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Forms 990/ 990-EZ Return Summary

For calendar year 2013, or tax year beginning 10/01/13

HAVEN HOUSE

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions 794 y 798
Program service revenue
Investment income 466
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income

Other income 2 5 109

Total revenue

, and ending 09/30/14
38-2433890

457,500

797,373

Expenses
Program services 484 3 383
Management and general 86 9 574
Fundraising 73 y 569

Total expenses

644,526

Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

152,847

610,347

Reconciliation of Expenses

Total revenue per financial statements 797 9 373 Total expenses per financial statements 644 9 526
Less: Less:

Unrealized gains Donated services

Donated services Prior year adjustments

Recoveries Losses

Other Other
Plus: Plus:

Investment expenses Investment expenses

Other Other

Total revenue per return 797 9 373 Total expenses per return 644 9 526

Balance Sheet

Beginning Ending Differences
Assets 472 5 992 622 y 870
Liabilities 15,492 12,523
Net assets 457,500 610,347 152,847

Miscellaneous Information
Amended return

Return / extended due date 05/15/1_5

Failure to file penalty




IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMB No- 15d5-1878
For calendar year 2013, or fiscal year beginning |, . . . 10/01 ,2013,and ending . . . .. 9/30 20 14 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 13
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
HAVEN HOUSE 38-2433890

Name and title of officer ANG I E MAYEAUX
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check hereP> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 797 » 373
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here & b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or PartIl, line8) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personalidentification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

D | authorize to enter my PIN |:| as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|X| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ) Date ) 02/10/15
Part Ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 38172848823 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

02/10/15

ERO's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013)

DAA



990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year, or tax year beqinninolO/Ol/_lS .and ending 09/30/14
B Check if applicable: C Name of organization D Employer identification number
D Address change HAVEN HOUSE
D Name change Doing Business As 38 - 2433890
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[ it e 121 WHITEHILLS DR. P.0. BOX 961 517-337-2731
D Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return EAST LANSING M1 48823 G Gross receipts$ 797 ) 373
D Application pending F Name and address of principal officer: ] .
ANG I E MAYEAUX H(a) Is this a group return for subordlnatesD Yes @ No
121 WHITEHILLS DR. P.O. BOX 961 H(b) Are all subordinates includea> || Yes | | No
EAST LANS | NG MI 48823 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) T 501(c) ( ) 4 (insert no.) m 4947(a)(1) or m 527
J  Website: > WWW - HAVENI_ OUSEEL - ORG H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1983 | M _State of legal domicile: M I
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 SEE SCHEDULE O
S| T
E |
g e
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 9
:§ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 24
g 6 Total number of volunteers (estimate if necessary) 6 2931
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line84. . . wovvwe. . o oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0 624,283 794,798
g 9 Program service revenue (Part VIIl, line2g) T 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 59 466
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 3,761 2,109
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. .. 628 5 103 797 5 373
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 142,267 75,803
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 474,830 450,277
2 | 16aProfessional fundraising fees (Part IX, column (A), line11¢) 0
lOJ- b Total fundraising expenses (Part IX, column (D), line 25) » 73 ,569 ''''''
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 128,918 118,446
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 746,015 644,526
19 Revenue less expenses. Subtract line 18 from line 12 -117 y 912 152 y 847
Sy Beginning of Current Year End of Year
5 20 Totalassets (PartX,fine 16) ... 472,992 622,870
<3| 21 Total liabiliies (Part X, lne26) 15,492 12,523
2_% 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ......... ... ... ...... ... 457 5 500 610 2 347

Part Il Signature Block

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

S|gn } Signature of officer | Date
Here ANGIE MAYEAUX EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid VICKIE L. CROUCH self-employed | P0O0163080
Preparer Firm's name > LAYTON & R I CHARDSON 2 P - C - Firm's EIN P 38_2024865
Use Only 1000 COOLIDGE RD

Firm's address P EAST LANS I NG 5 M I 48823_2469 Phone no. 517_332_1900

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA




521

Form 990 (2013) HAVEN HOUSE 38-2433890 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 11l . .. .. . . . . . ... ... .. X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 [ ] ves [X] No

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

services? D Yes @ No

If "Yes," describe these changes on Schedule O.

