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Fom 990 Return of Organization Exempt From Income Tax e
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 20 1'
Deparimen af e Treasy benefit trust or private foundation) ic
epa ry o yen to Publ
Internal Revenue Service » The organization may have to use a copy of this return to satisfy stale reporting reguirements. nsEctlon
A_ For the 2011 calendar year, or tax year beginning ﬂ7£ 0 1£ 1l  and ending 06/ ;ﬂ{ 12
B Checkifapplicable: |© Name of organizetion HAVEN OF REST MINISTRIES O Employer idantification number
i _] Address change OF BATTLE CREEE, INC
v I Nerme change Deoing Business As 35-5122?55
p— Murber and sireet (or PO boe if mail is not delivered 1o sbreet sddress) Roomisuile E  Telephane number
Initial regum
p— 1l GREEN ST
|, Termiralag City or town, si8le or counbry, and ZIF + 4
i | Amendzd retum BATTLE CREEEK MI 45014 G Gross receipsd 1,457,527
™ o . F Marme and address of principal officer: — .
Anlicalion pending Hia) Isthis agroupretum for afliales? | | Yes | X Mo
Hib) Are all aMilistes included? I - Yes ___ No
B "Mo," attach a list, (see ingiructions)
| Tax-gxernpl stabus !i S0cd) [ | aigy i .| {inzart no. ) ' [ ABGT[al1} ar : 527
J_ Website: I TEEHM-"EH‘EC_ GRG Hls} Group exempdion numcer I
K Form of grganization: X Corporation | Tnasl -ﬁ.ssootah Gmar > E L__‘ear af formation: 1956 I M_Siale of legal domicie: MI

Part| Summary

1 Briefly describe the organization’s mission or most significant activities:
8 . FEED, SHELTER AND CLOTHE THE POOR
E
-]
é 2 Gheck T.hls boxl' llthenrgaruzatmn dlsmntlm.led Lts nparahonm:rdmpns:ed ufmnre Ihan 25% Dflts netassets
& | 3 Number of voting members of the governing body (Part i, line 1a) 3 | 11
E 4 Number of independent voting members of the goveming body {F’an "u'l Ilne 1I:|] 4 11
S| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 | 56
Z| 6 Total number of volunteers (estimate if necessary) - s | 0
7a Total unrelated business revenue from Part VI, column (C), line 12 @ |7 0
b Met unrelated business taxable income from Form 890-T, line 34 e MY 00000000, | Th 0
3 Prior Year Currart Year
o | 8 Contributions and grants (Part VIIl, line 1h) =\ 1,094,955 1,248,653
E 8 Program service revenue (Part Vill, line 2g) 135; 978 zﬂa, 874
% | 10 Investment income (Part VI, column (A}, IlnEES 4, and? 0 0
€1 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8¢, 9¢, 10¢, and 11e} o 0 : 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A line 12} 1,280,974 1,457,527
13 Grants and similar amounts paid (Part X, column (A}, lines -3y 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) _ 0 0
w | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 988,913 1,017,846
§ 16aProfessional fundraising fees (Part IX, column (A), line19¢) 0
8| b Total fundraising expenses (Part IX, column (D), fine 25)» _9__'}_'_,_ 912
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) S 387,025 420,228
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) S 1,375,938 1,438,074
18 Revenue less expenses. Subiract line 18 frem line 12 -94,964 19,453
5 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 2,359,353 2,416,428
g 21 Total liabilities (Part X, line 26) _ 163,827 201,449
<5 22 Nel assets or fund balances. 3“b!r€lﬂ1|ln321 frnmlmezﬂ e 2,155,526 2,214,979

Part || Signature Block
Under penattias of perjury, | declare that | have examined this return, including accompanying schedubes and statements, and (o the bast of my knowladge and belsef, it is
true, corract, and complete, Declaration of preparer (other than officer) is based on all infformation of which preparer has any knowledge.

|
Sign ’ Signature of officer Cale
Here ’
Type or prnt namg and fithe

PrinbType preparer's nams Preparers signalue Dale Chisk m“ FTIN
Paid DONALD L LLOYD DONALD L LLOYD 03/06/14 seff-employed | PODDBEBO4
Preparer | iwename »  FOOTE AND LLOYD, CPAS emsemb  38-1617072
Use Only TWO WEST MICHIGAN AVENUE, SUITE 210

Firmis address W BATTLE CREEK, MI 49017 Phone no, 269-962-7518
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... | |Yes| |Hu

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011)
T



B20 00E2014 10:23 AM

Form 890 (2011) HAVEN OF REST MINISTRIES 38-6122756 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil ... ... ... ... . ... .||
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
prior Form 990 or 990-EZ7 | | yes [X] Mo
If "Yes," describe these new services on S{:!'l&dula D
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? T Yes _EE No
If "Yes," dascrlbs Ihasa changas r:m Echedule G
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)3) and 501(c)(4} organizations and secfion 4847{a)(1) frusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code:  )(Ewpenses $ 1,085,978 includinggrantsof § . ) {Revenue % )
P’URPCISE IS TO FEED, SHELTER AND CLDTEE THE PCIOR E‘I S
OPERA.TIHG .h. FDETER CAJRE PROGRKH A LIFE RECO‘IERY
PROGRAM AHD SHORT TERH ACCDMIDDHTIDHS F'OR 'I'I-IDSE IH I'I'EED
4b (Code: ) (Revenue § )
4c (Code:  )(Ewpenses §  incldinggrantsof$ 0 ) (Revenue & )
4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of § } (Revenue §
4e_Total program service expenses I 1,085,978
DA Form 990 (2011



80 DGR 10:23 AM

Form 880 (2011) HAVEN OF REST MINISTRIES 38-6122756 Page 3
Part IV Checklist of Required Schedules
Yes | Mo

1 Is the organization described in section 501(c)3) or 4847(a)(1) {other than a private foundation)? If “Yes,”

complete Schedule A 1] X
2 s the organization required lu cump[al& Schedule E|- ‘Schedule of Contributors tsee |r15truc:hnns}'? y o 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in app-osmon tc:

candidates for public office? If "Yes,” complete Schedule C, Part| o 3 X
4 Section 501(c)3) organizations. Did the organization engage in Inbbymg ac!lwtlas ar haue a sectlon 501(11]-

election in effect during the tax year? If "Yes," complete Schedule C, Partll 4 X

5 s Ihe organization a section S01{c)(4), 501(cH5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Parllll |8 X

6 Didthe mganlzallen maintain :.myr ‘donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmeant of amounts in such fupds or accounts? If

