Return of Organization Exempt From Income Tax |—ou8 No. 1545-0047

Under section 501{(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

A_For the 2013 calendar year, or tax year beginning10/01 /13 ,andending 09/30/14
B Checkif applicable; C Name of organization D
Address change HAVEN,

rom 990

Department of the Treasury
internal Revenue Service

2013

Employer identification number

Inc.

D Name change Doing Business As 38-2426175
D Number and street {or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial ret
il retum 30400 Telegraph Rd. 101 248-334-1284

D Terminated

City or town, state or province, country, and ZIP or foreign postal code

D Amended retum Bingham Farms MI 48025 G Gross receipts$ 5,544,273
- . F Name and address of principal officer:
D Application pending Beth Morrison H{a) Is this a group retum for subordinatesD Yes No
30400 Tele graph Rd. H{b) Are ali subordinates included? D Yes D No
B l nqh am F arms MI 4 8 O 2 5 If "No," attach a list. (see instructions)
1 Tax-exempt status: Bﬂ 501(c)(3) [_] 501y ( ) (insertno) ]—] 4947(a)(1) or m 527
J_ website: B WWW . HAVEN-OAKLAND.ORG H(c) Group exemption number B>

K Fomm of organization: r)a Corporation [_] Trust m Association m Other b [L Year of formation: 1 982 ‘M State of legal domiclte: M T

Summary

g To eliminate sexual assault and domestic violence and to empower survivors .. .. .. . .
g ..through advocacy and social change in and around Oakland County. . .. .. . ...
@
g 2 Check thig box VD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 12 31 26
® | 4 Number of independent voting members of the governing body (Part VI, finetb) 4 | 26
S| 5 Total number of individuals employed in calendar year 2013 (Part V, ne22) 5 | 60
E 6 Total number of volunteers (estimate if necessary) 6 | 809
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... . .. .. it 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fineth) 3,738,227 5,401,422
g 9 Program service revenue (Part VIIl, ne2g) 9,242 6,019
3| 10 Investmentincome (Part VIII, column (A), fines 3,4, and7d) 25,766 30,755
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) 63,163 106,077
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... . 3,836,398 5,544,273
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part X, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,275,224 2,301,745
2| 16aProfessional fundraising fees (Part IX, column (A), line 1) 56,250 52,200
:3(- b Total fundraising expenses (Part IX, column (D), fine25)» 857,275
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-24¢) 1,153,106 1,351,919
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,484,580 3,705,864
19 Revenue less expenses. Subtractline 18 from ine 12 351,818 1,838,409
Beginning of Current Year End of Year
20 Totalassets (Part X, fine 16) 4,709,657 6,652,045
21 Total fiabilities (Part X, ine 26) | ... 157,484 192,501
22 Net assets or fund balances. Subtract line 21 fromfine20 . ... ... .. 4,552,173 6,459,544

a Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. D;eglaxétion of preparer (other than officer) is based on all information of which preparer has any knowledge.

} i | Jra 15
Slgn Sign?/tﬁfe of officer Date ¢
Here > Beth Morrison President
Type or print name and itle

Print/Type preparer's name Preparer’s signature Date Check D if 1 PTIN
Paid Michael J. Frawley 01/12/185] selt-employed | POO003847
Preparer Firm's name 4 Yeo & Yeo, P.C. Firm's EIN b 38-2706146
Use Only 4468 Oak Bridge Dr.

Firm's address b Fllnt, MI 48532-5422 Phone no. 810-732-3000

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

ﬂ Yes ﬂ No

Form 990 (2013)




Form 990 (2013) HAVEN, Inc. 38-2426175 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll|

1

Briefly describe the organization's mission:

2

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2 ... [] Yes [X] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 456, 678 including grants of $ ) (Revenue $ )

4e Total program service expenses b 2,089,714

DAA

Form 990 (2013
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Form 990 (2013) HAVEN, Inc. 38-2426175

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part ii

Is the organization a section 501(c)(4), 501(c)(5), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill

Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vi, VL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PtV .~~~
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xband Xl ...
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xli is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee =~~~
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtv. -~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts landtv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llandtv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .~~~
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part i

Yes | No

11a] X

11b| X

11c

11d

11e

B Pl b R R

11f

12a] X

12b

13

b e e

14a

14b X

16 X

16 X

17 | X

18 | X

19 X

20a X

20b

DAA

Form 990 (2013)



