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FOR INFORMATIONAL PURPOSES ONLY-NOT FILED WITH IRS

m 990 Return of Organization Exempt From Income Tax OME No. 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treasury » Do not enter s?cial security numbgrs on t}?is form as it may b.e made ;.)ublic. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2021 calendar year, or tax year beginnind) 7 /01 /21 .andending 06/30/22
B Check if applicable: C Name of organization Haven of Rest Ministries of D Employer identification number
D Address change Battle Creek, Inc.
Doing business as 38-6122756
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite ne number
D Initial return 11 Green Street 965-1148
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
Battle Creek MI 49014 3,116,527
D Amended return F Name and address of principal officer:
D Application pending L, aDonna Vary m forsubordlnalesD Yes No
11 Green St L] ves [[]No
Battle Creek MI 49014 e instructions
| Tax-exempt status: w 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or
J__website: »  WwWw.thehavenbc.orqg H(c) Group exemption numbe

K___Form of organization: w Corporation m Trust m Association m Other P> L Yearof formation: 1 95 6 |M

Part | Summary

domicile: M T

1 Briefly describe the organization's mission or most significant activities: 429 g
S .See Schedule O L SO A
Bl N M
4 . MY
8 2 Check this box )D if the organization discontinued its operations or disposed o n 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi line1a) ey, 3 14
& | 4 Number of independent voting members of the governi Vi, linetb) S0y 4 14
§ 5 Total number of individuals employed in calendar year 2024, (Part\V, lingg2a) 0y 5 61
3 6 Total number of volunteers (estimate if necessary) (U0 w0 O 6 | 54
7aTotal unrelated business revenue from Part VIII, column ( el12 oo e 7a 0
b Net unrelated business taxable income from Form 990-T, inel1 £ 07 L W 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, lineffimm. M~ 2,570,376 2,908,194
g 9 Program service revenue (Part dflline2g) » ¢+~ 145,538 93,773
2 | 10 Investment income (Part VIII i ,and7d) o 422 20,511
® | 11 Other revenue (Part VI, ,9c,10c,and 11€)\, 71,310 86,489
12 _Total revenue — add li Part VIII, colum line12) .. . 2,787,646 3,108,967
13 Grants and similar a ies 1-3) O 0
14 Benefits paid to or for members (Part IXgColumn'(A), line4)  mpr 0
@ | 15 Salaries, other compensa Snefi A), lines 5-10) 1,694,674 1,868,765
g solumn (A), fine 11€) .. ... 1,820 0
g : ; mn (D), line 25) > 69,983 ...
wi 17 ot 1a-11d, 11f-24e) 681,677 882,354
] Part [X, column (A), line25) 2,378,171 2,751,119
012 409,475 357,848
Beginning of Current Year End of Year
.......................................................... 2,799,826 3,133,491
......................................................... 240,043 221,790
................................. 2,559,783 2,911,701

Sign } | Date
Here } Daniel Jones Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Michael E. Evrard 03/06/23| seff-employed | P01314309
Preparer | £ name 4 Yeo & Yeo, P.C. Firm's EIN P 38-2706146
Use Only 710 E Milham Ave

Firm's address P KalamaZOO, MI 49002-1494 Phone no. 269-329-7007
May the IRS discuss this return with the preparer shown above? See instructions @ Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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Form990 (2021) Haven of Rest Ministries of 38-6122756 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... ... ... .. ... .. ...
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewlces? ............................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest p
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amou
the total expenses, and revenue, if any, for each program service reported.

am services, as mea
nts and allocations to o

including

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 2,292,681

DAA Form 990 (2021)
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Form 990 (2021) Haven of Rest Ministries of 38-6122756 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 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, Part1 . ... M 3 X
4 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, Partyi 4897 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership du
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partdll. 5y, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds or ac
“Yes,” complete Schedule D, Part! . A X
7 Did the organization receive or hold a conservation easement, including easements to pr;
the environment, historic land areas, or historic structures? If “Yes,” complete Schedul¢ Dy Partii N X
8 Did the organization maintain collections of works of art, historical treasures, or ot
complete Schedule D, Part Il M X
9 Did the organization report an amount in Part X, line 21, for escrow or custo
custodian for amounts not listed in Part X; or provide credit counseling, debt
debt negotiation services? If “Yes,” complete Schedule D, PartlV iy &9 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-
or in quasi endowments? If “Yes,” complete Schedule D, Part V. SEEM 10 X
11  If the organization's answer to any of the following question
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, a
complete Schedule D, Part VI . NG S e 1a] X
b Did the organization report an amount for investments—other s © Or more
of its total assets reported in Part X, line 167 If "Yes," complete Sehedule DgPart’vil <+ 11b X
¢ Did the organization report an amount for investments—program
of its total assets reported in Part X, i D, Partviyt-———— 11c X
d Did the organization report an amg ¢ ¢ at is 5% or more of its total assets
reported in Part X, line 16 Jf " = N 11d X
e Did the organization report i i ine 2 "Yes," complete Schedule D, PartX 11e| X
f Did the organization's se i year include a footnote that addresses
the organization's liability f@ rtai )? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain se i ited Tl ements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XU 12a| X
b Was the organi i ed, independent audited financial statements for the tax year? If
a g line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 e i ibed in sé 470(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Di izati intai i agents outside of the United States? 14a X
penses of more than $10,000 from grantmaking,
program service activities outside the United States, or aggregate
or more? If “Yes,” complete Schedule F, Partsland vV 14b X
15 i izati olumn (A), line 3, more than $5,000 of grants or other assistance to or
: complete Schedule F, Parts lland IV ... 15 X
16 i , column (A), line 3, more than $5,000 of aggregate grants or other
duals? If “Yes,” complete Schedule F, Parts llland v~~~ 16 X
17 Did the organizatio otal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il ... ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part lIl ... ... . ... ... .. .. .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il ... . ... .. ... ... .. ... ... .. 21 X