“Yes,"complete Schedule O, Part! ... |8 X
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or hislorlc structures? If “Yes," complete Scheduie D, Pt~ 7 X
& Did the organization maintain collections of works of art, historical reasures, or olher similar assets? If “Yes,"

complete Schedule D, Part Ill |8 X

9  Did the organization report an amﬂunl in Par1 X Irne 21 Serve as a custodlan fur amnunts nnt Ibsted in Part
X or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV ] X
10  Did the organization, directly or through a related orgamzalnon hold assets in temporarily restricted
endowments, parmaneant endowmaents, or quasi-endowments? If “Yes,” complete Schedule O, Party | 10 X

11 If the organization’s answer o any of the following guestions is “Yes,” then complete Schedule D, Parts Vi,
VI VL IX, or X as applicable.

a Did the organizaticn report an amount for land, buildings, and equipment in Part

mplete Schadufa D.Part vl

107 If "Yes,"
11al X

of its total assets reported in Part X, line 167 If "Yes." complete Scheq( - T I A X
¢ Did the organization report an amount for investimeanis—progra ; F:

of its total assels reported in Part X, line 167 If "Yes," comple L 11¢ X
d Did the organization report an amount for other assets in Fart X, lhat is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartiX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes mrnplete Schedule D, PantX I11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes,” complete Scheduie D, Part X _ R i i ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XII| e |22l X
b Was the organization included in mnsmu:late{! |ndepﬂn1:|enl audltﬂd fnanac:ral stalernanls fnr lhe tax year‘? If "Yes. and |f
the arganization answered "No" to line 12a, then completing Schedule D, Parts X1, X1, and XII| Is optional | 12b X
13 s the organization a school described in section 170(b) 1 AN If *Yes,” complete ScheduleE | 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? e MNMa X
b Did the crganization have aggregate revanues or expenses of mora than $10,000 from grarIImaklng
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
fareign investrments valued at $100,000 or more? If “Yes," complete Schedule F, Parts Tand IV e I L
15 Did the organization report on Part X, column (&), line 3, more than 5,000 of grants or asakstanm fo any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland v |15 X
16  Did the organization report on Part X, column (&), line 3, more than 5,000 of aggregate grants or assistance
to individuals located outside the Uinited States? IF "Yes,” complete Schedule F, Parts Il and IV L 16
17 Did the organization report a total of more than $15,000 of expenses for professional I‘undravalng services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . i7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oomnbuhons un
Fart VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll R _— 18 | X
19  Did the organization report more than $15,000 of gross income f'rnrn garnlng aclmtles on F‘art "u"III !lne a7
If "Yes,” complete Schedule G, Part Il e |12 X
20a Did the organization operate one or more hospital facilities? If “Yes," mpleteﬁchsdulaH . 20a X
b If"Yes" o line 20a, did the organization attach a copy of its audited financial staterments to this returm? i | 20b
Form 990 (2011

Daa
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Form 990 (2011) HAVEN OF REST MINISTRIES 38-6122756 Fage 4
Part IV Checklist of Required Schedules (continued)
¥es | No
21 Did the arganization report more than $5,000 of grants and other assistance to any govermnment or organization
in the United States on Part X, column (A}, line 17 If “Yes," complete Schedule |, Parts laodn 21 X
22 Did the organization report more than $5,000 of grants and other assistance fo individuals in the United Statas
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il o L 22 X

23 Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 abwt mpensaln@n uf the
organization’s current and former officers, directors, trustees, key employees, and highast compensated
employees? If “Yes," complete Schedule J e | 28 X

24a Did the erganization have a tax-exempt bond |5$ue w:l:h an autstandmg pnnl:lpal amuum nf more ﬂ'lan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go o line 25 e | 2ea X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |24b
Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bonds? v 248
d Did the organization act as an “on behalf of" i issuer for bonds outstandmg at any time dmng the :.rear‘? e . |
25a Section 501(c}{3) and 501(c}{4) crganizations. Did the organization engage in an excess benefit lransacmn
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl ... |=25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27
If *ves," complele Schedule L, Part]
26 Was aloan to or by a current or f-::rmar ol‘ﬁl::ar d-rector lrustaa kay emplo:fee hlghly mpansated emptcyaa or
disqualified person cutstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il ) 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committes member, or o a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parlyny o 27 X
2B Was the organization a party to a business transaction with one of the following

b
th

o
L

a A current or former officer, director, trustee, or key employee? If "Yes Schedule L, Part IV 2Ba X
A family member of a current or former officer, director, trustee, or If "Yes," complete
Schedule L, Part IV NS 28b X
¢ Aneantity of which a currenl or fnrmer ufﬁc&a' dlrecmr tn.rst&a loyee {or a family member thereof)
was an officer, director, rustee, or direct or indirect owner? If "Yeés tomplete Schedule L, Pty 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule ™| 29 X
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? If “ves,” complete Schedule M o S 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease Dpemtmns‘? If "‘reﬁ mmplele Schedule N
Partl S R I X
32 Did the urgamzahon sell exchange dusmse nf or transfa more than 25% of 4!5 net assels? If ‘res
complete Schedule N, Part Il |32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parti T - X
34 Was the organization related o any tax-exempt or taxable entity? If “Yes,” mplete Schedule R Parts II IIE
V,and V,linet PRSP B . X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? U K- X
b Did the organization receive any payment from or engage in any transaction with a mrﬂmll&d entity wthm lhe
meaning of section 512(b)(13)7 If *Yes.” complete Schedule R, Part V. line2 35b X
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempl non—char:tabte
related organization? If “Yes," complete Schedule R, Part V, line 2 e LL3B X
37 Did the crganization conduct more than 5% of its activities through an mljt_v lhat 3 nut a related urgamzaimn
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
PatVi SRR - X
38 Didthe orgamzatlun mmplat& Schedule O and pmmde e:-:planahclns in Schedule O for Part "ufl lines 11 and
197 Note. All Form 280 filers are required to complete Schedule O } 38 X
Form ‘D0 (z011)
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Form 990 (2011) HAVEN OF REST MINISTRIES 38-6122756 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any guestion in this Part V