Form 990 (2013) HAVEN, Inc. 38-2426175 Page 4
1M Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tandnt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 1l 22 X

23  Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No," gotoline 25a ... 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' part TR 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedutem 21 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PO L 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR, Partt 33 X
34 Woas the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Il,
orlV,and PartV, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(by(13y> 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, tine2 =~~~ 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

B L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... o 38 | X

Form 990 (2013

DAA



Form 990 (2013) HAVEN, Inc. 38-2426175
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

5a

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

<o

10  Section 501{c)(7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VWi, finet2 ... = 10a
b Gross receipts, included on Form 990, Part VIIi, fine 12, for public use of club faciliies = 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year i 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X

b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ........................... 14b
DAA Form 990 (2013)




Form 990 (2013) HAVEN, Inc. 38-2426175 Page 6

~ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Part VI ... ... ... ... . r)EL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 26
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent i | 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? | 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... . . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes!| No
10a  Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If ‘No,” goto tinet3 12aj] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b1 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12¢| X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 2] X

b Other officers or key employees of the organization 15b X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o sUCh arrangements? ... ... . e,
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed > MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c){(3)s only)
available for public inspection. Indicate how you made these available. Check afl that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  Marianne Dwyer, Bus. Operations Dir 30400 Telegraph Rd
Bingham Farms MI 48025 248-334-1284

DAA Form 990 (2013




Form 990 (2013) HAVEN, Inc. 38-2426175

Page 7

Independent Contractors
Check if Schedule O contains a response or hote o any line in this Part VI

VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A} (8) c) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(listany officer and a director/trustee) the organizations compensation
hours for P B Bl Bl A organization (W-2/1099-MISC) from the
refated sB| 213 |& I3&] 8 (W-2/1089-MISC) organization
organizations |2 &| £ 8 s 2% Z and related
below dotted §.§ g ° c‘gg - organizations
lire) | 2 2| 3
a2 © @
. © @©
(h)Susan M. Telang} CPA
SUUTISVRRURRURURIURRRURRURUIOS NOPS 0.00.
MEMBER 0.00 |X 0
(2Kathryn Elston
UUUTSUURRRURUURUURTURPURRRRR OO 0,00
MEMBER 0.00 |x 0
3 Terry Merritt
SRR U RO UERUURRRUUURRURIURURNY IO 0.00.
MEMBER 0.00 |X 0
(4Robbin McCain
ERUUURUUTIRUUUURRUUUNORURRRRNOE SN 0.00.
TREASURER 0.00 |X X 0
(5yCarole Winnard Brumm
R URTUPIVIRUUIURUIURRRUOIORUSRRUONY SO 0.00.
CHAIRPERSON 0.00 |X X 0
6)Carla J. Sarti
R TUUTSPRUURRUPRUPURURRRURRIRY ISP 0.00.
MEMBER 0.00 |X 0
(hMartha Moyer, E$qg.
SRR UUUURUURUUUURRUURRURN S 0.00.
MEMBER 0.00 |x 0
8)Terri Moon
STUUURUUNRRURORNURUUIRURURRRURE AU 0.00.
MEMBER 0.00 [X 0
(9Lara Fetsco Phillip
UUUIUUIRURURNURRURRVUIRRRIRURY SRS 0.00.
MEMBER 0.00 |X 0
(10)Beth Lieberman
N TUUUSTRURRRURRRRRUIURURIURTONS ISR 0.00.
MEMBER 0.00 |X 0
(1)David Drouillard
ETUUS T RURRUUURRURRUUURRURUNY IO 0.00.
MEMBER 0.00 |X 0
DAA