DAA Form 990 (2021)
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Form 990 (2021) Haven of Rest Ministries of 38-6122756 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landitf 22 X

23 Did the organization answer “Yes” to Part VII, 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 A

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 24

through 24d and complete Schedule K. If “No,” go to line 25a

23 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables

27 Did the organization provide a grant or other assistance to any current or former officer,

member, or to a 35% controlled entity (including an emplo!

persons? If “Yes,” complete Schedule L, Part Il NGU S M S X
28 Was the organization a party to a business transaction with o
Part 1V, instructions for applicable filing thresholds, conditions,
a A current or former officer, director, trustee, key employee, crea
"Yes,” complete Schedule L, Part IV g N\OMAET 28a X
b A family member of any individual deg Z Scheadule L, Partiv.......~ 28b X
c scribed in line 28a or 28b? If
.................................................................................... 28¢ X
29 i ibuti “Yes,” complete ScheduleM 29 | X
30 Did the organization rece ori Similar assets, or qualified
conservation contributions?lf Yes, " completefSchedule M W 30 X
31 C S S ons? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchang
complete Sched@leiNgRart Il WU 32 X
egarded as separate from the organization under Regulations
plete Schedule R, Part! 33 X
able entity? If “Yes,” complete Schedule R, Part Il, I,
..................................................................................................... 34 X
entity within the meaning of section 512(b)(13)? ... 35a X
receive any payment from or engage in any transaction with a
section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 i izati d the organization make any transfers to an exempt non-charitable
vlete Schedule R, Part V, line2 36 X
37 > e than 5% of its activities through an entity that is not a related organization
srship for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 plete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes| No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 8
b | 0
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¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNers 2 . .. ... .. ... i e iiiiiiiiiis 1c | X
DAA Form 990 (2021)
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Form 990 (2021) Haven of Rest Ministries of 38-6122756 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 thisreturn [ 2a | 61
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 4 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority o;
a financial account in a foreign country (such as a bank account, securities account, or other financial accounf)? > 4a X
b If*Yes,” enter the name of the foreign country > A
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year2¢ ="  “0hy, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trafsagtion? ™ X
¢ If*Yes” to line 5a or 5b, did the organization file Form8886-T2 & K
6a Does the organization have annual gross receipts that are normally greater than $100,0
organization solicit any contributions that were not tax deductible as charitable contriputions? ¥ X
b If “Yes,” did the organization include with every solicitation an express statement t
gifts were not tax deductible? . AT
7 Organizations that may receive deductible contributions under sectio
a Did the organization receive a payment in excess of $75 made partly as a con
and services provided to the payor? L N 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? > 7o | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property
required to file Form 82827 . e S 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the'year, = e,
e Did the organization receive any funds, directly or indirectly,\{o'pay premiums 6ma personal benefiteontract? 7e X
f Did the organization, during the year, pay premiums, directly € apersonahbenefit contragt? 7f X
g If the organization received a contribution of qualified intellectu i C ile Form 8899 asrequired? | 79 X
h If the organization received a contribution of cars, boats, airplane i ization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining_donor advi . advised fund maintained by the
sponsoring organization have excessgdusiness holdings at any ime dufing'the year? 8
9 Sponsoring organizations mai
a Did the sponsoring organizationfmake any taxable|distributions under'$€etion 49667 9a
b Did the sponsoring organiz or related person? 9b
10 Section 501(c)(7) organ
a Initiation fees and capital contributions includéd on Part VIl line 12w, 10a
b Gross receipts, included on Fe 0, P3 of club facilies 10b
11 Section 501(c)(12) organlzatlo
Gross Inco NEFIONNEMOCrS or Shategheieers - 11a
amounts due or paid to other sources
............................................... 11b
12a the organization filing Form 990 in lieu of Form 10412 12a
ived or accrued during the year ... .. . .. | 12b|
13
alified health plans in more than one state? 13a
al information the organization must report on Schedule O
anization is required to maintain by the states in which
....................................... 13b
............................................................ 130
14a any payments for indoor tanning services during the tax year? 14a X
720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Isthe organlzatlon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . .. . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . . . .. . . . . ... ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) Haven of Rest Ministries of 38-6122756 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshi
any other officer, director, trustee, or key employee? A N 2 X
3 Did the organization delegate control over management duties customarily performed by or und
supervision of officers, directors, trustees, or key employees to a management company or other person? % X
4  Did the organization make any significant changes to its governing documents since the pfior Form 990 was filed? S X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? % X
6  Did the organization have members or stockholders? ... AT | X
7a Did the organization have members, stockholders, or other persons who had t
one or more members of the governing body? . NL A 7a X
b Are any governance decisions of the organization reserved to (or subject to a
stockholders, or persons other than the governing body? NEEA A0 7b X
8 Did the organization contemporaneously document the meetings held or written acti en during the year by the followjing:
a Thegoverning body? S 8a | X
b Each committee with authority to act on behalf of the governifigibedy? oy 8b | X
9 Is there any officer, director, trustee, or key employee listet i ed at
the organization’s mailing address? If “Yes,” provide the na : 0 - 9 X
Section B. Policies (This Section B requests informa he Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates =8, £  —~@ge o 10a X
b If “Yes,” did the organization have written pelieies and procedure
affiliates, and branches to ensure thei i drganization's exempt purposes? .. ... ... .. 10b
11a Has the organization provided a bers of its governing body before filing the form? | 11a X
b Describe on Schedule O the p
12a Did the organization have agfitten confiict of interestpolicy? If “No,”godolie 13 12a| X
12b| X
................................................................................ 12¢ X
13 Did the organization have a writteqwhistieblower policy? 13 X
14 Did the orgapizatiomhaye a written doeument retention and destruction policy? 14 | X
15
......................................................... 15a| X
............................................................................... 15b X
2 process on Schedule O. See instructions.
16a e assets to, or participate in a joint venture or similar arrangement
............................................................................................. 16a X
b ritten policy or procedure requiring the organization to evaluate its
ments under applicable federal tax law, and take steps to safeguard the
respect to such arrangements? ... ... ... 16b
Section C. Discl
17 List the states with a copy of this Form 990 is required to be filed > None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records P
LaDonna Vary 11 Green St
Battle Creek MI 49014 269-965-1148