Yes | No

1a Enterﬂ'mnumbﬂrr&pm‘t&dinﬂnx&uanrm1095.Entar-ﬁ-ifn0tapplicahle___ L 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refurn 2a 56
b If at least one is reported on line 2a, did the organization file all required federal emplwment m: r~elums‘J ______________________ b | X
Note. If the sum of linas 1a and 2a is greater than 250, you may be required to e-file (see inslructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
If *Yes,” has it filed a Form 990-T for this year? If "No.” provide an explanation in Schedule O e
At any time during the calendar year, did the organization have an interest in, or a signature or olhe.r aulhuﬂty
owver, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? | va X
If "¥es," enter the nama uf lh& formgn mm!r:.r h o
See instructions for filing requirements for Form TD F 80- 22 1 F{gpun‘. r:nf Forslgn E!arrk an\d Flnanr.ual Aocnunts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax yegrz 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sb
If "Yes" to line 5a or b, did the organization file Form B886-T? ...
Does the organization have annual gross raceipts that are normally greater than $100,000, and did the
crganization solicit any contributions that were not tax deductible? L [ X
If “Yes,” did the organization include with every solicitation an Express staternent that such contnbulmns or
gifts ware not tax deductible? o
7 Drganizatiuns that may mmiva daduc’ubla mntr]butlnns under saction 1?0:

£ o

o

b

£ oocd

o

L]

and services provided to the payor? )
b If “Yes," did the organization notify the doncrr oI lhe -.ralue of lhe gnnds
Did the organization sell, exchange, or otherwise dispose of tangi 3
required to file Form 8282
If “Yes," indicate the number of Forms 3282 ﬂed durmg the year \
Did the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?y Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R i
If the organization received a contribution of qualified intellectual property, did the organization fite Form BBQ@ as raqmred'? L Tg
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1095-{3?_ L7h
8 Sponsoring organizations maintaining donor advised funds and section 508a)3) supporting
organizations. Did the suppaorting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any fime during the year? ... |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e | e
b Did the organization make a distribution to a donor, donor advisor, or related parsun‘? T
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities o oe
11 Section 501(c){12) organizations. Enter;
a  Gross income from members or sharehoiders e 112
b Gross income from other sources (Do not net amnunl;s due or pEIId tn nther SOUrces
against amounts due or received from them.) ... 11b
12a Section 4047(a)(1) non-exempt charitable trusts. |5 the organization filing Form 990 in liew of Ferm 10417 | 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the vear ... ... I 12&}'
13 Section 501{c}{(29) qualified nenprofit heaith insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? L 13a
Note. See the instructions for additional information the erganization must report on Schadula CI'
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans |13
¢ Enfter the amount of reserves on hand R
14a Did the organization recaive any paymenls fﬂr mdmr Iannlng SEMices dunng the 1}5:-: :.rear‘? _ o 14a X
B_If "Yes"has it filed a Form 720 to report these payments? If "No * provide an explanation in Schedula © oot | 14D
DA Ferm 990 2011)

| Ta
Tb

1]

Tc
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Form 280 {2011 HAVEN OF REST MINISTRIES 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 in Schedule

0. See instructions. Check if Schedule O contains a response to any guestion in this Part VI X
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voling membars of the govermning body at the end of the taxyear | 1a 11
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegaled broad authority to an executive committee or similar
committee, explain in Schedula O.
b Enter the number of voting members included in line 1a. above, who are independent | 1b 11
2  Did any officer, direclor, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key amployee? 2 X
3 Did the organization delegate control over rnanagernent dulles cuslumanly perfnrmed hy ar under th& dlrac!
supervision of officers, direclors, or trustees, of key employees 1o a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ., 1A X
b Are any govemnance decisions of the Drganlzatlun reserved to ior suhpam o appmval I:-:,".l members,
stockholders, or persons other than the goveming body? ..., LB X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | Bal X
b Eal:hmmmlﬁeemthauﬂmnt‘;tﬂactﬂnbehalfnfmegmermngbudz.r'? | B X
9 s there any officer, director, trustee, or key employee lisled in Part VI, Sec:llon A nnot be reached at
the erganization's mailing address? If *Yes," provide the names and addresses | in el g X
Section B. Policies (This Section B requests information about uired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b 1f"Yes,” did the organization have written policies and procedures ek [4e activities of such chapters,
affiliates, and branches to ensure their operations are mns-stenl s orgnzatlon's exempt purposes? ... |10b
11a Has the organization provided a complete copy of this Form 290 Hefembers of its governing body before filing the fu:urm"r‘ ______ 11a X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “Me," go o line1 | 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? [ 12b
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done P .-
13 Did the organization have a written whistleblower policy? _ O M - X
14  Did the organization have a written document retention and daslruu::tlnn pﬂ!lc;r‘? N L 14 X
15  Did the process for determining compensation of the following persons include a rewew and appmvai by
independent persons, cemparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top management offgiat ~ 1453| X
b Other officers or key employees of the organization SO M. X
If *Yes" to line 15a or 15b, describe the process in Scheﬂule O {sfee msh*uctuans}
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | 16a X
b If*Yes,” did the crganization follow a wnlten |:n:11n1:.'_~||I r:ur prc:cedura requlnng lhe urganlzailun Iu:u mluat& |ts
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such armangements? ... ... ... .| 16B

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applmabla} QQ& and Q'EDG—T {Sechon 501[-:.,1:3]:5 only}
avallab!a for public inspection, Indicate how you made these available. Check all that apply.
_, O websile [J_'E_ Another's website [:_l'[ Upon request

19 Describe in Schedule O whether {and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
prganization: » CHUCE REIGNER

BATTLE CREERK MI 45014

DaA

Earm IO (2011
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Form 990 (2011) HAVEN OF REST MINISTRIES 38-6122756

Page 7

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

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

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

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), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

« List all of the organization's eurrent key employees, if any. See instructions for definition of "key employee."

» List the organization's five current highest compensated employees (olher than an officer, director, trustes, or key employes)
wha received reportable compensation {Box 5 of Form W-2 and/cr Box 7 of Form 1092-MISC) of more than $100,000 from the
crganization and any related organizations.

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

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

» List ali of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organizaticn and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and farmer such persons
X! Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee,

(A} (B) 18] )] {E) {F)
Mame and Titla Average Pasition Repoetable Raponable Estimated
haurs par {do nod chask mora than ona COMgansation compensation fram amount of
ek b, unless person is palh an from related olher
idescribe officer ang a directontushes) tha organzations compensalion
howrs for =T = = (2 2] T | nrganization (W28 MEC] from the
ralatad ;_E i g K gn g [W-2r1099-MISC} crgadization
grganizations m% g g _EE 2 and refated
in Schadula gE E '% mg organizalions
o [} £
) % 5 i3
g H
119
(1)SEE ATTACHED (f—\‘\‘('
0.00 A 0 0 0
L SRR
L T
O
(8
(%)
(10}
(11}
12)
(13)
(14)
Form 990 2011
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Form 990 (2011} HAVEN OF REST MINISTRIES 3B-6122756 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A {B} i€} 10} (E} iF)
MName and titla Avarages Poaition Reporiable Repartable Estimated
hours par [da nol chack mare Lhan ans campensation campansalion ram amang of
WERH, bok, uniess person is both an fram redated alher
{dascnbe officer and a o rachorirusiea) Tha GI‘QMIZEL‘!EH‘IE cmlpeﬂsalim:
hows for =T =1 o — T arganization {W-ZM095-M50) from the
redated 22| & 3 E 2.5- g (W21 099-MISC) orpanization
arganizations 53 £|% |3 ETE i ani related
ingchedute  |5E| S = gg B arganizations
o |l 5| |7]3
Bz !
@ o
i
ey
@0y
@3 @
P i
@)
b Subdotal .. W
¢ Total from continuation sheets to Part VI, SectionA ... P
d_Total(addlines1bandic) .. ... .. ... ... ... ...................... P
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes | Mo
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual " ... ... |3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INdIVIdUAL L4
5 Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson o o o 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and hﬁ"mss address Dascﬁmién]éfsan%;as {‘.u'ng';sark:n