form 990 (2013



Form 990 (2013) HAVEN, Inc. 38-2426175 Page 8§

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) €} (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
(list any officer and a directorftrustee) the organizations compensation
hours for =TT o T=Tex = organization (W-2/1089-MISC) from the
related 22l a|a|&|358] 2 (W-2/1099-MISC) organization
organizatons |3&l £ |8 | @ §§ 3 and related
belowdotted |2E| & ERE al organizations
fine) Tl B 21 3
[ I3 &
® &
(12William H. Keller
TURURUURRUURUURURRRRUURRRIS N 0.00
MEMBER 0.00 IX 0 0 0
(13)Monica E. Emerson
TSRO RUURRUTRPURSRRURRRRURN IO 0.00
MEMBER 0.00 IX 0 0 0
(14Marguerite Gordy
ERUPRTURUURRURRPURRPURRRUURRS IO 0.00. |
SECRETARY 0.00 |X X 0 0 0
(15)Susan Perlin
R SUUROTRTURURUURRTUUURORRRPRRRROR (RUPOS 0.00
18T VICE CHAIR 0.00 IX X 0 0 0
(16)Danielle Olekszyk, CPA
REPTRTPTRUURRUURUUURURURUURURRUR IOUO 0.00.
MEMBER 0.00 X 0 0 0
(inMichelle Gilbert
STSUTSTUEURURURPRRURRURNORN IO 0.00.
MEMBER 0.00 IX ' 0 0 0
(18)Donna Inch
SUTURUTRUUURURSRUURRUURRRUUPUNTR (RO 0.00.
MEMBER 0.00 |X 0 0 0
(19)Gerald T. Lievols
TS UTURUURURURRRPURRUPRRUUORN IO 0.00.
MEMBER 0.00 IX 0 0 0
b Sub-total ... ... ... b
¢ Total from continuation sheets to Part VII, Section A ... .. b 173,547 6,989
d Total(addlinestbandfc) ... ... ... .. ... 4 173,547 6,989

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b ()

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIUEE

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuch person ... .. ... .. e,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A B} )
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0 .
DAA Form 990 (z013)




Form 990 (2013) HAVEN, Inc. 38-2426175 Page 8
art VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8) (C) (O} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unfess person is both an from related other
{tist any officer and a directorirustee) the organizations compensation
hours for eS T TS T= T organization {W-2/1099-MISC) from the
related salzg|lzle ESE] (W-2/1099-MISC) organization
organizations [g5| E| 8 | §§ 2 and related
below dotted  |25| € 2 [8%] ® organizations
line) g R £ 3
&l 3 3] B
] 173 prd
o I3 g
@ s
(12Brent N. Davidson, MD
ETUUNSTRURRUUSUUURURURIRRRORIE AU 0.00.
MEMBER 0.00 IX 0 0 0
(13)Nina M. Ramsey
SUUURUUURRUURUPURUUORRPRORIE SO 0.00
MEMBER 0.00 IX 0 0 0
(194Kelly F. Benson
SUTUUTRUURUORRUUOUURRUPRUIY RO 0.00
MEMBER 0.00 X 0 0 0
(15)Marja Norris
SUUUUUTURUURRORSUURRUURRRTURUITE IS 0.00
MEMBER 0.00 X 0 0 0
(16)Carole Lieberman Rich
TUTSNUTRUURROPRUURURRRORRRUPRRY SO 0.00.
MEMBER 0.00 |X 0 0 0
(inMary Ann Tournoux
SUUSUUNURURRORRUURUPRRURPONY SRS 0.00.
MEMBER 0.00 |X 0 0 0
(18)Charles Moore
SURURUURRRRRURUNPRURRURIURRN IO 0.00.
MEMBER 0.00 IX 0 0 0
(19)Beth Morrison
TUTUURNRUURUUNRURURRTRPRY SO 40.00.
PRESIDENT/CEO 0.00 X 98,303 0 6,087
1b Sub-total ... > 98,303 6,087
¢ Total from continuation sheets to Part VII, Section A ... .. b
d Total{addlinestbandic) ........................ ... ... ... b

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INdIVIdUBL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) B) ) =
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P -
DAA Form 990 (2013)




Form 990 (2013) HAVEN, Inc. 38-2426175 Page 8
ai . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) <) (D} (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(listany officer and a directorftrustee) the organizations compensation
hours for S=T = =~Ta - organization (W-2/1089-MISC) from the
related 3_3__ E % 2 gg ] {W-2/1099-MISC) organization
organizations g5l E18 | e §§ 2 and related
belowdotted |25} 9 2 |82 ® organizations
tine) T % é
&l & 1 s
i g é
(12Marianne Dwyer
). 40,00
BUS OPER DIR 0.00 X 75,244 0 902
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total ... > 75,244 902
¢ Total from continuation sheets to Part VI, Section A ... ... . b
d Total{addlinesiband ¢} . ... ........................... B

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

OV ITURl

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for sSUCh Person . . i e een s

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) By
Name and business address Description of services