DAA Form 990 (2021)
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Form 990 (2021) Haven of Rest Ministries of 38-6122756 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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), regardless 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 employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NE
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees
$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 form
organization, more than $10,000 of reportable compensation from the organization and any relat
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated an

(C)
(A) (B) Position
. (do not check more than one .
Name and title Average box, unless person is both an Estlmaftedhamount
p:rovl\j:;k officer and a directorftrustee) from related corr?pZ;sZ;ion
(list any °Z1 212 1|3 organizations (W-2/ from the
hours for < Z13% |8 1099-MISC/ organization and
related 8, g |7 _g 1099-NEC) related organizations
organizations |2 % 3 =
below % El ?g
dotted line) gl e
[J]
(1 Daniel Jones
RO URURRRUROOR I8 40.00
Executive Director 0.00 X 0 0
(2 LaDonna Vary
Contro ]_ ]_er .............................. 0 0
(B)Rev. Barbara By
Secretary ............................. 0 0
(4 Jason Cain
........................................... 0 0
........................... 0 0
..................................... 0 0
....................................... 0 0
..................................... 0 0
(10)James Haadsma
] 1.00
Member 0.00 [X 0 0 0
(MVirginia Ingraham
100
Member 0.00 [X 0 0 0
Form 990 (2021)
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Form 990 (2021) Haven of Rest Ministries of