2 Total number of independent contractors {including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization I 0
D, Ferm 990 2011
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Form 920 (2011} HAVEN OF REST MINISTRIES

38-6122756

Page 9

Part Vil

Statement of Revenue

#

Tatal revenus

REI;?E]FI‘_‘I or
axampt
funclion
ravenJe

{C)
Lrredibed
busingss
favEE

1]
Reverue
exciuded from fax
under sections
512, 513, or 514

er Similar

1a
b

1]

Federated campaigns [ 1a

Membershipduwes | 1B

Fundraising events 1c 83,412

Related organizations 1d
Govemment grans (contibulions) 1e 823,733

Al cier contribulions, gils, grants,
&nd similar amounis not inchuded sbave 1%

341,508

Hancash contributions included in lires 1a-11 ]

Total. Add linesta-1f ... ... ... ... MW

1,248,653

Program Service Revenue [Contributions, Gifts, Grants|

Busn. Code

171,890

171, 8%0

36,584

36,984

All other prograr service revenue ...

Total. Add lines 2a—2f .

208,874

Other Revenue

b Less: cost of goods sold b

Investment income tnncludlng r:lwidema Inleresl
and other similar amounts} >

Income from investment of tax exempt bcmd pmceeds >
Rovalies ... ... ...

(i) Fieal (i} Personal

Gross rents

Less: rantal emps.

Riesilal inc. of loss)

MNetrentalincomeor(loss) ... ....................... W

Q

®)

Grass emaul fron (i) Securilies {ii} Other

seles of essels
ofher than invenionyg

Lz sl of alher
bass & sales exps,

Gain or {loss)

Met gain or {loss) . »

Gross income from fundraising events
(notincleding &

of contributians reported on ling 1:}
SeePartlV,lnets a

Less: direct expenses b

Met income or (loss) from fundraisi

Grass income fram gaming activities.
SeeParlV line1® a

Less: directexpenses b

Met income or (loss) fmr'rt gamlng activilies

Gross sales of inventory, less

returns and allowances a

Melinoome or (loss) from sales of inventory ... ... >

Miscallaneoys Revenue

12

NI crH'ler revenue

Total. Add lines 11a-11d UUTUUTUURNEURIRUR
Total revenue. See |nslruclmn5 e

1,457,527

208,874

0

DA

Form 990 2011
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Form 980 (2011}

HAVEN OF REST MINISTRIES

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) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines &b,
7h, 8b, 9b, and 10k of Part VIl

(A}
Toilal expanses

B}
Program sarvice
expEngas

&)
Managemanl and
general gapenses

{0}
Fundraising
CHICNGES

1

10
11

1
1
14
15
16
17
18

R = I - )

19
20
Fal
22
23
24

o B0 o

Grants and ofher assistance to govemments and
organizations in the U5, See Part IV, line 21
Grants and other assistance to individuals in
the U.S, See Part IV, line22
Grants and other assistance to gwemmants
organizations, and individualzs outside the
U.S. SeePart IV, lines 15and 16~
Benefits paid to or for members
Compensation of current officers, dnrectors
trustees, and key employees
Compensation nat included above, fo dlsquallflsd
parsons (as defined under section 4858(M{1)) and
persons described in section 4958cHINBY
Other salaries and wages _
Pension plan accruals and oumri:uulluns {lndude
section 404(k) and 403{b) emplayer confributions)
Other employee benefits

Payroll taxes

Fees for services {rmn smplwaas‘.l
Management

Legal .

Accounting

Lobbying

Professional ﬁ.lndralslwg services. See Part IV, line 17
Investment management fees

Other
Advertising and Pl‘ﬂmﬂt'ﬂ"
Office expenses
Information technology
Royalties . ...
Occupancy
Trﬂ"-‘ﬂi .............

Payments of travel or Bnlarlalnment e:peq'rses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Payrmn an:s to aﬁ'llates B
Degpreciation, demeilun, anﬁ amurtlzahnn
Insurance

Other expemes temize. axpenses not covered
above. {List miscellaneous expenses in ling 24e. If
ling: 24e amount exceads 10% of Ene 25, column
(A amount. list line 2de expenses on Schedule 0.)
. MAINTENANCE

(PROGRAMS
All other expenses
Total fundmula:pamﬁ.ddhaﬂ lrmsthfle e

882,149

658,129

172,138

51,882

70,644

39,964

26,525

4,155

65,053

49,336

11,878

3,838

~J

AN,
F

AWM

@
A\SZ4

8,256

132

8,124

125,439

125,261

178

3,812

1,711

2,101

564

564

107,212

95,144

11,003

1,065

26,552

23,897

2,655

32,355

28,333

4,022

20,287

20,287

19,696

19,6596

17,275

17,275

58,780

43,784

14,996

1,438,074

1,085,978

254,184

97,912

Joint costs. Complete this line cnly if the
organization reported in column (B joint costs

from a combined educational campaign and
fundraising solicitation. Check here B | | if
Tollowing SOPS8-2 (ASCOS8-T20) .. ... ... ..