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 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: ) (Expenses $ 484 383 including grants of$ 75 803 ) (Revenue $ 2 ’ 109 )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 484 5 383
DAA

Form 990 (2013)



Form 990 (2013) HAVEN HOUSE 38-2433890 Page 3
Part IV Checklist 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 Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3
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, Partii =~~~ 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttyv 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl 11a] X
b Did the organization report an amount for investments—other securities in Part X, line12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule byPartvit” .~~~ 11b
¢ Did the organization report an amount for investments—program-related'in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit- -~~~ lic
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 16? If "Yes," complete Schedule D, Partix ...~~~ 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI1 ... 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts iandtv.. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litandtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut -~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .................... .. ... 20b

Form 990 (2013)
DAA



521

Form 990 (2013) HAVEN HOUSE 38-2433890 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tandtt -~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landt-~~~~~~~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut -~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. =~ 28a X
b A family member of a current or former officer, director, trustee, or-key employee? If "Yes," complete
Schedule L, Part IV 28b 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, Partiv...... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
orlV,andPartV, linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> .~ 35a X
b If "Yes" to line 35a, 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, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... ... ... .. .. . 38 | X

DAA

Form 990 (2013)



521

Form 990 (2013) HAVEN HOUSE 38-2433890 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ........................................ []
Yes| No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule®0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY? 4 X
b If*Yes,” enter the name of the foreign country: &
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?> .~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 .. et 7c X
d If*Yes,” indicate the number of Forms 8282 filed during the year | d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b
DAA Form 990 (2013)



521

Form 990 (2013) HAVEN HOUSE 38-2433890 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 O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . ... ... . . . . . . .. .. . . . . . . . . .. ... RL
Section A. Governing Body and Management
Yes| No
la Enter the number of voting members of the governing body at the end of the tax year 1a]| 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent |9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveringbody? ga| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . =~ . & 10a X
b If “Yes,” did the organization have written policies and procedures governing-the activities of such chapters,
affiliates, and branches to ensure their operations are consistentwith the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to linea23 ...~~~ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12c| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization . 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangementS ? .. ... . il 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be flea®Ml
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DARLENE VAN RAVENSWAY 121 WHITEHILLS DR
EAST LANSING MI 48823 517-337-2731
DAA Form 990 (2013)



Form 990 (2013) HAVEN HOUSE 38-2433890 Page 7

Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... . . . . .. .. [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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 employee."

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

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A (8) © (D) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSsTo = ez T organization (W-2/1099-MISC) fromtht_a
related a2l | = 2 _gcg_ Q (W-2/1099-MISC) organization
organizations 3| E [ 8 | o |S8| 3 and related
below dotted %i §' B ‘3 ?Bg - organizations
line) g ; § ??,
@ KIMBERLY HALL
SRR I 1.00
PRESIDENT 0.00 | X| X 0
@ ROMAN TYSZIEWICZ
SRR I 1.00
VICE PRES. 0.00 [X| [X 0
3 DAN TLGEN
TSRO I 1.00
TREASURER 0.00 |[X| [X 0
@ DEBBIE HENRIE PARKS
TN 1.00
SECRETARY 0.00 [X| [X 0
)CAROL BIDIGARE
RN I 1.00
MEMBER 0.00 |X 0
©6)REGINA CRUDUP
RPN I 1.00
MEMBER 0.00 |X 0
(7 TRACEY MULLANEY|
RPN I 1.00
MEMBER 0.00 |X 0
©® KUNWAR RAJENDRA
RPN I 1.00
MEMBER 0.00 |X 0
©@©NATHAN TRIPLET
RN I 1.00
MEMBER 0.00 |X 0
10)ANGIE MAYEAUX
TR I 40.00
EXECUTIVE DIRECTOR 0.00 X 61,800 15,724
11)