38-6122756

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —_ = from the from related compensation
(list any ia 2 e E ERI organization (W-2/ organizations (W-2/ from the
hours for @'g |8 ® -co_,g g 1099-MISC/ 1099-MISC/ organization and
related g.g §' B é ?g sl ~ 1099-NEC) 1099-NEC) related organizations
organizations |~ | CH ]
below G| = 3| 8
dotted line) g 2 2
o 3
Qo
(12) Rev. Raul Malsonet
100
Member 0.00 [X 0 0
(13) Mary Mulvaing
100
Member 0.00 [X 0
(14) Arturo Puckefin
1,00
Member 0.00 [X 0
(15) George Smith
1,00
Member 0.00 [X 0
(16) Stephanie Swgnson
VlcePreSldent ............................ 0 0
1b Subtotal ... A5 B 122,333
Total from continuationéheets to Part VII, Section A ... ...
........... 122,333
) who received more than $100,000 of
Yes| No
.......................................................... 3 X
............................................................................................................... 4
....................................... 5
st compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.
_(B) ©)
s 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 (2021)
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Form 990 (2021) Haven of Rest Ministries of 38-6122756 Page 9
Part VIl Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIl .. ... . ... ... ... []
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
go .
85 1a Federated campaigns 1a
O2 b Membershipdues . 1b
£ c Fundraisingevents 1c 53,320
68 d Related organizatons 1d
gg € Government grants (contributions) 1e 1,201,166
_Q‘Q f All other contributions, gifts, grants,
59 and similar amounts not included above . . . . . . 1f 1,653,708
-25 g Noncash contributions included in
tg lines a1 [ 19 |$ 115,091
OGS h Total. Add lines 1a—1f ... ..\ 0oooooeereere » | 2,908,194
Business Code]
8 | 2a | Insurance Revenue 624210 66,13
Sel b Program Fees. .. ... 621300
wgl o
E q>, d ....................................................
= = [
< e
a e
f All other program service revenue .................
g Total. Addlines2a—2f ... ... ... . ... .. ... >
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... . .
(i) Real
6a Gross rents 6a

b Less: rental expensey  6b
C Rentalinc. or (loss) | 6¢

d Netrentalincomeor (10ss) ...... .40 oD ... 60,428 60,428
7a Gross amount from .
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps.| 7b
¢ | ¢ Gainor (loss)
&| d Netgainor(loss)....... il 07 .. .0 19,252 19,252
ol 8a
(notincluding@iSimm,., 03/ 5%
Part IV, line 185,
s: direct expenses '\ - | 5,540
let income or (loss) from f Si . A | 4 -5,540 -5,540
0ss income from gaming
ities. See Part IV, line 19
b .......
c Net'income,or (loss) from gaming activities ............... >
10a
b ......
c_Net income or (loss) from sales of inventory .. ............. >
g Business Code
82 Ma  Misc 624410 31,601 31,601
S8 b
B8 o
s d Allotherrevenue ... ... ... ......................
e Total. Addlines 11a—11d .. ......... . ... ... ... . ... > 31,601
12 Total revenue. Seeinstructions ........................... | 4 3,108,967 206,313 0 -5,540

Form 990 (2021)

DAA



071815250 03/06/2023 2:52 PM

Form990 (2021) Haven of Rest Ministries of 38-6122756 Page 10

Part IX  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 line in thisPartIx TL
Do not include amounts reported on lines 6b, 7b, T (A) (B) (©) D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 143,186 119,759 19,255
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,539,038 31,257 8,419
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 62,752 18,666 353
10 Payrolitaxes . .. 123,789 17,555 2,041
11 Fees for services (hnonemployees):

a Management
blegal ... 335
¢ Accounting ... 12,900
d Lobbying
e Professional fundraising services. See Part IV, line
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, ca
(A) amount, list line 11g expenses on Schedule @ 85 P 092 2 ’ 804
12 Advertising and promotion 1,017 13,105
13 Office expenses 139,481 39,518 18,151
14  Information technology
Royalties %
.................... 108,473 12,991
............................. 131 1,281
142,837 24,247 2,817
......................... 28,622 3,242
aneous expenses 0
eds 10% of li
(A) amount, list :
a Food NN 86,600 86,600
b . Donated ShefEer Supplie: 72,086 72,086
c . Supplies . " . 71,465 65,788 4,131 1,546
d  Other ... 14,546 10,815 2,726 1,005
e Allotherexpenses 613 279 247 87
25  Total functional expenses. Add lines 1 through 24e 2,751,119 2,292,681 388,855 09,583
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2021)
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Form990 (2021) Haven of Rest Ministries of 38-6122756 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . rL
(A) (B)
Beginning of year End of year
1 Cash—noninterestbeaing 606] 1 97,236
2 Savings and temporary cash investments ... 93,122
3 Pledges and grants receivable, net ... 463,325 813,957
4 Accounts receivable, net ... 24,6 37,649
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

