250 08142012 1148 Pl ReT Fok. FILIRG WITH IRS -~ ODoT REHULIRED
fom ‘3@6 Return of Organization Exempt From Income Tax :
Under saction 501(c), 527, or 4947(a){1) of the internal Revenua Code (except black lung
Dapartment of the Treasury banefit trust or private foundation|
Intarnal Revenua Service 1 The organization may have ko use a copy of this retum to satisfy state reporting requirements.
A_ For the 2010 calendar year, or tax year beginning __07/01/10  andending 06/30/11
B Checkil appicabla: |G Mame of organization  HAVEN OF REST MINISTRIES D Emplover identification number
[ Avkiess change . OF BATTLE CREEK, INC
D Nme chenga Dioing Business As 28-6122756
D N Humber and street (or P.O. box If mail is not delivered to straet address) Room/suite E Telephone murmber
| 1l GREEN ST
|-——| Terminated City or town, state or country, and ZIP + 4 :
[ ] Amendedretin. | BATTLE CREEK MI_ 49014 Gamsmosipsy 1,280,974
|:| Apphicaton pending | Name and addrass of principal officer: Hia) Is this a group retum for affiliates? D Yes E Ho
H{b} Ara all affiliates inciudad? |:| Yes | | Mo
If "No,” attach a list, {see instructions)

1__Tax-exempt status: ]x 501(c)(3) f—] 5010y 11 (insart no.) ]ﬂl?fa}{i]nr [—I 527

J_wabsite: 1 THEHAVENBC .ORG Hic) Group examption number J

K__Form o orgarization: _| K. Cooration | | Trust | | Assosisbon | | Other 3 | L Yearotiomatior 1956 | M stats of el dornici: ML
Pa Summary '

1 Briefly describe the organization's mission or most significant activiies: |
g| ..FEED, SHELTER AND CLOTHE THE POOR . . .
E .........................................................................................................................................
-3 R L R R R R R R N T R R R R R T T T
é 2 Check thisbox 1 D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
o | 3 MNumberof voting members of the goveming body (Part VI, line1a) 3
2| 4 Number of independent voting members of the goveming body (Part\Vl, lineb) . 4
S| 5 Total number of individuals employed in calendar year 2010 (PartV, ine2a) §
E1 & Total number of volunteers (estimate fnecessary) 8
7a Total unrelated business revenue from Part VIIl, column (C), fing12 .~~~ Ta
b Net unrelated business taxable Income from Form 990-T. line34 . e eeiieiiiiiiiie 7h 0
- ' Prior Year ' Current Year
o| 8 Contribuions and grants (Part Vil ine th) 1,094,995
 E| 9 Program service revenue (PartVill, line2g) 185,979
5 10 Investmentincome (Part VIl column (A), lines 3,4, and?ey
11 Other revenue (PartVill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 119y -
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) . 1,280,974
13 Grants and similar amounts paid (Part X, column (A), lines -3 :
14 Benefits paid to or for members (Part [X, column (&), lined4)
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 988,913
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e)
E b Total fundraising expenses (Part [X, column (D), line 26) 1
W1 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24 387,025
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,375,538
| _19_Revenue less expenses. Subtract line 18 from line 12 __=-94,964 .
i Beginning of Current 'Yaar End of Year
33 20 Totalassets (PartX, e 16) , . ... ..., 2,438,443 2,359,353
<% 21 Totalliabilifes (PartX, fre2e) 147,953 163,827
22 Net assets or fund balances. Subtract line 21 from line 20 e 2,290,490 2,195,526

e -
Partif. _ Signature Block
Under panalties of pedury, | declare that | have examined this retum, including accompanying schedules and staterments, and o the bast of my knowledge and balief, it is
trpe, comect, and complete. Declaration of preparer {other than officer} is based on all information of which preparar has any knowladge.