as

Farm D90 2011y
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Form 820 (2011) HAVEN OF REST MINISTRIES 38-6122756 Paga 11
Part X Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-dnterestbearing 16,7359] 1 144,528
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable,net 70,230 3 85,755
4 Amuntsreceiuable,net B L A ANAE S idaiiBaidommmmnmmsmoramsmmspsesgnmraEIrIanansy 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
6 Receivabilas from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(2)B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
" employees’ beneficiary organizations (see instruetionsy &
% | 7 Notes and loans receivable,net ... 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or
other basis, Complate Part V| of ScheduleD | 10a 3,573,635
b Less: accumulated depreciation 10b 1,387,490 2,272,384] 10¢ 2,186,145
11 Investments—publicly traded securities B o 1
12 investments—other securities, SeePartI"u" I|ne11 e 12
13  Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
__ 118 Tmalassats..ﬂ.ddllnes'lthmu_g__15_{mustequallinv.=.34]............................. X 2,359,353| 15 2,416,428
17 Accounts payable and accrued expenses &) P 134,306 17 177,928
19 Deferred revenue 19
20 Toxexemptbondliabiies NSNS 20
21  Escrow or custodial account liability. Complate Part IV of Scheadu 21
3 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L o 22
=123 Secured mortgages and notes payableluunrelated ﬂ'urd parhas ) 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD 29,521| 25 23,521
26 Total liabilities. Add lines 17 thmugh 25 e 163,B27| 26 201,445
Organizations that follow SFAS 117, l:huclc harn | 3 x and t:umplate
% lines 27 through 29, and lines 33 and 34.
27 Unrestricled net assets 2,195,526 z7 2,214,979
g 28  Temporarily resirictad net assets 28
(20 Permanentyrestricted netassets 29
Z Organizations that do not follow SFAS 117, check hareb- | and
E complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
£ |3 Paid-in or capital surplus, or land, building, or eqmprnentfund _ o 31
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,195,526/ 33 2,214,979
34 Total liabilities and net assets/fund balances . ... .. ... 2,359,353| 34 2,416,428

DA,

Faren 990 12011
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Form 990 (2011} HAVEN OF REST MINISTRIES 38-6122756 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule © contains a response to any questioninthis Part X1 ... . .. !—L
1 Total revenue (must equal Part VIll, column (A). ine 12) L 1,457,527
2 Tolal expenses (must equal Part IX, column (A), line 25) 2 1,438,074
3 Revenue less expenses. Subtract line 2 from linet 3 19,453
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (A} 4 2,195,526
5 Other changes in net assets or fund balances (explain in Schedule Q) _ o 5
6 Natassets or fund balances at end of year, Combine lines 3, 4, and 5 {must equal Part X, line 33,
olumn (B}) e | B 2,214,979
Part Xll Financial Statements and Raportmg
Check if Schedule O contains a response to any question in this Partxtl uEs
Yoz | No
1 Accounting method used to prepare the Form 990: T] Cash J_E Accrual |_ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a \Were the organization’s financial statements compiled or reviewed by an independent accountant? . o 2a X
b Woere the organization's financial stalements audited by an independent accountanty | 26| X
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility 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
Schedule O,
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate b55|$ consolidated basis, or both:
E_ Separate basis | | Consolidated basis | | Both consolidated and separate basis
3a As a result of a federal award, was the organization required o undergo an audit its as sat forth in
the Single Audit Act and OME Circular A-1337 ) R 3a
b If "Yes," did the organization undergo the requurad aud:t ur auduls? if ﬂme org TH"I ot undergo the
required audit or audits, explain why in Schedule O and deseribe any _-;-;:-;- gosuchaudits .. .......................... | 3b

Ferm 990 (2011

@

nas
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support OME No. 1322:0047

Complete if the organization is a section 501(c){3) organization or a section 20 1 1
4947(a){1) nonexempt charitable trust.

" n to Public
;ET;’I":;: e sy » Attach to Form 990 or Form 990-EZ. P See separate instructions. Gﬁ:m,m
Mame of the organization HAVEN OF REST MINISTRIES Employer identification mumber

OF BATTLE CREEK, INC 38-6122756

“Part|

Reason for Public Charity Status {All organizations must complete this part.} See instructions.

The crgqnizatinn is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | A church, convention of churches, or association of churches descrbed in section 170{b)1){A)i).
2 A school descrited in section 1T0{b) 1){A)(ii). (Attach Scheduls E.)
3| A hpspital or a cooperative hospital service organization described in section 170(b) 1) Aliii).
4 | _' A medical research grganization operated in conjunction with a hospital described in section 170(b)}{1}{A}iii). Enter the hospital's name,
_cityaandstater
5 [ | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
_____ section 170(b){1 X ANiv). (Complete Part 1)
6 L A federal, state, or local government or governmental unit described in section 170(b}{1)(A}v).
7 | | Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1){A}vi). (Complete Part II.}
8 | A community trust described in section 170{b)(1}{A}{vi). (Complete Part I1)
9 | An grganization that normally recelves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gress investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part 111}
10 An organization organized and operated exclusively o test for public safety. See section S03(a)4).
11 | An organization organized and operated exclusively for the benefit of, to perform the filictions of, or to carry out the
o purposes of one or more publicly supported organizations described in seclion 5 or section 508(a)2). See section
509(a)(3). Check the box that describes the lype of supporting organization .@ nes 11e through 11h.
a | | Typel b || Typell ¢ | | Type lI-Funclipempiphl d | | Type lll-Other
g | | By checking this box, | certify that the arganization is not controlledsgi k jndifectly by one or more disqualified persons
other than foundation managers and other than one or more seE#d organizations described in section 503{a)(1)
or section 509(a)(2).
f If the erganization received a wrilten determination from the IRS thalit is a Type |, Type |, or Type Il supporting
organization, check this box
. Since August 17, 2008, has - nrgamzalmnaccepted anygm nrmnlrlbutﬁ:n l‘mmany e
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | Mo
(iii) below, the goveming body of the supported organization? | . [Hgli)
(ii) A family member of a person described in (i) above? O ..
(iii) A 35% controlled entity of a person described in (i) or (i) above? . gl ]
h Provide the following information about the suppored organizalion(s).
{i} Mame af supparled (i} EIN (i) Type of organizaton {iv) I tha organizetion | (v} Did you notigy {wi) Is the {wii} Amount af
crganization [Gescnibed on lines 1-9 incal. (i bsted inyour | the ongarizalion n [organizaticn in col. support
above or IRG seclion goverring document? | ol Whafyour () ceganized in the
(s8¢ Instructions)) suppart? us?
YeB No Yas No Yes No
(A}
(B)
<)
o)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedula A (Form 920 or 990-EZ} 2011

HAVEN OF REST MINISTRIES

38-6122756

Part i

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

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) &

{a) 2007

(k) 2008

(€) 2009

(d) 2010

{e} 2011

(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 GDI'IlthLItIDI'IS by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown an line 11, column (f)

Public support. Sublract line 5 imm'lane 4

Section B. Total Suppnrt

Calendar year (or fiscal year beginning in) &

T
&

10

1
12
13

{a) 2007

{b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

Amounts from line4

Gress income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUFCES

g

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

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

>

Total support. Add Imes ? through 1L‘1

Gross receipts from related activities, ete. (see instructions)

| 12

First five years. If the Form 880 is for the organization sfrst semnd ﬂ'urd fnunh aor ﬂ"th tax yraar asa sectlnn 501{::}{3} .
prganization, check this box and stop here