Form 990 (2013)
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Form 990 (2013) HAVEN HOUSE 38-2433890 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s=[ =To P ey organization (W-2/1099-MISC) from the
related cgla|l=z|e 2&| g (W-2/1099-MISC) organization
organizations |g5 E| 8 | §§ 3 and related
below dotted |5 | S -3 o organizations
line) =l 2 g | 3
a| 2 8| B
g 2 ?
g Z
=%
(12)
(13)
(14)
(15)
(16)
17)
(18)
(19)
1b Sub-total ... ... ... . 4 61,800 15,724
¢ Total from continuation sheets to Part VII, Section A ... ... .. | 4
d_Total (add lines 1band 1¢) ... ..o oooooiiiiiiiiiiii > 61,800 15,724
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
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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
INGIVIAUBL e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .................................... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)iness address Descriptic()n)of services Comr(Jer)mation

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

received more than $100,000 of compensation from the organization

DAA

Form 990 (2013)
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Form 990 (2013) HAVEN HOUSE

38-2433890

Part VIIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... []
() (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
0 im revenue 512-514
%g la Federated campaigns la 27,921
Og b Membershipdues 1b
£<| c Fundraising events 1c
GE d Related organizations 1d
g{% € Govemment grants (contributions) le 240 ) 074
-S 5 f  All other contributions, gifts, grants,
E*’C—' and similar amounts not included above 1f 526 , 803
Eg g Noncash contributions included in lines 1a-1f: $
S8l h Total. Add lines 1a=1f ... ...ccovvrririiiiiiiii, > 794,798
é Busn. Code
e 2a
& ............................................
] b
L
Glod
Sl e
1S3 f All other program service revenue . . ... ...
o g Total. Addlines2a—2f ............................. | 4
3 Investment income (including dividends, interest,
and other similar amounts) > 466 466
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... .. ..o >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor (10SS) ......................... >
7@ Gross amount fron (i) Securities (ii) Other
sales of assets
other than inventol
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor (I0SS) ..........ooiiiii ... >
© 8a Gross income from fundraising events
§|  (otincudings
é of contributions reported on line 1c).
5 SeePartIV,lne18 a
= | b Less:directexpenses b
© ¢ Netincome or (loss) from fundraising events . .. ... 4
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Busn. Code
11a  REIMBURSEMENT . 2,109 2,109
b ...........................................
c C et e e e et e s e e e e e
d Allotherrevenue . .. ... ...................
e Total. Add lines 11a-11d | 4 2,109
12 Total revenue. See instructions. .................. > 797,373 2,109 466

DAA

Form 990 (2013)
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Form 990 (2013) HAVEN HOUSE

38-2433890

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts rEported on lines 6b, Total t(aﬁg)enses Progra(n?)service Managtg.(r:r?ent and FuntgrDezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 75,803 75,803
3 Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 79,460 47,635 23,886 7,939
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 277,801 205,759 34,480 37,562
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 59,239 44,075 7,042 8,122
10 Payrolltaxes 33,777 24,177 5,316 4,284
11 Fees for services (non-employees):