DAA

.3 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
#| 7 Notes and loans receivable,net ... 5,500
< 8 Inventorles for Sale OF USe
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b , 860] 10c 2,067,231
11 Investments—publicly traded securites N 2,628 11 99,059
12 Investments—other securities. See Part IV, line11~~ § 12
13 Investments—program-related. See Part IV, line11 N 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11~ 15 12,859
16 Total assets. Add lines 1 through 15 (must equal line ,826] 16 3,133,491
17 Accounts payable and accrued expenses , 263] 17 191,790
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities A 08T 20
21 ........... 21
%[22
E trustee, key employee, creato
§ controlled entity or family mémber of any of thesepersons T 22
= [23  Secured mortgages andffiotes payable to unrelated third parties ¢\ 19,780 23
24 Unsecured notes andlloans payable to unrelatedthird parties 9% 24
25 Other liabilities (includ
parties, and other liabiliti
of Schedule D ... S 55,000/ 25 30,000
. Total liabiliti€SWAdd lines 17 through25 .. ... . . .. 240,043] 26 221,790
@ , check here
o
§ | 27 gNetassets without donortestleions W 2,198,489 27| 2,398,051
2 {28 Netassets with donor restriglions, . 0T 361,294 28 213,650
E FASB ASC 958, check here P |
5 |29 Caplllstoccor st principaifaf@urrent tunds 29
© |30 Paiddif@Reapital surplus, orand building, or equipmentfund ... 30
& accumulated income, or other funds 31
5 |32 Total netasgetSiorfundbalances . . ... 2,559,783] 32 2,911,701
......................................... 2,799,826| 33 3,133,491
Form 990 (2021)
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Form 990 (2021) Haven of Rest Ministries of 38-6122756 Page 12
Part XI Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12) 1 3,108,967

Total expenses (must equal Part IX, column (A), line 25) ... 2 2,751,119

Revenue less expenses. Subtract line 2 from line 1 3 357,848

........................ 4 2,559,783

Net unrealized gains (losses) on investments -5,930

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,columnB)) ST 2,911,701
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis PagXIl” . ... ... ... . N ... D

Yes | No

0O W 0O NOOG A WN--
O
o
>
Q
-
@
(X
(%2}
@
2
Q
[0}
(2]
Q
>
o
c
(2}
@
o
=
I
Q.
=
[0}
(2]

-

1 Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checl
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an inde
If "Yes," check a box below to indicate whether the financial statements for the y:
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate
b Were the organization's financial statements audited by an in

If "Yes," check a box below to indicate whether the financia

separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both ca
¢ If“Yes” to line 2a or 2b, does the organization have a committe ) eversight of

the audit, review, or compilation of its financial statements and sl i ] mtant?

If the organization changed either its oversig ring the tax year, explain on

Schedule O.

3a As a result of a federal award, was ¢ i audit or audits as set forth in the

Single Audit Act and OMB CircdlafA=133? W88 N\
b If “Yes,” did the organizatiopn i ization did not undergo the

required audit or audits, ! : aken to undergo such audits

2a X

2b | X

2c | X

3a X

3b
Form 990 (2021)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
Form
( 0 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . : . : -

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Haven o f Rest Ml n l str l es O f Employer identification number

Battle Creek, Inc. 38-6122756

Part | Reason for Public Charity Status. (All organizations must complete this part.) See
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
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
city, and state: ST
An organization operated for the benefit of a college or university owned or operated by vernmental unit desc
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 1
An organization that normally receives a substantial part of its support from a
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Pa
An agricultural research organization described in section 170(b)(1)(A)(i
or university or a non-land-grant college of agriculture (see instructions). En
UNIVETSItY:
An organization that normally receives (1) more than 33 1/3% of its support from ci ns, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; o more than 331/3% of its
support from gross investment income and unrelated b i tax) from businesses
acquired by the organization after June 30, 1975. See
An organization organized and operated exclusively to té
An organization organized and operated exclusively for t
one or more publicly supported organizations described in D9(a (2) See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of ¢ i i ete lines 12e, 12f, and 12g.
D Type I. A supporting organization ope i its supported organization(s), typically by giving
a majority of the directors or trustees of the
supporting organization. Yo, A and B.
ection with its supported organization(s), by having

2
3
4 '

r the hospital's name,

10

T N O I

11
12

1]

D

organization generally must satisfy a distribution requirement and an attentlveness
must complete Part IV, Sections A and D, and Part V.

eived a written determination from the IRS that it is a Type |, Type II, Type llI

i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021

Haven of Rest Ministries of 38-6122756

Page 2

Part Il

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 ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

(f) Total

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 .