Section C. Computation of Public Support Parcentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f} divided by ling 11, calumn {f}y
Public support percentage from 2010 Schedule A, Part |1, line 14 )
33 1/3% support test—2011. If the organization did not check the Do on hne 13 and Ilna 14 1s 33 1!3% or mnra che:ck mls

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

33 1/3% support test—2010. If the organization did not check a box on line 13 or 1Ba anﬂ Im& 15 Is 33 1.'3% or more

check this box and stop here. The organization qualifies as a publicly supperted organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the erganizalion meets the “facts-and-circumsiances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization =~

14

15

1ﬂ%—facts-and curcumstances tast—2ﬂ1ﬂ If lhe urgamzalur:m dud rml check a box on Iune 13 1ﬁa 16b or 1?a and Irne
15 is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publichy

supported organization

Private foundation. 1ftheurgan|zahnndld nutmeckaboxﬂnllnﬂ‘::} 'IBa 1Eb 1?3 nrﬁ"b d‘leu:kmlshmanﬂsae

ISUUCHONS e

Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 890-E2) 2011 HAVEN OF REST MINISTRIES 38-6122756 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) 2007 (b} 2008 {c} 2009 {d) 2010 {e) 2011 {f) Total
1 Gifls, grants, contributions, and mambershlp
fees received. (Do nod include any “unusual
grants."y
2 Gross fram admmsms. merchandise
sold or services performed, or facilities
fumnished in any activity that is related 1o the
organization's tax-sxempt purpose
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's beneafit and either paid
to or expended on itz behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
§ Total. Add lines 1 through5
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
raceivad from other than disqualified
parsons that excead the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand?b
8  Public support (Subtract line Tc from
ling G.)
Section B, Total Suppnrt AN i
Calendar year (or fiscal year beginning in} > {a) 2007 {b) (ﬁﬁ (\ [ \)iorZoos (d) 2010 {e) 2011 {f) Total
8  Amounts fromline®
10a (Gross income from interest, dividends,
payments received on securities loans, rens,
royalties and income from similar sources |
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addines 10aand10b
11 Netincome from unrelated business
activifies nof included in ling 10b, whether
or net the business is regularly carried on
12 Other income. Do not include gain or
logs from the sale of capital assets
(Explain in Part 1V}
13 Total support. {Add Iunas 9 104: 11
and 12.)
14  First ﬂve yaars If tha Fnrm Qﬂﬂ is fc:.r tha organization’s first, second, third, fourth, or fifth lax year as a section S01{c)3) )
organization, check this box and stop hera | ) |
Section C. Computation of Public Support Farcentaga
15 Public support percentage for 2011 {line &, column (f) divided by line 13, column iy . |15 ki
16 Publi¢ support percentage from 2010 Schedule A Part I, line 15 e 16 %%
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 9%
18 Investment income percentage from 2010 Schedule A, Partll, ine 17 ... L18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on ling 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 L
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1f3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions > r

DAA

Schedule A (Form 990 or 980-EZ) ZD't'r
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Schedule A (Form 990 or 990-E2) 2011 HAVEN OF REST MINISTRIES 38-6122756 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions}.

OAa Schedule A (Form 990 or 990-EZ) 2011
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ﬁ:CHEI;lglh-E D Supplemental Financial Statements OME No_ 15450047
(Form ) » Complete if the organization answered “Yes," to Form 980, 201 1
Dapariment of tha Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 123, or 12b. Open 1o Public
Infernal Revenue Service P Attach to Form 990. @ See separate instructions. Inspection

Name of the orgameation
HAVEN OF REST MINISTRIES
OF BATTLE CREEK, INC

Empleyer identification nurber

38-6122756

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor adwvesed funds

[b) Fungs and ather acoounts

1 Total number at end of year
2 Aggregate confributions to (during yaar}
3 Aggregate grants from (during year}
4 Aggreqatevalue atend ofyear
5 Did the organization infoerm all donors and donar advisors in writing that the assets held in donor advised
funds are the organization's property. subject to the organization's exclusive legal contrel? | ves | | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be u&ed
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ) o
conferring impermissible private benefit? | Yes No
_Partil Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
[ Preservation of land for public use (e.g., recreation or education) _ Preservation of an historically important land area
.. Protection of natural habitat || Preservation of a certified historic structure
| | Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
[Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation aasemenm o 2b
¢ Number of conservation easements on a certified hlstnnc structure lncluded in {a} / 2c
d Mumber of conservation easements included in (¢) acquired after 811 7/06, andg®
historic structure listed in the National Register _ L | 2d
3 MNumber of conservation easements modified, transferred, released, e gulsh i te-'mmated by the crganization during the
taxyear B
4  Mumber of sl;ates w.-mem pmpemr subject to conservation easement is located M )
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of ) )
violations, and enforcement of the conservation easements it hotds? . _lYes | |No
& Staff and volunteer hours devoted to monitoring, inspecting, and fmf{:rcmg cﬂnsematnn easernanls dunng ﬂ‘le fear
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easemeants during the year
PS
8 Dmas. aach mnsewatlun eas:ement reported on line 2(d) above safisfy the requirements of section 170(h)(4)(B) _ B
(i} and section 170(hK4)BMIT? | | Yes | | No

g In Part XIV, describe how the ofganlzatlun rapnns mnsarl.latmn ﬂaseme:nts in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public servica, provide, in Part XIV, the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public servica, provide the following amounts relating to these items:
(i} Revenues included in Form 890, Part VIII, line 1
(ify Assets included in Form 990, Pan X

L
> 5

2 If the organization received or held works of ari hustuncal lreaSureﬁ nr nther sum:lar asset5 for ﬂnannal gaun prmﬂde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1
b _Assets included in Form 990, Part X

s
> s

For Paperwork Reduction Act Motice, see the Instructlons fm Form 99!1
Das,

Schedule D (Form 980) 2011
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Schedule D (Form 980) 2011 HAVEN OF REST MINISTRIES 38-6122756

Page 2

Part il 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 are a significant use of its
collection items (check all that apply):

a | | Public exhibition d Lean or exchange programs
bl | Scholarly research e| |[Other
¢ | | Preservation for fulure generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection?