€y
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B

DAA

Form 990 @013)



rm 990 (2013) HAVEN, TInc. 38-2426175 Page 9
/Il  Statement of Revenue
Check if Schedule O contfains a response or note to any lineinthis Part VIl .. . ... . .. ... . ... ... ... ]

Fo

(A} (B} {C) {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

E| 1a Federated campaigns 1a

g b Membership dues 1b

< c Fundraising events 1c 188,645
_'.E d Related organizations 1d

(.DE. e Government grants {contributions) | 1e 1,535,117
5 f Al ott?er. contributions, gifts, grants,

5 and similar amounts not included above 1 3,677,660
2 g Noncash contributions included in lines 1a-1f~ $

& h Total.Addlinesta=1f .. ... ... ...

Program Service Revenud Contributions, Gifts, Grant|

Busn. Code

2a  speaking Fees . ... . ... ... 5,594 2,594

b . Program Sexvices . . .. .. .. 425 425

c ............................................

d .............................................

e D I T T R R T I I IR

f All other program service revenue ..........

g Total. Addlines 2a-2f .............c................ .8
3 Investment income (including dividends, interest,

and other similar amounts) > 30,755 30,755
4 Income from investment of tax-exempt bond proceedsp-
5 Royalties............ ... -
(i) Real (ii) Personal

6a Gross rents
b Less: rental exps.

€ Rentalinc. or (loss;

d Netrental income or (1088) .......ooveiiiiniie .. B

Ta Gross amount fron] (i) Securities (ii) Other
sales of assets
other than inventor]

b Less: costor other

basis & sales exps
¢ Gain or (loss)
d Netgainor(loss)...................

e 8a Gross income from fundraising events

& (notincluding $ 188,645
é of contributions reported on fine 1c).

P See PartlV,line18 a
g Less: direct expenses b

9a Gross income from gaming activities.
See Part 1V, line 19 a

10a Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

11a Misc. Revenue 4,505 4,505

12 Total revenue. Seeinstructions. ................... B 5,544,273 136,832
Form 990 (2013)

DAA



Form 890 (2013) HAVEN, Inc. 38-2426175 Page 10
rtIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX n
Do not include amounts reported on lines 6b, Total g:;enses Progra(rs)service Managz(a?n)ent and Funég)ising
7h, 8h, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 173,547 64,819 14,005 94,723
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secion 4958(c)(3)(B)
7 Other salaries and wages 1,809,857 1,495,362 56,165 258,330
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 148,153 127,493 3,730 16,930
10 Payrolitaxes 170,188 135,150 5,168 29,870
11 Fees for services (non-employees):
a Management .
b legal
¢ Accountng 20,350 18,576 562 1,212
d Lobbying | ...
e Professional fundraising services. See Part IV, line 11 52,200; 52,200
f Investment managementfees
g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 222,238 73 222,165
12 Advertising and promotion
13 Officeexpenses 122,219 94,066 9,084 19,069
14 Information technology .
16 Royalies
16 Occupancy 214,690 184,837 8,780 21,073
17 Travel 30,423 27,653 418 2,352
18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 17,914 12,907 3,033 1,974
20 interest .. 350 350
21 Payments to affiliates
22 Depreciation, depletion, and amortization 155,587 143,140 3,112 9,335
23 Insurance 38,650 25,421 11,759 1,470
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) . . . . . .
a Program supplies & other 311,244 309,231 1,906 107
b Maint. & Warranties 48,928 48,700 49 179
¢ . Fundraising event exp 39,103 39,103
d  Food/drink/Facility Expen 32,484 32,484
e Allotherexpenses 97,739 12,359 31,031 54,349
25  Total functional expenses. Add lines 1 through 24e . 3,705,864 2,699,714 148,875 857,275
26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 958-720) ... .........
DAA

Form 990 (2013



Form 990 (2013)

HAVEN, Inc. 38

-2426175

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A
Beginning of year

(B)
End of year

Assets

G Bow N -

-]

10a

1
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L ... ...
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers an
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedulet. =~~~
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 3,168,112

623,697

1,944,116

662,487

211,611

791,975

1,380,684

10,629

1]

o [N |-

897

25,564

25,426

2,177,143

Less: accumulated depreciation

1,141,564

6
7
8
9

10c

990, 969

Investments—program-related. See Part W, tnet1
Intangible assets

363,304

365,786

1,042,553

1,638,777

4,709,657

6,652,045

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part If of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 .. .