- |
Sign } Signature of officer Date
Here ’ MNST Felk Miesd WITH (RS ~ aeT RESVIEED
Type or print name and title

PrinyType preparar's name Praparar's signature Data Chack |E] if | PTIN
Paid DOMALD I LLOYD DOMALD L LLOYD 05/04/13] seltemployed| PonoBEBDL
Preparer | pirmepame 1 FOOTE AND LLOYD, CPAS FmeEnNd  3B-1617072
Use Only Two West Michigan Avenue, Suite 210

Fimsaddess 1 Battle Creek, MI 49017 Phonane. 269-962-7518
May the IRS discuss this refurn with the preparer shown above? (see instrucionsy . r] Yes r Ho

5:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010
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Form 990 (2010) HAVEN OF REST MINISTRIES 38-6122756 Page 2
SParchHE:  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... ... ... . . [T

1 Briefly describe the organization’s mission:
FEED, SHELTER AND CLOTHE THE POOR

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 8000 980-EZ2 e [ ves [X] No
If “Yes," describe these new services on Schedule O,

3 Did the organization ceasa conducting, or make significant changes in how it conducts, any program
ST [ Yos ® No
if "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses, Section
501{c)(3) and 501(c)(4) organlzations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to

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

d4a (Code: ) (Expenses § 1,053,765 including granis of §

db (Code: ) (Expenses $ Including grants of § ) (Revepye $ )
d4c (Code: .. J{Expenses & ... ... including grants of § ) (Revenue & )

4d Other program services, (Describe in Schedula Q)

(Expanses § including grants of § ) (Revenus 3 )
4e_Total program service expenses 1 1,053,765

D Form 990 (2010



080 00042012 1:49 PM

Form 950 (2010} HAVEN OF REST MINISTRIES 38-6122756 Page 3
2l .__Checkiist of Required Schedules
. Yes | No
1 Isthe organization described in section 501(c){(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete SCedUIB A | | e e 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 polifical campaign activities on behalf of or In opposition to
candidates for public office? If "Yes.” complete Schedule . Partt 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, Prtit 4 X

assessments, or similar amounts as defined in Revenue Procedure 98-187 If ™ves,” complete Schedule C,
Pﬂr‘t ”J -------------------------------------------------------------------------------------------------------------- E x

& Did the organization malntain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic stuctures? If “Yes,” complete Schedule D, Party T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il 8 X

2 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Sehedule B, Part IV 8 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-

endowments? if “Yes," complete Schedule D, PartV . ..
11 ifthe arganization's answer to any of the following questions Is *Yes,” then complete Schedule D, Parts VI,

VL VAL, X, or X as applicable.

a Did the organization repert an amount for land, bulldings, and equipment in Part X, ne 107 If "Yes,"

complete Schedule D, PartVl e 11a)] X
b Did the organization repart an amount for investments—other securifies In Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Pat™l 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
. ofits total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part™ll 11e X
d 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’X  11d X
¢ Did the organization report an amount for other liabilities In Part X, line 257 If "Yes,” complete Schedule D, Partx 11e| X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XL XIL and X | ... oo e [ 12a) X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to fine 12a, then completing Schedule O, Parts XI, XIl, and Xlllis optional 12b X
13 . Is the organization a school described in section 170(b)(1}AKi)? If "Yes," complete Schedye 12 X
14z Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
buslness, and program service activities outside the United States? If “Yes," complete Schedule F, Parts landiv 14h X
15 Did the organization repart en Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the United States? If "Yes," complete Schedule F, Parts lland v 15 X
16  Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Scheduls F, Parts IMand vy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) 17 X
18  Did the crganization repart more than $15,000 fotal of fundralsing event gross income and confributions on
Part VIll, lines 1c and Ba? If "Yes," complete Schedule G Pl 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a%?
If "Yes," complete Schedule G, Partlll | 18 X
202 Did the organizaticn operate one or more hospitals? If “Yes," complete ScheduleH e | 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return’? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statemants (see Instructions) ... o 20b

“Form 990 (2010}
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Fl:arm 990(2010) HAVEN OF REST MINISTRIES 3B8-6122756 Page 4
: ¢ Checklist of Required Schedules {mnhnued}
Yes | Mo
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States
on Part [X, column (A), line 27 f "Yes," complete Schedule |, Parts landmt | 22 X

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

24a Did the organization have a tax-exempt bond lssue with an outstanding principal amount of more than

through 24d and complete Schedule K. If 'No,"gotofine2s | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24c
d Did the organization act as an “on behalf of issuer for bonds ouistanding at any time during the year? 24d
252 Section 501(c)(2) and 501(c){4) organizations. Did the organization engage in an excess benefit ransaction
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 rapod:ad on any of the organization's prior Forms 980 or 990-E27

f"Yes," complete Schedule L. Part | 25h X
26 Wasa loan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Parthl | 26 X

27  Did the organization provide a grant or other assistance to an officer, direclor, frustee, key employee,
substantial contributor, or a grant selaction committee member, or to a person refated to such an individual?