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 20 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. .. ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ......... .. ... ..
10  Other income. Do not include gain @
loss from the sale of capital asse
(ExplaininPart VL) ....... ...
11  Total support. Add lines 7,
12 Gross receipts from relatédactivities, etc. (seeidSfitictions) . N\ . [ 12
13 urth, or fifth tax year as a section 501(c)(3)

15
16a

18

%

15

%

2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
eets the facts-and-circumstances test, check this box and stop here. Explain in

organizatio
10%-facts-anc

15 is 10% or more
in Part VI how the org
organization

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

test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
2’ organization meets the facts-and-circumstances test, check this box and stop here. Explain
ation meets the facts-and-circumstances test. The organization qualifies as a publicly supported

.......... > [
.......... > [

.......... > [

.......... > [
.......... > [

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Haven of Rest Ministries of 38-6122756 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
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) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
line6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in) »
9  Amounts from line 6

(a) 2017 (e) 2021 (f) Total

10a Gross income from interest, dividends,
payments received on securities loans
royalties, and income from similar sg

acquired after June 30,

¢ Addlines 10a and 10b

Net income from unr:

..................................... 15 %

......................................................... 16 %

17  Investment income pereentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %

18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests—2021. 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 ... ......... .. | 2 D
b 33 1/3% support tests—2020. 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 ... ...... | 2 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990) 2021

DAA



071815250 03/06/2023 2:52 PM

Schedule A (Form 990) 2021 Haven of Rest Ministries of 38-6122756

Page 4

PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of statu
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part
organization made the determination.

Did the organization ensure that all support to such organizations was used

, " answer

, (5), or (6) and

Did the organization support any foreign supported orga
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," e.
to ensure that all support to the foreign supported organiza
purposes.

(ii) the reasons for each such action;
ing such action; and (iv) how the action

Type | or Type Il only. ion part of a class already

designated in the orga
Substitutions only. Wa e organization's control?
Did the organization provide he provision of services or facilities) to

anyone other than (i) its suppo ations, (ii) individuals that are part of the charitable class benefited
by one or m ions, or (iii) other supporting organizations that also support or
benefj ili supported organizations? If "Yes," provide detail in Part VI.

ersons, as define
jon 509(a

Section 4946 (other than foundation managers and organizations

))? If “Yes,” provide detail in Part VI.

ersons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting 0 ad an interest? If "Yes," provide detail in Part VI.

Did a disqualified pe (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Haven of Rest Ministries of 38-6122756

Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes

No

11a

11b

1 Did the governing body, members of the governing body, officers acting in their official capacity, or

organization, describe how the powers to appoint and/or remove officers, directors, or
supported organizations and what conditions or restrictions, if any, applied to such
2 Did the organization operate for the benefit of any supported organization other
organization(s) that operated, supervised, or controlled the supporting organi
VI how providing such benefit carried out the purposes of the supported o

during the tax year.
supported
If "Yes," explai

in Part

were allocated among

Yes

No

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a
or trustees of each of the organization’s supported organi ? If "No," describe in
or management of the supporting organization was vesté
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organiza ¢ onth of the
organization’s tax year, (i) a written noticesde )f support provided during the prior tax
year, (ii) a copy of the Form 990 thg e of notification, and (iii) copies of the
€ to the extent not previously provided? 1
2
3
ernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 2b below. Yes No
a dn’s activities during the tax year directly further the exempt purposes of
ch the organization was responsive? If "Yes," then in Part VI identify
and explain how these activities directly furthered their exempt purposes,
onsive to those supported organizations, and how the organization determined
that these activi uted substantially all of its activities. 2a
b Did the activities deseribed on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Haven of Rest Ministries of

38-6122756 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G S (WIN|=

oo (A [W|N|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Q0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use as

w

Subtract line 2 from line 1d.

F-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for
see instructions).

Net value of non-exempt-use assets (subii

Multiply line 5 by 0.035.

~N o (o

Recoveries of prior-year distrib

o [N (o |

Current Year

Adjusted net income for'f

Enter 0.85 of line 1.

DAA

A S (WN =

heck here if the current
ee instructions).

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Haven of Rest Ministries of 38-6122756 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N (o ||~ |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
re-2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016
From 2017 .. .. . ...

From2018 ...............................
From 2019

From2020 ... .. .. .. . . . . .. . ... ...
Total of lines 3a through 3e

Applied to underdistributions of prior year

Applied to 2021 distributable amou

==Kk |™@ a0 |T|v

4b from line 1. For resu
VI. See instructions.

s distributions carryove 2022. Add lines 3j

Excess from 20

Excess from 20208 7. L.

o (a0 |T|»

Excess from2021 . * . ... ... ...

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Haven of Rest Ministries of 38-6122756 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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h le B . OMB No. 1545-0047
Schedule Schedule of Contributors 2
(Form 990)

P Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . R R
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Haven of Rest Ministries of
Battle Creek, Inc.
Organization type (check one):

38-6122756

Filers of: Section:

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a
Note: Only a section 501(c)(7), (8), or (10) organization can ched
instructions.