156,534

157,401

950

35,100

25

157,484

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here b and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here b and
complete lines 30 through 34,
Capital stock or trust principal, or current funds

3,386,088

26

27

152,501

2,842,524

1,166,085

28

3,617,020

4,552,173

33

6,459,544

4,709,657

6,652,045

DAA

form 990 2013)



Form 990 (2013) HAVEN, Inc. 38-~2426175 Page 12
Pa Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthis Part XI . . I—L

1 Total revenue (must equal Part VIIl, column (A), finet2) 1 5,544,273
2 Total expenses (must equal Part IX, column (A), lne25) 2 3,705,864
3 Revenue less expenses. Subtract line 2 from finet 3 1,838,409
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 4,552,173
5 Net unrealized gains (losses) oninvestments  ~ 5 68,962
6 Donated serVices and use Of faCimieS .................................................................................... 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduec) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) ..ottt ittt e 10 6,459,544

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consalidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a | X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ....................... .. 3b| X

Form 990 (2013)

DAA



SCHEDULE A Public Charity Status and Public Support | ome no. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3

4947(a)(1) nonexempt charitable frust.
b Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service B Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.goviform390. >
Name of the organization Employer identification number
HAVEN, Inc. 38-~2426175

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D 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).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
Gity, @O SIS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
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 receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part lI.)
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Iil.)
10 [:} An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [:] 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 D Type li c D Type llI-Functionally integrated d D Type lil-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

X OO O

1

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type li supporting
organiZalion, Chek s boX e, ]
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 (i) and Yes | No
(ili) below, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i) above? 11gii)
{iiii) A 35% controlled entity of a person described in (i) or () above? 11gfiii
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii} Type of organization {iv) Is the organization | {v) Did you nofify {vi) Isthe {vii) Amount of monetary
organization (described on lines 1-9 in col. {i) listed in your | the organization in jorganization in col. support
above or IRC section goveming document? |  col- {i) of your i) organized in the
{see instructions)) support? usz?
Yes No Yes No Yes No
(A
(B)
<
D)
(E)
Total - . . . . :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



ScheduleA(Form 990 or 990-E7) 2013 HAVEN, Inc. 38-2426175

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv} and 170(b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails {o qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,094,224 3,758,304 4,213,210 3,738,227 5,401,422} 20,205,387

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through3

5  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)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

20,205,387

1,002,972
19,202,415

Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total
7  Amounts fromline4 3,094,224 3,758,304 4,213,210 3,738,227 5,401,422| 20,205,387
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ... 16,210 24,341 21,833 25,766 30,755 118,905

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)) ....................

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstruc’uons)

451,384
20,775,676

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... 14 92.43%
16  Public support percentage from 2012 Schedule A, Part I, linet4 15 97.39%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization b

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17g, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
instructions

......... > [
......... > []

Schedule A (Form 990 or 990-EZ) 2013

DAA



Schedule A (Form 990 or 990-E7) 2013 HAVEN,

Tnc. 38-2426175

Page 3

tlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

c
8

(a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”} ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the
organization's benefit and either 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 through 5

Amounts included on lines 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 $5,000

or 1% of the amount on line 13 forthe year

Add lines 7aand 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

(a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ..

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 is regularly carriedon ...

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

Total support. (Add lines 9, 10c, 11,
and12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2013 (line 8, column (f) divided by line 13, coluron¢tyy . . ... 15 %
16 Public support percentage from 2012 Schedule A, Part Hl, ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (®)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part ll}, linet7 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ b D

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

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 HAVEN, Inc. 38-2426175 Page 4
_PartlV  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA



SCHEDULE D Supplemental Financial Statements | oma o, 1545.0047

(Form 990) b Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number

HAVEN, Inc. 38-2426175
_Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Aggregate value atend of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. ... ... D Yes D No
. Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year. .