. If*es"complete Schedule L, Partll e 27 X
28 Was the organization a party to & business transaction with one of the following parties (see Schedule L, W%_ i3 g
Part IV instructions for applicable flling thresholds, conditions, and exceptions): i
a  Acurrent or farmer officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv | 2Ba X
b Afamily member of a current or former officer, director, frustee, or keympduyee? If Yes," complete
SchMLﬂe L Part w ....................................................................................................... —m x
¢ 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, Patlv - 28c X
28 Did the organization recelve more than $25,000 In non-cash confributions? If *Yes,” complets ScheduleM .| 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified .
conservation contributions? If “Yes,” complete ScheduleM 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
PO e e e, 31 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,”
complete Schedule N PaItIl e, |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations
. seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Pt . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II, Il
Iv' and 'ul' Iine 1 ........................................................................................................... u x
38 Is any related organization a controlled entity within the meaning of sectlon 512¢b)(13y2 35 X
a [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,
PRItVLIN2 e e, [Jves [X] no
36  Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organfzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? If “Yes,” complete Schedule R,
Part Uj ................................................................................................................... 31 x
38 Did the organization complete Schedule O and provide explanations In Schadule O for Part W1, lines 11 and
197 Note. All Form 990 filsrs are required to complete Schedule © . 000 uie ettt i, 38 X
Form 890 (2010
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' Funnssu{zmm HAVEN QOF REST MINISTRIES - 3B-6122756

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

fa  Enter the number reported in Box 3 of Form 1096, Enter -0- i notapplieable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e
2a  Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b Ifatleastone is reported on line 2a, did the organization file all required federal amptommt tax ratums?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file, (see instructions)
Ja  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it fled a Form 990-T for this year? If ‘No,” provide an explanation in Schedweo
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank account, securifies account, or other financial
BEOOUM? | e 4a X
b s, aner h oo s frlg couniny 11T e
See instructions for filing requirements for Form TD F 90-22.1, Report of Fclraign Bank and Financial Accounts. o %, e
Sa Was the organization a party to a prohibited tax shefter transaction at any ime during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tansaction? 5b X
¢ [f*Yes"to line 5a or 5b, did the organization file Form 88812 Sc
€a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deduetible? . Ba X
b If*Yes," did the organization Include with every solicitation an express statement that such contributions or
giswere not e deduchBE? | e ettt |_6b ._L_m
7 Organizations that may recelva deductible contributions under section 170(c). ”_;tr i _;f EE’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods %*{'ﬁ i 1 i Qﬁé
and services provided tothe payor? 7a
b If*Yes," did the organization nofify the donor of the value of the goods or services provided? 7b
¢ Did the organization sefl, exchange, or otherwize dispose of tangible personal property for which it was
required to file Form 82827 e e de |
d [If*Yes,"indicate the number of Forms 8262 filed during the year . ] 7d b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? 78
f Did the organization, during the year, pay premiums, directy or indirectly, on a personal benefitcontract? T
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 asrequired? | Tg
h  If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7? Th_
8  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 ime during the year? a‘ I —
8 Sponsoring organizations maintaining donor advised funds. LR
a Did the organization make any taxable distibutions under section4%e6? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb — ,
10  Section 501(c)(7) organizations. Enter: o o
a Initiation fees and capital contributions included on PartVIll, line12 10a %@%gg:g@g -
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilies 10b i o
11 Section 501(c)(12) organizations, Enter: L §
a  Gross income from members or shareholders | 11a G % i
b Gross Incoma from other sources (Do not net amounts due or paid to other sources E ?ﬁ :
against amounts due or received from them) 11k EE SR S
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ...... ..., 12b ! b : :‘%‘%‘
13 Sectlon 501{c)(29) qualified nonprofit health insurance issuers. EianEia e e
a ls the organization licensed to issue qualified health plans in more than one state? 13a| _
Note. See the instructions for additional information the organization must report on Schedule O, b g;:;%
b Enter the amount of reserves the crganization is required to maintain by the states in which :EZ%:*% s
the organization is licensed to issue qualified healthplans 13h . *-? b ;ﬁ?‘;
¢ Enter the amountof reservesonhand | ... 13 GG
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_|f"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation In Schedule © ....vovesiieeeiesennen... 14b
DAA Form 990 (2010)
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Form 990 (2010) HAVEN OF REST MINISTRIES 38-6122756