Yes | | No

(-

Part iV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PatX? | Yes | | No
b If“Yes,” explain the arrangement in Part X1V and complete the following table: .
Amaunt
¢ Beginningbalance . e 1c
d Additions during the year . e e
e Distributions duringtheyear le
f Ending balance O I
2a Did the organization include an amount on Form QBD Par:)( Ilna 21‘? ! Yes  No
b If*Yes,” explain the arrangement In Part X1V,

Part V Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

{a) Current year {b) Prior yaar (e} Two years back (d) Thres years back

(&) Four yesrs back

1a Beginning of year balance

b Contributions

¢ Met investment eamings, gains, and
losses

=
ﬁ"“

d Grants or scholarships ,._:\\1

e Other expenditures for facilites and N
programs e f\

f Administrative &xpanses ______________ f ;.._..—

a End of year balance

2 Provide the eﬁhmaied pementage or lhe current year end balance {line 1g. colurnn (@) held as:

a Board designated or quasi-endowment® %
b Permanent endowment %
¢ Temporarily restricted endowment B L %

The percentages in lines 2a, 2b, and 2{'. shuuld equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the

organization by: Yes | No
(i) wnrelated organizations el
(i) related organizations . ... 3afii)
b If *Yes™ to 3alii), are the related organizations |l5|Ed as required on Schedule R7T b
4 Describe in Parl X1V the intended uses of the organization's endowment funds,
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplian of prapesty {2} Cost or esher basis (b} Cost o ather basis (e} Accumulated [d) Boak value
{invesiment) [etner) degraciation
faland ... 38,000 38,000
b Buildings 3,282,621 1,152,116 2,130,505
c Leasehﬂldlmpmvemmﬁ
d Equipment 244,029 226,389 17,640
e Other 8,985 8,985
Total. Add lines 1athrcrugh 1e, {culumn m} mustequal Form 920, Part X, column (B), line 10(¢).) N 2,186,145
Schedule D (Form 990) 2011
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Schedule D {Form 990} 2011 HAVEN OF REST MINISTRIES 38-6122756 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12,

{a) Dascriplion of secury or catagory 1) Book value [c) Matnod of valustion:
lincluding rname af Security) Cast or end-of-year market value

(1} Financial derivatives ... ..
(2} Closely-held equity interests .
(3) Other e
B Y BT e
L=
B RN
L
i
Total. (Column (b) must equal Form 9940, Part X, col. (B] line 12.} »>
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
{a) Dascriplion of invastment typa [} Book valua (e} Method of valwation:
Cosl ar Eln-dﬂ:lrw'\ear miarkat vales

(1)
2)
3
4)
(5)
{6)
{7) Al
(8} s

(9) e

(10) N
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) > (RN
PartIX  Other Assets. See Form 990, Part X, line 15. N

(@) Description 3 b} Bank value

(1)
(2)
3
4
(5)

{8}
{7}

{8)
8)

(10)

Total. {Column (b} must equal Form 890, Part X, col (B line 15,3 ... ...

Part X Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of linbility (b} Baak value
(1) Federal income taxes
(2] OTHER LIABILITIES 23,521
(3)
(4]
13
{6)
{7
(8}
9

aLU]

(11

Total, {Column (b} must equal Form 990, Part X, col. (B) line 25.) > 23,521

2. FIM 48 (ASC T40) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740}

DA Schedule D (Form 980} 2011
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Schedule D (Form 990} 2011 HAVEN OF REST MINISTRIES

38-6122756

Page 4

Part XI __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 880, Part VIIl, column {A), line 12y
Total expenses {Form 990, Part IX, column (A}, ling 25) )
Excess or (deficit) for the year. Subtract line 2 from line1
MNet unrealized gains (losses) on investments

Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)

Total adjustmeants {net). Add imes 4 lhruug'n 8

S D 8 o~ 3 th B R =

—

Donated services and use of facilities

Excess or (deficit) for the vear per audited I‘:nawal statemanm Carnhme Imes 3 and 9

1

1,457,527

1,438,074

19,453

0 |0 = (O (L (b |La jR

10

19,453

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts inciuded on ling 1 but not on Form 990, Part VI, line 12;

Met unrealized gains on investments

Dﬂ'HtEd MDES and use nffaCIIltIES ...........................................
Recoveries of prior year grants

Other {Describe in Part X1V}

Add lines 2a through 2d

& o0 oD W

Subtract line 2e from line 1 i

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line?b
b Other (Describein PartXIV.)
¢ Addlinesdaanddb

5 Total revenue, Add Imes 3 and 4¢. (This must equal Furm 990 Panl |InvE 12}

(1)

1

1,457,527

1,457,527

4c

5

1,457,527

Part Xl Reconciliation of Expenses per Audited Financial Stat

Wlth Exﬁaﬁsas per Return

2 Amounts included on ling 1 but not on Form 980, Part X, Ilne 26:
Donated services and use of facilities

Prior year adjustments

Other losses

Other fDescﬂbe in F’art KI‘U’) ...........................
Addlines 2athrough2d

Subtract line 2e from line 1
Amaounts included on Form 890, Part X, line 25, but not on line 1:

a Invesiment expenses not included on Form 2390, Part VIl lime 700
Other {Describe in Part XIV.)

¢ Add lines 4a and 4b

5  Total expenses. Add lines 3 and 4c. {ThIS must euual Furrn E!EIU I'-"artl Ilne 18.)

1 Total expenses and losses per audited financial statements L Q

[ B = T - T = -

F ]

o

1

1,438,074

2e

1,438,074

(438,074

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 8; Part lll, lines 1a and 4: Part IV, lines 1b and 2b;
Part V, ling 4: Part X, line 2; Part X, line & Part X1, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide

any additional infarmation,

DAA

Schedule D (Form 990) 2011



SB0 D30E201d 10:23 AM

Schedule D (Form 990) 2011 HAVEN OF REST MINISTRIES 3B-6122756 Page 5
Part XIV __ Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

OME hio 15450047

2011

Opan To Public

Supplemental Information Regarding
Fundraising or Gaming Activities

Camplete if the organization angwered "Yes" to Form 590, Part IV, lines 17, 18, or 19, or if the
arganization anterad more than $15,000 on Form 990-EZ, line 3.
Attach to Form 930 or Form 890-EZ. I See separate instructions.

HAVEN OF REST MINISTRIES Employer identification number
OF BATTLE CREEK, INC 38-6122756
Fundraising Activities. Complete if the organization answered “Yes" to Form 280, 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.