General Rule

ion 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ions exclusively for religious, charitable, etc., purposes, but no such

L )

totaling $5,0009F mMoré during the year s

Caution: An organization that'isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 990) (2021)

Page 1 of 3

Name of organization
Haven of Rest Ministries of

Employer identification number

38-6122756

Page 2

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Victory Life Church ... .. ... .. .
6892 D Drive North B
.......................................................................................... 19, Noncash | |
Battle . Creek e MI . 49014 .......... Complete Part Il for
(a) (b)
No. Name, address, and ZIP + 4
2 Battle Creek Community Church ... . Person

552 E. Emmett Street

Payroll

Noncash D
(Complete Part Il for
noncash contributions.)

(d)
Type of contribution
Person
Payroll D

Noncash
(Complete Part Il for
noncash contributions.)

(d)
Type of contribution
Person
Payroll D

Noncash
(Complete Part Il for
noncash contributions.)

(d)
Type of contribution
Person
Payroll D

Noncash
(Complete Part Il for
noncash contributions.)

(d)
Type of contribution
Person
Payroll D

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2 of 3

Page 2

Name of organization

Haven of Rest Ministries of

Employer identification number

38-6122756

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No.

Name, address, and ZIP + 4 Total contributions

Type of contribution

Noncash
Complete Part Il for

(a)
No.

(b)

Anonymous

(a)
No.

Person
Payroll
Noncash D
(Complete Part Il for

noncash contributions.)

(b)

Name, address, and ZIP + 4

(d)

Type of contribution

Person

Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person

Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person

Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution
Person
Payroll D

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 3 of 3

Name of organization
Haven of Rest Ministries of

Employer identification number

38-6122756

Page 2

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| .Calvary Baptist Church ...
1625 Capital Avenue NE B
............................................................................................ T Noncash [ |
Battle Creek .. .. . MI495017-5381 Complete Part Il for
(@ (b)
No. Name, address, and ZIP + 4
................................................................................. Person
Payroll
.......................................................................... Noncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
................................................................ Person | |
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 202 1
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Haven of Rest Ministries of
Battle Creek, Inc. 38-6122756
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Ac

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

) Funds and other accounts

A b ON =
>
«Q
«Q
=
[0
«Q
Q
—
[0)
<
@
c
[0
o
=
Q
=
Q
=]
=
2]
=
o
3
—
[o)
c
=
>
«Q
<
[0
Q
faj

Yes D No

conferring impermissible private benefit? .......................................&°" .. . . . @& @@ es D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form

1 Purpose(s) of conservation easements held by the organization (check all that ap
Preservation of land for public use (for example, recreation or educatiod] Pres

D Protection of natural habitat
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qua
easement on the last day of the tax year.

historically important land area
certified historic structure

f a conservation
Held at the End of the Tax Year

Total number of conservation easements

e, the text of the footnote to the organization’s financial statements that describes the
ion easements.

ning Collections of Art, Historical Treasures, or Other Similar Assets.

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) Revenue included on Form 990, Part VIII, line 1 > 3

(i) Assets included in Form 990, Part X > 3

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, tine 1 > S
b_Assets included in FOrm 990, Part X . . ... ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 Haven of Rest Ministries of 38-6122756 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a | | Public exhibition d [ | Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purp
XII.
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? ... & .0 ... . . ... ... D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, lin
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or oth
inCIUded on Form 990’ Part X’) ........................................................................................
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Part

Beginning balance L AT A
Additions during the year

- 0o o 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been pr
Part V Endowment Funds.
Complete if the organization answered

(a) Current year (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions
¢ Net investment earnings, gains, and
Iosses .................................
Grants or scholarships
e Other expenditures for facilities a
programs ...
f Administrative expenses 4 7
g Endofyearbalance & =
2 Provide the estimated perc g, column (a)) held as:
a Board designated or quasi-endowment P4 " €
b Permanent endowment P %
Term endowmenti®mm,.,.
of the organization that are held and administered for the
Yes [ No
............................................................................................. 3a(i)
..................................................................................................... 3a(ii)
ganizations listed as required on Schedule R? .. 3b
Equipment.
ization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
(a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fatand N 84,514 84,514
b Buildings 4,191,076 2,245,064 1,946,012
¢ Leasehold improvements 1,656 1,538 118
d Equipment 416,309 388,269 28,040
e Other . ... ... 28,655 20,108 8,547
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . ... ... . . . ... .. ... . .. > 2,007,231

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990)2021 Haven of Rest Ministries of 38-6122756 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on 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

R
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

Part VIIl Investments — Program Related.
Complete if the organization answered “Yes” on Form

(a) Description of investment (

See Form 990, Pa

(c) Method of valuation:

line 13.

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X

PartIX Other Assets.
Complete if the org

m 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)
()
()
(4)
(5)

mn (b) must equal Form

Other Liabilities.

(b) Book value

30,000

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . i > 30,000
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... .. .. rL

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Haven of Rest Ministries of 38-6122756 Page 4

Part XI

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

N =

® O 0 T o

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements

1 3,108,577

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a -5,930

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIL) 2d
Addlines 2athrough 2d .