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

0. See instructions.

Check if Schedule O contains a response to any question in this PartVI ... e X
Section A. Governing Body and Management
! Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a o :Eﬁ T
b Enter the number of voling members included in line 1a, above, who are independent 1b Gt
2 Did any officer, director, frustee, or key employes have a family relationship or a business relationship with e s ’f i @
any other officer, director, trustee, or key employee? | .. | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision 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 ts governing documents since the prior Form 890 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 Does the organization have members or stockholders? ] X
7a Does the organization have membaers, stockholders, or other persons who may elect one or more members
ofhe QOVamING BOBY? | ettt e e et e e e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? i X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during S g iiEis h
fthe year by the following: o :E%%
8 ThegovemingDOGY? | . ittt e ettt e e e et ga | X
b Each commitiee with authority to act on behalf of the govemingbody? 8b | X
9 Is 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 addressesinSchedule O ... ... ... ... ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Re Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .~  10a X
b |f"Yes," does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the arganization? ... .................... 10k
11a  Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
L T SO T TS 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, L
12a  Does the organization have a written conflict of interest polley? If ‘No,"gotoline 13 .- . | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
BRI OONMICEST |, ittt e e s e et e e e e e e T e ee e eeae | 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how this oM e 126
13 Does the organization have a written whistleblowerpoliy? =~ 13 X
4. Does the organization have a writien documentretention and desirucon poliy? 1T l1a] X
18 Did the process for determining compensation of the following persons include a review and apgroval by i :é‘ fa}"‘%gk =
independent persons, comparability data, and contemporanaous substantiation of the dellberaion and decision? fEEEY vi“wf.’% S
a The organization’s CEQ, Executive Director, or fop managementoffiglal 1 15a| X
b Other officers or key employees of the organization 150 | X
If*¥es" fo Ane 15a or 15b, describe the process In Schedule O. (See instructions. ) i:%ﬁ*ﬁ%:
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I s
with & taxable enlty during the Yoar? e e _16a e ﬁ -
b 1f"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its Coa e
participation in joint venture arrangements under applicable federal tax law, and tzken steps fo safeguard the 1&&& : %ég
organization's exempt status with respect to such arrangements? ... ... ... _..._.. bt e e e et a e ekt e s et et et e 16h

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required tobe filed 1 Nope .
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) avallable
for public inspactian. Indicate how you make these available. Check all that apphy.
D Own website ]E Anather's website @ Upon request
19 Describe in Schedule O whether (and if 50, how), the organlzation makes its governing documents, conflict of interest policy,
and financlal statements avallable to the public.
20 3tate the name, physical address, and telephone number of the person who possesses the books and records of the
organizafion: 1 CHUCK RETGMER . . ... ... .. oo
EATTLE CREER MI 45014
DAS Form ‘990 (2010
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Form 890 (2010) HAVEN OF REST MINISTRIES

38-6122756

Page T

ke Compensation of Officers, Directors, Trustees, K

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

ey Employm. 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.

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

o List all of the organization’s current key employees, If any. See instructions for definition of "key employes.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

wha recelved reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» Listall of the arganization's former officers, key employees, and highast compensated employees who received more than

$100,000 of reportable compensation from the erganization and any related onganizations,

« List all of the organization's former directors or trustees that received, In the capacity as a former director ar trustee of the

organization, more than $10,000 of reportable compensation from the organization and any ralated o}ganizaﬁnns_
List persons in the foliowing order: Individual trustees or directors: institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

|j—5j Check this box if neither the erganization nor any related arganizations com

pensated any current officer, director, or frustee.

{A) (B) c ) 133] F)
MName and Tite h::;‘:.l'ﬂrag& Positian (check all that apply) Repnrl:::l Fbarp:ﬂr!;uh:armm ﬁmu:r;
rs per == — com n compe
HBEEE e g E % g FF:Tm related ather
(descrive  |TE e |5 % the organizations compensation
hoursfor 125 T2 EE = organization {(W-2H098-MISC) from the
miated |0 o] & :§' g (W-2/1099-MISC) organizfion
organizations & é and ralated
- in Schedule g 5 grganizations
o] E
(1) SEE ATTACHED
0.00
@
B
W
B
B
O
(8)
(8}
(10}
(1)
12)
(13)
(14)
(15)
{18}
DAA Form 990 2010)