[V IR TR U
b
@
@
&
[
@
Q
&
o
-
—
&
g
3
e
o
c
=
5
]
3
by
-

eld at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(MANBYI? ... ... e [] Yes [ ] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

artlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vi, line 1 L -]

(ii) Assets included in Form 990, Part X b3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, fine 1 S
b Assets included In Form 900, Part X ..o et P S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA



Schedule D (Form 990) 2013 HAVEN, Inc. 38-2426175 Page 2
_Partlill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection itemns (check all that apply):
a [ ] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ................. ... ... ... D Yes D No
~ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

d D Loan or exchange programs
e D Other

1a

Amount
¢ Beginning balance 1c
d Additions during the year | id
e Distributions during the year le
f Endingbalance ... 1f _
Did the organization include an amount on Form 990, Part X, line 217 D Yes | | No
Yes explain the arrangement in Part XIll. Check here if the explanation has been providedinPart Xt . .......................o.oooe0e | ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b} Prior year (¢} Two years back (d) Three years back {e) Four years back
1a Beginning of year balance = = 188,462 174,923 152,290 150,569 135,108
b Contributions .. ...
¢ Net investment earnings, gains, and
losses 10,925 13,539 23,980 2,595 16,524
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 1,563 1,465 1,347 874 1,063
g Endof year balance . 197,824 188,462 174,923 152,290 150,569
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment B> 100 . 00 %
Permanent endowment ¥ %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organizations 3a()| X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a tand 603,460 . 603,460
b Buildings 61,500 61,500
¢ lLeasehold improvements 2,048,953 1,692,331 356,622
d Equipment . 292,953 262,066 30,887
€ OWer ..ot ieieiiieess 161,246 161,246
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... ... ... .. oiiiiii.. b 990, 969

DAA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 HAVEN, Inc. 38-2426175 Page 3
. 1 Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

(3) Other Securities 1,638,777 Market

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p> 1,638,777
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book vaiue {¢) Method of valuation:

Cost or end-of-year market value

()
2
3
4)
(5)
(6)
7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) b
P . Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

o)
2
3
4
(5)
6
@
8
®)

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 9890, Part X,
line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)

(3)
4)
(5)
(6)
(1)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b l

2. Liability for uncertain tax positions. In Part XIHi, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil

......... R

DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 HAVEN, TInc. 38-2426175 Page 4
_PartXlI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 5,803,804
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains on investments 2a 68,962

b Donated services and use of faciles 2b 190,569]

¢ Recoveries of prioryeargrants 2¢ ‘

d Other (Describein Part XIL) 2d

e Addlines 2athrough 2d | 259,531
3 Subtractline 2e from line 1 5,544,273
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describein Part XHL) | .. 4b

¢ Addlinesdaand4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part | line12.) . ... . . . . . . ... ... ... ........ 5 5,544,273
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,896,433
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciltes 2a 190,569}

b Prior year adjustments 2b '

¢ Otherlosses ... 2

d Other (Describein Part XIL) ... 2d .

e Addlines 2athrough 2d 2e 190,569
3 Subtractline 2e fromlinet 3,705,864
4  Amounts included on Form 980, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line7b

b Other (Describein Part XUL)

¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 3,705,864

Part Xlll Supplemental Information

2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 HAVEN, Inc. 38-2426175 Page 5
_Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G

(Form 890 or 990-EZ

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

P> Information about Schedule G {Form 990 or 890-EZ) and its instructions is at www.irs.goviorm990.

Complete if the organization answered “Yes” to Form 980, Part 1V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Name of the organization

HAVEN, Inc.

Employer identification number

38-2426175

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Phone solicitations

a
b Internet and email solicitations
c
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 VII) or entity in connection with professional fundraising services?

e Solicitation of non-government grants

f Solicitation of government grants
g Special fundraising events

Yes D No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Didhfund~ {v} Amount paid to {vi} Amount paid to
{i} Name and address of individual faiser have (iv) Gross receipts {or retained by) {or retained by)
’ N (i) Activity custody or =
or entity (fundraiser) control of from activity fundraiser listed in organization
Fontributions?] col, {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Jotal e ieerieeiiiiiieiiins B

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA



Schedule G (Form 990 or 990-EZ) 2013

HAVEN,

Inc.