-390

Subtract line 2e from line 1.

3,108,967

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b 4a

Other (Describe in Part XIIL) 4b
Add lines 4a and 4b

108,967

Part Xl Reconciliation of Expenses per Audited Financial State

Complete if the organization answered "Yes" on Form 99

N =

® QO 0 T o

3

4
a
b

c
5

Total expenses and losses per audited financial statements ~~~~~~~~~ ~~ &8297 &

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Addlines 2athrough2d . . . . . e

2e 5,540

Subtract line 2e fromline 1 N e e

3 2,751,119

Amounts included on Form 990, Part IX, line 25, but not on
Investment expenses not included on Form 990, Part VIII, line
Other (Describe in Part XIII.)
Add lines 4a and 4b

Part Xlll Supplemental Infor

5 2,751,119

Provide the descriptions required for Pag

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Haven of Rest Ministries of 38-6122756 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2021

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 02 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Have n o f Re S t M]_ n l S t r l es O f Employer identification number
Battle Creek, Inc. 38-6122756
Part | Fundraising Activities. Complete if the organization answered “Yes” on 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.

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers
or key employees listed in Form 990, Part VII) or entity in connection with professional fu

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
compensated at least $5,000 by the organization.

der which the fundraiser is to

(v) Amount paid to unt paid to

(i) Name and address of individual . o (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity from activity fundraiser listed in organization
col. (i)

3 List all states in which the organization is registered or licensed to solicit 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) 2021
DAA
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Schedule G (Form 990) 2021 Haven of Rest Ministries of 38-6122756 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions 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
Roofsit Fundrail Golf Outing 1 (add col. (a) through

° (event type) (event type) (total number) col. (c))
=}
)
é 1 Gross receipts 31,732 14,122 53,320

2 Less: Contributions 31,732 14,122 53,320

3 Gross income (line 1 minus

ine2) .................

5 Noncash prizes 82

(2] e

@ | 6 Rent/facility costs

g

2 | 7 Food and beverages 2277 2277

8

5 | 8 Entertainment 2,784
9 Other direct expenses 2,11 2,447
10 Direct expense summary. Add lines 4 through 9 in column 4 5,540
11 Net income summary. Subtract line 10 from line 3, column (@) oA ......... & o e > -5,540

")

artlll Gaming. Complete if the organlzatlon ans
$15,000 on Form 990-E

art IV, line 19, or reported more than

tabs/instant . (d) Total gaming (add
. . (c) Other gaming
ogressive bingo col. (a) through col. (c))

Revenue

1 _Gross revenue

N

Cash prizes

Direct Expenses

............................... % :YeS%

....... No
..................................................... }
>

9 Enter the state(s) INWhihithe"organization conducts gaming activities: ...
a Is the organization licensed to conduct gaming activities in each of these states? Yes | | No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If “Yes,” explain:

DAA Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Haven of Rest Ministries of 38-6122756 Page 3
11 Does the organization conduct gaming activities with nonmembers? D 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 conducted in:

a Theorganization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

15a Does the organization have a contract with a third party from whom the organization receive
............................................................................................................... [ ] Yes [ [No
b If“Yes,” enter the amount of gaming revenue received by the organization P$

amount of gaming revenue retained by the third party »$
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

D Director/officer

17  Mandatory distributions:
a Is the organization requig
retain the state gaming lice
b Enter the amount of distributio
spent in the organization’s own €

Part IV S

Schedule G (Form 990) 2021

DAA
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SCHEDULE M Noncash Contributions BT e
(Form 990) 2 0 2 1

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Fo_rm 990. . . . . open To PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Battle Creek, Inc. 38-6122756

Part | Types of Property

C

(@) (b) @
Noncash contribution
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g

Check if Number of contributions or d of determining

sh contribution amounts

Art— Works of art

Books and publications

abhWN
>
-
T
=
o
o
[=+
o
3
L
5
=
@
@
(2]
o
w

Clothing and household

Donors estima

6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities —Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,

or trust interests

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 CO”eCtibIes ..................

19 Food inventory Donors estimated value

20 Drugs and medical sup

58,470] Donors estimated wvalue

........... 29| 0
Yes [ No
or the entire holding period? 30a X
b If “Yes,” descri entin Part Il
31 Does the organizatio e a gift acceptance policy that requires the review of any nonstandard
contributions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA
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Schedule M (Form 990) 2021 Haven of Rest Ministries of 38-6122756 Page 2
Part Il Supplemental Information. Provide the information required by Part |, 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) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization H3yyenn of Rest Ministries of
Battle Creek, Inc.

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Haven of Rest Ministries of 38-6122756

Page 1 of 1
Schedule O (Form 990) 2021

DAA