980 08042012 1:49 PM

38-6122756

f Al other program senimmvenue
g Total, Add lines 2a—2f

185,979

1{!} HAVEN OF REST MINISTRIES Page 9
: Vil Statement of Revenue
;., i e (@ © o]
o i ,,.x i Total revenus Unrelated Revenue
a SRR 43%”« Bh i business Mmamlm tax
iR 23 S revenus under ong
e e - e S o A . e 512, 513, or 514
£8 1a Federated campaigns 1a o i e
£3| b Membershipdues tb i - 22 b o
& E ¢ Fundraising events 1c S . “%‘ﬁ«:- : e
5 d Related organizaions 1d e o
. Govamment grants {cortibusons) L 1a :E;?*?f: L SEiE L w;&;*ﬁ
%}E f Al other cantributions, gills, granis, i L .
o= and similar amounts notincluded sbove. | 44 Bl o -
= i 4 i
£ = et
ET g Noncashoonlrbuons included n lines Ta-1t $ s | ;%*3 =
SR L e T S R 3 't R %{ i e
h_Total. Add fines 1a—1f ... .. ... e ,094,995 . e
T R SR 3
g L W% i
g 2a |  Program Service Revemme 185,979
b
g 7
Bl O
- T UT T
El e

3  Investment income (Including dividends, Interest,
and other similar amounts)

4 Income from investment of tax-exempt bond proceeds 7

5 Rovallles ... . ... . iiieeeieiiii i iiiiiieaies
T =
6a Gross Rents .
b Lass: rantel avps, ﬁ%sfﬁ:f ﬁ : L :
G Fantaling. or fioss) f-,: ot ksj iﬁmém»?:a— ‘:
72 Eﬁémmmanr{bss} ....................... — _ _ .
s s {i) Securities :;” . 7 - e : o . - “Eﬁmié
invertiory L d 22 o S
b Less: costor ather % %E P i % ? o .:'%:’g
basis & sales xps L L - .
¢ Gain or (loss) s L e
d Metgainor{loss).........coviiiniiiciini i,
o | Ba Grossincome from fundraising events E '%“i S T Eﬁgﬁéw ifg
2| (otholdng$ L o
§ of contributions reported on ine 1. L - .
*| SesPatiVinet® __ a - o ‘ . ﬂggg
g b Less:directexpenses b S L o f:i
¢ Metincome or {loss) from fundralsing events i
9a Gross income from gaming activities, G : ; ¥ e
SeePatiV,ine1s a L : i ; .
b Less:directexpenses b L - o ;;@%ﬁ e
¢ Metincome or (luss) from gaming activities ... ...
10a Gross sales of inventory, less R o %gﬁ s
refurns and aliowances a G o = S %ﬁ- 2 %§<> i
b Less:costofgoodssold b Lii JL% i e ﬁ%%%ﬁ %ﬂi 91’ # :-;Hf i

Miscellaneous Revenus

L

1,280,974

Form 990 (z010)
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Fnrm 99[: {2{:1u} HAVEN OF REST MINISTRIES 38-5122756 Fage 10
wPartiX: Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required o complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A} {B) (C}
7b, 8b, 8b, and 10b of Part VIll. Total xpanses ey Serers axpenses Fﬁ;ﬁﬂ?
1 Grants and other assistance to governments and ' : -
organizations Inthe U.S. See Part IV, lne 2 .
2  Grants and other assistance to Individuals in
the U.S. See Part IV, line22 o
3 Grantz and other assistance to governments, i
organizations, and individuals outside the t%- 23
US.SeePartIV, lines 15and 16 L
Benefits paid to or for members
Compensation ofwn‘entol’l‘ic:&rs dlramors
trustees, and key employees
6 Compensation not incuded above, to disqualified
persons (as defined under section 4958(7H1)) and
persons described in section 4958{(c)(3B)
7 Other salaries and wages B 852,514 643,146 158,719 50,649
8  Pangion plan ucfmihmlms{mcluda Sﬂcm Wi[k}

and section 403(b) employer contributions)
9 Other employee benefits 74,110 44,118 22,794 7,198

40 Payroll taxes 62,288 47,609 11,157 3,523
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@, Professional fundraising sarvices. See PartIV, line 17 B
f Investment managementfees
g
2

Other o 7,100

13 . Office expenses 10,326 341

14 Information technology

" 16 Occupancy 137,119 126,944 175

17 Travel 1,392 1,382

18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials

18 Confarences, conventions, and meetings 1,456 1,169 287
20 Interest 543 11 532

21 Payments to affliates ..
22 Depreciation, ﬁapiamn and arnortizﬂﬂun . 108,157 90,214 15,726 2,217
23;3%1 2,646

e

S

23 |nsmncﬂ ...............................