Depantment ol the Treasury
Inlemial Revenue Senica

Mame of the crganization

Part |

a _ . Mail solicitations e . Solicitation of non-government grants

b _ | Intemet and email sclicitations f . . Solicitation of government grants
¢ || Phone solicitations g __| Spesial fundraising events
d i | In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, rustees

or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? Yes ' No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. _
i} Ol fured- {v) Asnaust paid te [wi} Amound paid ta
{1} Mame and address of inoredual = - rfl_ls:r'dh;:? {iv} Gross recepts | relainad by 4o relained by
or enlily [fundraizer) i) Activity cantrol of fram aclivity fundraigar listad in arganizalion
coniributions? cal. {1}
Yes| No
1
2 4
3 Q
4
5
L]
T
8
]
10
Total ... e P

3 List all states in which the organization i registered or licensed to soliclt contributions or has been notified It is exempt from
reqistration or licensing.

Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ.
Dy

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G {Form 880 or 880-EZ) 2011 HAVEN OF REST MINISTRIES 3B8-6122756 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event 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 (e} Other events
{d} Total events
S90PTVIIILC NONE {acd eal. {2} through
" {event Lype) [esend lype) (tatal number) col. fe))
=
=
| 1 Gossreceipts 83,412 83,412
= 2 Less: Charitable
contiibutions. 83,412 83,412
3 Gross income (line 1 minus
ling 2}
4 Cash prizes
5 Moncash prizes
§ | 6 Rentfacility costs
=
A
3 T Food and beverages
£+
§ 8 Enterfainment 21
9 Other direct expenses Z'\\E\,
10 Direct expense summary. Add lines 4 through 8 in column (d) _ . > )

11_Net income summary. Combine line 3. calumn (d) and ling 10, |

Part il Gaming. Complete if the organization ans Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
O ) (b} Pull tabsfinstang i . {d} Tesal gaming (add
2 (a} Binga bingoiprogressive bings (e} Other gaming col, {a) trough col. ()
1 _(Gross revenue
2 2 Cash prizes
§
&1 3 Moncashprizes
Ll
o
E 4 Rentfaciity costs
5 Other direct expenses
Lives % | lves Yes %
6 Vaolunteer labor _|'j No ]Hn | | No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... P )
8 Met gaming income summary, Combine line 1, columnd, andbne ¥ ... ... P

9 Enter the state(s) in which the organization operates gaming activities,

a |s the organization licensed to operate gaming activities in each of these states?

b If*No." explain:

10a Were any of the organization's gaming licenses revoked, 'sﬁép;énﬂed'oi' terminated .c.leI‘I:I'.IQ the: lax'ye'ar? o B

b K "Yes" explain:

~9a | | Yes |

No

10a [ Yes [ | No

Schedule G (Form 990 or 990-EZ) 2011
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Sehedule G (Form 880 or 890-EZ) 2011 HAVEN OF REST MINISTRIES 38-6122756 Page 3
11 Does the organization operate gaming activities with nonmembers? m Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity
farmed to administer charitable gaming? USRI L] Yes | [ No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility 13a %
b Anoutsidefacilty e ae kL
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Mame »
Address®
18a Dwes the organization have a contract with a third party from whom the organization receives gaming .
b If“Yes,” enter the amount of gaming revenus recsived by the organization®» and the
amount of gaming revenue retained by the third party » $ |
¢ If *Yes,” enter name and address of the third party:
16  Gaming manager information:
Gaming manager compensation ™ §
Description of services providedd®
[__j Director/officer IJ Employes |__| Independent contractor
17  Mandatory distributions:
a |5 the organization required under state law to make charitable distributions from the gaming proceeads to _
retain the state gaming license? || Yes | | No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt aclivities during the tax year B §
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and {v), and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 930 or E2) Complete to provide information for responses to specific questions on 20 1 1
Form 950 or $80-EZ or to provide any additional information. :

Darpariment of the T Open to Public

Intarnal Revenie Serdoe » Atach to Form 990 or 990-EZ. mgfmctm

Mame of the organization HAVEN OF REST MINISTRIES Employar identification numbar
OF BATTLE CREEK, INC 38-6122756

FORM 330, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. NO REVIEW WAS OR WILL BE CONDUCTED. . ... ...

. FORM 9930, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
A COMPENSATION COMMITTEE IS FORMED USING CURRENT BOARD MEMBERS. THIS
COMMITTEE WILL REVIEW STATISTICAL DATA CONCERNING THE AVERAGE PAY FOR THIS

. POSITION IN SIMILAR NON-PROFIT ORGANIZATIONS BOTH LOCALLY AND NATIONALLY.
. THE COMMITTEE WILL ALSO PERFORM A PERFORMANCE REVIEW OF THE POSITION AS

 WELL AS THE OVERALL PERFORMANCE OF THE ORGANIZATION. ALL OF THIS

INFORMATION WILL BE COMBINED TO PROVIDE THE COMMITTEE WITH THE NECESSARY

. INFORMATION TO PROVIDE A SALARY RECOMMENDAITGN,FOR BOARI
L
. CUIENTS DISCLOSURE EXPLAMATION

FORM 990, PART VI, LINE 19 - GOVERI

- NO DOCUMENTS AVAILABLE TO THE PUBL

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAL



e
2
D

T LOL

I¥OIdEN
SHXVL
ANOHIITIL
HIHLO
SAITdINS
aood

0 3 966 TT 5 FBLEF g 08L°8S $
€622 £62°¢
£68°'F €68V
€06 T v67'9 LEF'B
9z 1 €09 678 °CT
L08 Z59°CT 657 €T
3 $ 68891 s 68891 $
buisiey [EIENETS) ERIIVELS sasuadx]
pun4 2 Juswsbeuepy weiboid |ejo1

S8susdx3 J8yi0 IV - 8p¢ aul'l X1 Hed 066 U1o]

uonidLIosa]

sjuawajels |elapa4
WY €2:01 ¥LOZ/9/E

Z10¢/0€/9 -3Ad
9G/2219-8¢C

SIIYLSININ LS 40 N3AVH 086




	990 6 30 12 
	990 6 30 12 
	990 6 30 12 : Page 2
	990 6 30 12 : Page 3
	990 6 30 12 : Page 4
	990 6 30 12 : Page 5
	990 6 30 12 : Page 6
	990 6 30 12 : Page 7
	990 6 30 12 : Page 8
	990 6 30 12 : Page 9
	990 6 30 12 : Page 10
	990 6 30 12 : Page 11
	990 6 30 12 : Page 12
	990 6 30 12 : Page 13
	990 6 30 12 : Page 14
	990 6 30 12 : Page 15
	990 6 30 12 : Page 16
	990 6 30 12 : Page 17
	990 6 30 12 : Page 18
	990 6 30 12 : Page 19
	990 6 30 12 : Page 20
	990 6 30 12 : Page 21
	990 6 30 12 : Page 22
	990 6 30 12 : Page 23
	990 6 30 12 : Page 24
	990 6 30 12 : Page 25
	990 6 30 12 : Page 26