38-2426175

Page 2

_Partll  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event#1 {b) Event#2 {c) Other events
{d) Total events
HAVEN GALA None (add col. {a) through
(event type) (event type) (total number) col. {c})
é 1 Gross receipts 290,217 290,217
2 Less: Contributions 188,645 188,645
3 Gross income (line 1 minus
ine2) ..o 101,572 101,572
4 Cashprizes
5 Noncashprizes

§ 6 Rentffacility costs

g

&y | 7 Food and beverages

B

o
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 8 incolumn(d) >
_[ 11 Net income summary. Subtract line 10 from line 3, column (d) ..o oo b 101,572

_Partill  Gaming. Complete if the organization answered “Yes” o Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ ) (b} Pull tabsfinstant 5 (d) Total gaming (add

2 (a) Bingo bingo/progressive bingo (€} Other gaming col. (a} through col. {c})

5

14

1 Grossrevenue, . .. .

w1 2 Cashprizes

2

(]

L% 3 Noncash prizes

8

= 4 Rent/facility costs

5 Other direct expenses
1 Yes . % | [ Yes ... % | L
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5incolumn(dy >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... . 4

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No

DAA Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 HAVEN, Inc. 38-2426175 Page 3

11 Does the organization operate gaming activities with nonmembers? U Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Gaming? ... .. D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility | 13a %
b Anoutsidefacility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
B B
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16  Gaming manager information:

Description of services provided b

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? [ Yes [] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
sge t in the organization's own exempt activities during the tax year b $
: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M R R OMB No. 1545-0047
Noncash Contributions |
{Form 990) 20 1 3

P~ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

B Attach to Form 990. ‘
gfgig?‘;:::;ﬂeszﬁf;’ 24 P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. S it
Name of the organization Employer identification number

HAVEN, Inc. 38-2426175
Types of Property
(a) ®) e (@
. _— Noncash contribution L,
Check if Number of contributions or amounts reported on Methed of determining
applicable items confributed Form 990, Part VIl line 1g noncash contribution amounts

Art— Works of art

Books and publications
Clothing and household
goods

O & W N -
>
~+
n
-
0
Q
ot
o
=
@9
=
=
®
=
o
»
p<8
w

216,029 Donor Valued

W W ~N O

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14 Qualified conservation
contribution—Other
15  Real estate— Residential =~
16  Real estate— Commercial
17 Real estate—Other
18 Collectibles
18 Foodinventory
20  Drugs and medical supplies
21 Taddermy .
22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Oter®( . . )
26 Other®( ... )
27 Other®( )
28 Otherb( ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29| O

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMITIBUEONS? |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULONS?
b if“Yes,” describe in Part il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980) {2013)

DAA



Schedule M (Form 990) (2013) HAVEN, Inc. 38-2426175 Page 2

_Partll  Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. -
Depariment of the Treasury B Attach to Form 990 or 990-EZ. pe
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990}
Name of the organization Employer identificatio|
HAVEN, Inc. 38-2426175

Form 990 - Additional Information

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

HAVEN, Inc. 38-2426175

Schedule O (Form 990 or 990-EZ) (2013}

DAA



Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

HAVEN, Inc. 38-2426175

Schedule O (Form 990 or 980-E2) (2013)
DAA



Form 990 Two Year Comparison Report
For calendar year 2013, or tax year beginning  10/01/13 ,ending 09/30/14 |
Name Taxpayer ldentification Number
HAVEN, Inc. 38-2426175
2012 2013 Differences
1. Contributions, gifts, grants 1. 2,292,603 3,866,305 1,573,702
2. Membership dues and assessments 2,
3. Government contributions andgrants =~~~ 3. 1,445,624 1,535,117 89,493
5 | 4. Program service revenve 4. 9,242 6,019 -3,223
S | 5. Investmentincome 5. 25,766 30,755 4,989
; 6. Proceeds from taxexemptbonds 6.
e | 7- Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 53,251 101,572 48,321
9. Netincome or (loss) fromgaming . . . . . ... 9.
10. Net gain or (loss) on sales of inventory 10.
(1. Otherrevenue ... 11, 9,912 4,505 -5,407
12. Total revenue. Add lines 1 through 11 12, 3,836,398 5,544,273 1,707,875
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 176,548 173,547 -3,001
“ 116. Salaries, other compensation, and employee benefits 186, 2,098,676 2,128,198 29,522
o [17. Professional fundraising fees 17. 56,250 52,200 -4,050
5 18. Other professional fees 18. 90,882 242,588 151,706
W 9. Occupancy, rent, utilities, and maintenance 19. 207,010 214,690 7,680
20. Depreciation and Depletion . 20. 164,076 155,587 -8,489
21. Otherexpenses 21. ©91,138 739,054 47,916
22. Total expenses. Add lines 13 through21 22. 3,484,580 3,705,864 221,284
23. Excess or {Deficit). Subtract line 22 from line 12 23. 351,818 1,838,409 1,486,591
24. Total exempt revenve 24, 3,836,398 5,544,273 1,707,875
o 5. Totalunrelated revenue 25.
2 PP6. Total excludable revenuve 26, 3,836,398 5,544,273 1,707,875
g pr.Totalassets 27. 4,709,657 6,652,045 1,942,388
S 8. Total fisbiltes 28, 157,484 192,501 35,017
= b9. Retained earnings 29. 4,552,173 6,459,544 1,907,371
£ B0. Number of voting members of governingbody 30. 27 26 H .
O 131. Number of independent voting members of governing body | 31 27 26
32. Number of employees ... ... 32. 67 60
33. Number of volunteers 33.] 1022 809




