, INC.

Employer identification number

SALLY C. HOLST FAMILY FOUNDATION 31-1830110
Partl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | SARAMEL R. CROOKS CLAT TWO A Person
Payroli D
P.O. BOX 291 $ 37,500. Noncash [ ]
(Complete Part |l if there
JACKSON, MS 39206-0291 1s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SARAMEL R. CROOKS CLAT TWO B Person
Payroll [:_l
P.0. BOX 291 $ 37,500. Noncash [ |
(Complete Part |l if there
JACKSON, MS 39206-0291 Is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | SARAMEL R. CROOKS CLAT ONE Person
Payroll I:]
505 CARR ROAD, 2ND FLOOR $ 29,168. Noncash [ ]
(Complete Part Il if there
WILMINGTON, DE 19809 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Parcan D
Payroll D
$ Noncash [ ]
(Complete Part |l if there
is a noncash contnbution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:'
Payroll |:|
$ Noncash [ ]
(Complete Part Ii if there
Is a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [:I
$ Noncash [ |

(Complete Part Il if there
is a noncash contnbution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



VOICES OF HOPE, INC. SALLY C. HOLST FAMI 31-1830110

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
CORPORATE BOND INTEREST 18,550. 0. 18,550.
CORPORATION STOCK DIVIDENDS 47,906. 0. 47,906.
MUNICIPAL BOND INTEREST 15,738. 0. 15,738.
U.S. OBLIGATIONS INTEREST 24,758. 0. 24,758.
TOTAL TO FM 990-PF, PART I, LN 4 106,952. 0. 106,952.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
RETURN OF CAPITAL 2,790. 0.
TAX-EXEMPT INTEREST 1,338. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 4,128. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIDTION DER ROOKS MENT TINCOME — NET INCOME DURPOSES
OTHER FEES 50. 50. 0.
TO FORM 990-PF, PG 1, LN 16C 50. 50. 0.

STATEMENT(S) 1, 2, 3



VOICES OF HOPE, INC. SALLY C. HOLST FAMI 31-1830110

FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 2,391. 2,391. 0.
FOREIGN TAXES 249. 249. 0.
PAYROLL TAXES 510. 0. 510.
TO FORM 990-PF, PG 1, LN 18 3,150. 2,640. 510.
FORM 990-PF OTHER EXPENSES STATEMENT 5
(B) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT ADVISORY FEES 20,963. 20,963. 0.
OTHER FEES 5. 5. 0.
MISCELLANEOUS EXPENSE 690. 0. 690.
BANK SERVICE CHARGES 60. 0. 60.
TO FORM 990-PF, PG 1, LN 23 21,718. 20,968. 750.
FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 6
U.S. OTHER FATR MARKET
DESCRIPTION GOvV'T GOV'T BOOK VALUE VALUE
X 513,053. 582,305.
X 330,047. 319,785.
TOTAL U.S. GOVERNMENT OBLIGATIONS 513,053. 582, 305.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS 330,047. 319,785.
TOTAL TO FORM 990-PF, PART II, LINE 10A 843,100. 902,090.

STATEMENT(S) 4, 5, 6



VOICES OF HOPE, INC. SALLY C. HOLST FAMI 31-1830110

FORM 990-PF CORPORATE STOCK STATEMENT 7

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
1,599,746. 1,311,023.

TOTAL TO FORM 990-PF, PART II, LINE 10B 1,599,746. 1,311,023.

FORM 990-PF CORPORATE BONDS STATEMENT 8

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
378,178. 371,732.
TOTAL TO FORM 990-PF, PART II, LINE 10C 378,178. 371,732.

STATEMENT(S) 7, 8



VOICES OF HOPE, INC.

SCHEDULE OF GAINS & LOSSES
12/31/07 - 12/31/08

SHARES/ PURCHASE SALE TOTAL REALIZED
PAR VALUE SECURITY DATE DATE COST PROCEEDS GAIN/LOSS
hort-Term (Max tax rate 35.0%
600 Compass Minerals Int] 03/01/07 02/15/08 $19,480 $32,360 $12,881
Inc
350  Healthways Inc 01/04/08 03/11/08 20,562 11,190 9,372)
400  Healthways Inc 01/31/08  03/11/08 22,274 12,788 (9,486)
850  Syniverse Hldgs Inc 11/01/07 06/02/08 14,305 18,585 4,279
100 Estee Lauder Cos. 11/06/07 06/02/08 4,200 4,693 493
Inc.
350  American Int’L Group 02/19/08 08/04/08 16,521 9,383 (7,138)
Inc
100  Syniverse Hidgs Inc IRYLVIVIVY; 10713/08 1,683 1,850 135
1,200  American Eagle 04/30/08 10/14/08 22,824 12,742 (10,082)
Qutfitters
1,650 Xerox Corp 12/11/07 10/14/08 28,192 14,241 (13,951)
400  Sherwin Williams Co 03/26/08 10/16/08 20,459 20,743 285
1,000  Apollo Invt Corp 06/02/08  12/04/08 17,458 9,087 (8,371)
Total Short-Term (Max tax rate 35.0%) ($40,308)
- a ate 15.0%
400 Anadarko Pete Corp 07/28/06 01/02/08 $17,805 $26,512 $8,707




VOICES OF HOPE, INC.