24  (Mher eupensas. llemize axpensas not covered
ahove (List miscellanaous expansas in line 241, If
lire 24f arnount exceeds 10% of line 25, cofumn

(A} amount, list line 24f expenses on Scheduls O)
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23,634 2,526
17,588
11,485

& O o om
é

10,433

o IELERHOME ... 8,222 2,189

f Allotherexpenses 14,071 5,552 8,765
25 Total functional expenses. Add lines 1 through 24f 1,375,938 1,053,765 239,388 82,785

26 Joint costs. Check hera 1 if following
S0P 98-2 (ASC 958-720). Complete this line
anty if the organization reported In column
{E) joint costs from a combined educational

. campaign and fundraising solicitation ...,
DAA

Form 990 (2010
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Form 890 (2010} HAVEN OF REST MINISTRIES AB8=-6122756 Page 11
Part X Balance Sheet
(&) e)
Beginning of year End of year
7 Castrovmerestbeama 11,144] - 16,739

2 Savings and temporary cash investmerts 2

3 Pledges and grants receivable,net 62,894| 3 70,230

4 Accounts receivable,net T 4

5 Receivables from cument and former officers, directors, frustees, key S
employees, and highest compensated employees. Complete Part Il of o
Smaduia L ---------------------------------------------------------------------

& Recelvables from other disqualified persons (as defined under section L - ‘:fi
4858(f){1)), persons described in section 4958(c)(3)(B), and contributing e S
employers and spansoring organizations of section 501(c)9) voluntary %ﬁ- e
employees’ beneficiary organizations (see instructions)

§| 7 Notwsancioansreceivable,net T
2|8 Inventorisforsateoruse
9 Prepaid expenses and defered charges | —
10a Land, buildings, and equipment: cost or o i g;:“ »
other basis. Complete Part V| of Schedule D 10a 3,552.56% i
b Less:accumulated depreciation 10b 1,280,279 2,272,384
11 Investments—publicly traded securifies
12 Investments—other securities. See Part IV, fine 11
13 Investments—program-related. See Part IV, line11
W ntangibleassets
15 Other assets. See Part IV, ling 11~~~ U 15
|18 Total assets. Add lines 1 through 15 (mustequal iNe 34) . .....o.veeeeeneeeeninss, 2,438,443 18 2,359,353
17 Accounts payable and accrued expenses 112,432| 17 134,306
18 Grantspayable | 18
19 Defered ravenue . ... .......oiiiiiiii e 13
20 Taxexemptbond liabiltes. . 20
® |21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21 e
E 22 Payables to current and former officers, directors, rustees, key . -
'ﬁ employees, highest compensated employees, and disqualified persons. e
3|  CompletePartliofSchedulel
2} Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabllities. Complete Part X of ScheduleD T 29,521
—1 26 Total liabilities. Add lines 17 through 25 ....... ... A el 163,827
2 Organizations that follow SFAS 117, check here 1 |X| and complete i ﬂ ﬁ%«%ﬁ** o
g lines 27 through 29, and lines 33 and 34. e e
S|z Unesvcodretasses 2,195,526
@ |28 Temporarilyresticted netassets .
|29 Pemanenty restrioted netassets | ... ... ... -
LE Organizations that do not follow SFAS 117, check here 1 and E%ﬁ* 2 i S
8 complets lines 30 through 34, M;;; o 3 : t%,g*fﬁ
- 2|30 Capital stock or trust principal, or currentfunds
§ |31 Paid-n or capital surplus, or land, building, or equipmentfund
E 32 Refained eamings, endowment, accumulated income, or otherfunds
® |33 Totanetassetsorfundbalances 2,250,490] 33 2,195,526
% |34 Total liabiiies and net assets/fund balances .. .. | Y 2,438,443] 34 2,359,353
Form 990 (2010)