corm 990T Two Year Comparison Report
For calendar year 2013, or taxyearbeginning  10/01/13 cending 09/30/14

Name Taxpayer ldentification Number
HAVEN, Inc. 38-2426175
2012 2013 Differences
1. Gross profit/ioss on business activittes 1.
o | 2 Cepitalgainsflosses 2.
o | 3. Incomefloss from partnerships and S corporations =~ 3.
g 4. Rental income (netofexpensey 4.
> 5. Unrelated debt-financed income (net of expense) 5.
re | 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10' Other 'ncome .................................................... 10'
1. Total trade or business income. Combine lines 1 through 10 11.
12, Compensation of officers, directors, and trustees 12.
13. Other salaries andwages 13.
14. Repairs and maintenance 14.
15' Bad debts ........................................................ 15'
v 16' lntereSt ......................................................... 16'
o [I7. Taxes and lioenses . ... ... 17
 [18. Charitable contributions 18
& 19. Depreciation and Depletion 19
w [20. Contributions to deferred compensationplans 20
21. Employee benefit programs =~~~ 21
22 Other dedUCtions ................................................. 22
23. Total deductions. Add lines 12 through22 23
24. Taxable income before NOL. Subtract line 23 from 11 24.
25. Net operating loss deducton 25.
26. Specific deduction 26. 1,000 1,000
27. Unrelated business taxable income. 27 -1,000 -1,000
o [28. Income tax (corporateor trusty 28
= RO PrOYI8X 29
’3, 30. Alternative minimumtex 30
G Pt-Totaltaxes ... 31
@ 2. Othercredits 32
X 33 General bUSiness Cred]t .......................................... 33'
: 34. Credit for prior year minimumtax 34.
35 TOtaI credits ..................................................... 35
36. Net tax after credits 36.
37. Recapturetaxes 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 38
T HM0. Payment made with extension 40
§ 41. Backup withholding and foreign withholding 41
‘o 2. Otherpayments ... 42
® W3 Totalpayments 43
el a8 Balance due/(Overpayment) 44
o B5. Overpayment appliedtonextyear 45
6 Pena'ties ........................................................ 46'
7. Total due/(Refund) 47.
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Forms 990/ 990-EZ Return Summary

For calendar year 2013, or tax year beginning 10/01/13 ,andendng 08/30/14
38-2426175
HAVEN, Inc.
Net Asset / Fund Balance at Beginning of Year 4,552,173
Revenue
Contributions 5,401,422
Program service revenue 6,019
Investment income 30,755
Capital gain / loss
Fundraising / Gaming:
Gross revenue 101,572
Direct expenses
Net income 101,572
Other income 4,505
Total revenue 5,544,273
Expenses
Program services 2,699,714
Management and general 148,875
Fundraising 857,275
Total expenses 3,705,864
Excess / (deficit) 1,838,409
Changes 68,962
Net Asset / Fund Balance at End of Year 6,459,544

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 5,803,804 Total expenses per financial statements 3,896,433
Less: Less:
Unrealized gains 68, 962 Donated services 190,569
Donated services 190,569 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 5,544,273 Total expenses per return 3,705,804
Balance Sheet
Beginning Ending Differences
Assets 4,709,657 6,652,045
Liabilities 157,484 192,501
Net assets 4,552,173 6,459,544 1,907,371

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

02/17/15




Michigan Return Summary

For calendar year 2013, or tax year beginning1 0 /01 /13 ,andending 09/30/14

HAVEN, Inc.

Forms being filed:
Initial soficitation registration
Renewal solicitation registration
Request for exemption
Charitable trust registration
Charitable trust inventory
Submitting financial accounting only
Dissolution questionnaire

Attorney General file number (if applicable)

9625

38-2426175