SCHEDULE OF GAINS & LOSSES

12/31/07 - 12/31/08

SHARES/ PURCHASE SALE TOTAL REALIZED
PAR VALUE SECURITY DATE DATE COST PROCEEDS GAIN/LOSS
400 Thermo Fisher 08/17/05 01/25/08 11,516 20,836 9,320
Scientific Inc.
70,000 Federal National 09/06/06 02/04/08 68,615 70,000 1,385
Mortgage
50,000  Federal Home Loan 05/03/04 02/06/08 50,000 50,000
Banks
450 Crane Co 08/03/06 02/20/08 18,010 19,275 1,266
384 Amedisys Inc 08/10/06 02/20/08 10,703 18,206 7,502
500 Nexen Inc 02/13/06 02/20/08 12,435 14,448 2,013
650  Compass Minerals Int] 03/01/07  03/03/08 21,103 38,233 17,130
Ioc
50,000 Federal Home Loan 03/15/04 03/18/08 50,010 50,000 (10)
Banks
Fairpoint 07/22/05 04/01/08 1 1
Communications Inc
6  Fairpomt 07/22/05 04/07/08 48 47 )
Communications Inc
1,250 Texas Instruments 07/18/06 04/14/08 34,871 35,923 1,052
Inc.
400  Lee Enterprises Inc 09/26/06 04/23/08 10,021 2,920 (7.101)
400 United Technologies 05/19/93 06/02/08 16,865 28,170 11,305
Corp
275 Estee Lauder Cos. 08/17/05 06/02/08 11,285 12,905 1,620
Inc.



VOICES OF HOPFE, INC.

SCHEDULE OF GAINS & LOSSES
12/31/07 - 12/31/08

SHARES/ PURCHASE SALE TOTAL REALIZED
PAR VALUE SECURITY DATE DATE COST PROCEEDS GAIN/LOSS
100 Chevrontexaco Corp 05/16/03 06/02/08 4,024 9,892 5,868
300  Chevrontexaco Corp 03/15/04  06/02/08 13,622 29,673 16,052
250  Anhcuser Busch Co 08/17/05  06/16/08 11,087 15,130 4,042
200 IAmt:.ncan Int’L Group 12/15/05  08/04/08 13,132 5,362 (1,770)
nc
400 i&merican Int’L Group 07/28/06  08/04/08 24,418 10,723 (13,695)
nc

934  Amedisys Inc 04/18/06  08/13/08 23,316 47,580 24,264
16  Amedisys Inc 08/10/06  08/13/08 452 825 374
150 IBM 12/15/05  08/14/08 12,488 19,177 6,689
/15U weneral Llectric Co 02/08/84  08/27/08 1,907 21,102 19,195
1,494  General Electric Co 07/01/89  08/27/08 10,578 42,035 31,457
150  Merrill Lynch & Co 08/17/0s  08/27/08 8,712 3,775 (4,937
300  Memill Lynch & Co 07/28/06  08/27/08 21,722 7,551 (14,171)
955  Procter & Gamble Co 06/19/96  08/27/08 45,890 66,784 20,894
45  Procter & Gamble Co 12/16/03  08/27/08 2,163 3,147 984
500  Southern Co 07/01/89  08/27/08 14,678 18,842 4,165
1,000  Southern Co 03/11/02  08/27/08 26,140 37,685 11,545
850  Oshkosh Truck Corp 07/28/06  09/23/08 36,769 8,131 (28,638)
50  Maikel Corp 01/30/06  10/10/08 16,579 15,348 (1,231)



VOICES OF HOPE, INC.

SCHEDULE OF GAINS & LOSSES
12/31/07 - 12/31/08

SHARES/ PURCHASE SALE TOTAL REALIZED
PAR VALUE SECURITY DATE DATE COST PROCEEDS GAIN/LOSS

50 Markel Corp 07/28/06 10/10/08 16,954 15,348 (1,606)

900  Symwverse Hldgs Inc 07/05/07  10/13/08 11,528 16,540 5,012

850  Xerox Corp 01/23/06  10/14/08 12,246 7,336 (4,910)

850  Amencan Express Co 08/25/92 11/12/08 41,160 17,322 (23,838)

350  Scotts Co 07/28/06  11/14/08 13,657 9,622 (4,035)

150  AmgenInc 08/17/05  11/19/08 11,980 8,456 (3,524)

400 Amgen Inc 07/18/06 11/19/08 25,646 22,549 (3,097)

250 illinois Tool Works 08/17/05  11/24/08 10,824 7,956 (2,868)

nc

1,100 Time Warnar Ine 0R/03/06  12/10/08 18,270 10,973 (7,297)

1,200  Time Warner Inc 08/07/06  12/10/08 19,570 11,971 (7,599)

Total Long-Term (Max tax rate 15.0%) $75,512

Net Gain/Loss 35,21




Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Intemal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thrs form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

{Parti| Automatic 3-Month Extension of Time. Only submtt onginal (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . . . . - e . e .. .. .. .>|:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns.

Electronle Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print VOICES OF HOPE, INC.

SALLY C. HOLST FAMILY FOUNDATION 31-1830110
Z:I,: Z’;:: :,, Number, strest, and room or suite no. if a P.O. box, see instructions.

rﬁ‘laltr:‘?nyosu; 15 PUTNAM DRIVE, NW
Instructions. |  Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30342

Check type of return to be filed(file a separate application for each retum):

[ Formgso [ Form 990-T (corporation) (] Form a720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 990-E2 [J Form 990-T (trust other than above) [ Form 6069
(X1 Form 990-PF [ Form 1041-A [ Form 8870

SALLY C. HOLST
® Thebooksareinthecaraof » 15 PUTNAM DRIVE, NW - ATLANTA, GA 30342

Telephone No.»> 404-869-7547 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . . . ... T
® If this is for a Group Return, enter the organrzation’s four digit Group Exemption Number (GEN) I thls is fo,- the whole group, check this

box P> D . If it is for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization retum for the organization named above. The extension

1s for the organization’s return for:

» [X] calendar year 2008 or
» [ Jtax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason: (] initiat return [ Final return ] Change in accounting period

3a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $

b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| 3 1,813.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Ses instructions.

0.

3c| 8 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
03-11-09