960 09/04/2012 1:49 PM

990(2010) HAVEN OF REST MINISTRIES 38-6122756 Page 12
j.  Reconciliation of Net Assets _
Check if Schedule O contains a response to any questioninthis Part Xl .. ... .. - 1
1 Total revenue (must equal Part VIll, column (), ine12) 1 1,280,974
2 Total expenses (must equal Part IX, column (A) ine 28) | . ... . ... |2 1,375,338
3 Revenue less expenses. Subtractline 2 from finet 3 ~-94,964
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,250,430
5 Other changes in net assets or fund balances (explain in Schedule®) 5
8 Netassets or fund balances at end of year. Combine lines 2, 4, and 5 {must equal Part X, line 23,
COmn (BY) ..oy & 2,195,526
Xl:  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart X . [
Yos I HNo
1 Accounting method used to prepare the Form 990: ﬂ Cash @ Accrual C| Other i “E: *i
If the organization changed its method of accounting from a prior year or checked “Other,” explain In o 51 b
Schedule O. e
2a Woere the organization’s financial statements compiled or reviswed by an Independent accountant? 25 X
b Were the organization's financial statements audited by an independent accountane? 2b X
¢ If“Yes" o line 2a or 2b, does the organization have a committes that assumes responsibillty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in e - i ‘”“k’%’"
Schedule O. e
d If*Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year wers ﬁj o N_;,*g;_
issued on a separate basis, consolidated basis, or both: - ? o
[] Separate basis || Consolidated basis | | Both consolidated and separate basis = 3§$ e
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 Ciroular A1332 e, 3
b If "Yes,” did the organization underge the required audit or audits? If the organization did not und ergo the
required audit or audts, explain why In Schedule O and describe any steps taken toundergo suchaudits. ... ... ... ... . 3b
Form 990 (2010
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Schedule D (Form 990) 2010 HAVEN OF REST MINISTRIES 38-6122756 Page 2
& Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accessian, and other records, check any of the following that are a significant use of Its
collection items {check all that apply):
a |_| Public exhibition d | | Loan or exchange programs
b Scholarly research a. Other
¢ |_| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part
XV,
5 During the year, did the organization solicit or recelve donations of art, historical ireasures, or ather similar
ESSE!!E to be sold to raise funds rather than to be maintained as part of the organization’s colleetion? ... . ... . ... . .. .. ... .. D Yas |:| 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.
1a |s the crganization an agent, rustee, custodian or other intermediary for contributfens or ather assels not
included on Form 980, Part X? [ 1ves [ | No

Amount
e Beginning Dalance el 1c
L | 1d
8 Dt butons dUng e Yoar e 1e
B ENding Dol ancE i
2a Did the organization include an amount on Form 980, Part X, ine 217 ..., ..cciiieiisiriieeieseee L] ves LI No
b_If "Yes," explain the arrangement in Part X1V,
PatV¥.  Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b)) Prior year (c) Two years back Id} Threa years bacH {e) Four years back
o - SRR
1a Beginning of year balance : iR %ﬁ% -
b Centibutiors . . R
¢ MNetinvesiment eamings, gains, and s
fosses . 2 t..;f;j.,;
d Grants or scholarships, : "‘i *ﬁzﬁt
& Other expendituras for facilities and e S
programs s SEEER £
f Administrative expenses. i
g Enddfysarbalange e

2  Provide the estimated percentage of the year end balanceheld as:
a Board designated or. quasi-endowment 1 %

b Permanent endowment 1 - %

¢ Temendowmentd =~~~ %
3a Are there endmr-'mant l‘unds m:rt -n !hs possassion of the organization that are held and administered for the

organization by Yes | Mo
() unrelated organiZalions | e, 3a(l)
(i} related organizations Zafii)
3b
Description of investmeant {a) Cost or other basls {b) Cost or ather basis {c} Accumulated {d) Book value
(inveatmant) {other)
ta land 38,0000 o 38,000
b Buldings . . ... 3,255,724 1,1]44 9ua 2,210,816
¢ Leasehold improvements
d Equipment 249,954 226,386 23,568
B BT a r 935 E r 935
Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, column (B}, line 10(e).) o o 1 2,272,384
Schedule D {Form 880} 2010

DAA
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DME Ne, 1545-0047

SCHEDULE O _ Supplemental Information to Form 990 or 990-EZ

{Form 990 or 960-£2} Complate to provide information for responsas to specific quastions on
Form 990 or 990-EZ or to pravide any additional information.

f Ti
tsenal Rovonue Sarvcs. 1_Attach to Form 990 or 990-EZ. g
Mame of the organization HAVEN OF REST MINISTRIES Employer identification number

OF BATTLE CREEK, INC 38-6122756

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E7, Schedule O (Form 990 or 930-E2) (2010)
Cas,
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