a Management
b legal
c Accounting 5,704 5,704
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 1 5 592 1 5 592
12 Advertising and promotion 40 40
13 Office expenses 19,326 8,007 7,982 3,337
14 Information technology 502 502
15 Royaltes
16 Ocoupancy 14,964 14,964
17 Travel 5,430 5,430
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ....................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 18 y 004 18 y 004
23 Insurance 10,234 10,234
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  OTHER FUNDRAISING = 12,325 12,325
b . REPAIRS AND MAINTENANCE 12,312 12,312
c  MISC. ~ 6,848 6,848
d  TELEPHONE ... 3,942 3,863 79
e All other expenses 7/ 2 223 5 2 138 2 2 085
25 Total functional expenses. Add lines 1 through 24e 644 y 526 484 5 383 86 y 574 73 y 569
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2013)
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Form 990 (2013) HAVEN HOUSE 38-2433890 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 75,841 1 58,454
2 Savings and temporary cash investments 168,603| 2 349,607
3 Pledges and grants receivable, net 28,617 3 28,881
4 Accounts receivable’ L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of ScheduleL 6
8| 7 Notesand loansreceivable, et :
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 2,231 o 2,231
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ==~ 10a 522,838
b Less: accumulated depreciation 10b 339,141 197,700] 10c 183,697
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, linezz 13
14 Intangible assets 14
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34) .. ......... ... ... ........ 472 5 992| 16 622 5 870
17 Accounts payable and accrued expenses 6,759] 17 3,551
18 Grantspayable 0 AL 18
19 Deferred TeVENUE 19
20 Tax-exemptbond liabilties e e D 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of ScheduleL 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 8,737| 25 8,972
26 _Total liabilities. Add lines 17 through 25 ... oo\t 15,492| 26 12,523
" Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
3|27 Unrestricted netassets 446,407] 598,504
Pg 28 Temporarily restricted netassets 11,093 28 11,843
S |29 Permanently restricted netassets 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here )D and
S, complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 457,500] 33 610,347
34 Total liabilities and net assets/fund balances ......................................... 472 oy 992| 34 622 oy 870

DAA

Form 990 (2013)
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Form 990 (2013) HAVEN HOUSE 38-2433890

Part XI Reconciliation of Net Assets

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

© 0O ~N O O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

[L
797,373

Total expenses (must equal Part IX, column (A), line 25)

644,526

Revenue less expenses. Subtract line 2 from line 1

152,847

457,500

=z
D
—
c
>
=
(0]
=
5
0]
o
Q
Q.
>
7]
=
o
(7]
(7]
D
0
—
o
=]
5
<
D
[%7]
—
3
D
>
=
7]
© [0 N[O |0 |~ |[W [N (|-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10

610,347

Part Xll  Financial Statements and Reporting

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

........... [

1

2a

b

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process-during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .....................

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2013)
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(SFgPr:gggeggBo_Ez Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . . . . .
Internal Revenue Service Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990

Name of the organization Employer identification number

HAVEN HOUSE 38-2433890

Organization type (check one):

OMB No. 1545-0047

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O B P

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

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

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
HAVEN HOUSE 38-2433890
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] SALVATION ARMY . . Person  [X]
16130 NORTHLAND DRIVE Payroll |
TS TSR PP RS PPRPP RPN SR . 10,332 | Noncash [ ]
SOUTHFIELD M1 48075 (Complete PartIf for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 NANCY PASSANANTE ... Person  [X]
2776 STILL VALLEY DR. Payroll |
EAST LANSING | M1 48823 (Complete PartIf for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. . CAPITOL REGION COMMUNITY FOUNDATION Person  [X]
330 MARSHALL ST Payroll D
SULTE 3000 oi..20,214 | Noncash | |
LANSING ] M1 48912 (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4] CITY OF EAST LANSING . .. . Person  [X]
410 ABBOTT ROAD Payroll |
29,384 | Noncash | |
EAST LANSING | M1 48823 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R CITY OF LANSING . Person  [X]
124 W. MICHIGAN AVE. Payroll |
8TH FLOOR ......86,868 | nNoncash ||
LANSING ] M1 48933 (Complete Part I for
noncash contributions.)
(@ () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | MSU_FEDERAL CREDIT UNION Person  [X]
3777 WEST ROAD Payroll |
TSRO IDPR ... 84,871 | nNoncash | ]
EAST LANSING | MI 48823 (Complete PartIf for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

HAVEN HOUSE

Employer identification number

38-2433890

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(.. | .THE ESTATE OF THOMAS ALBRIGHT . Person X
1331 E GRAND RIVER AVE Payroll |
STE_230 179,799 | Noncash [
EAST LANSING . MI 48823 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MSHDA Person X
735 E. MICHIGAN AVE. Payroll |
USROS SRR .. 30,397 | Noncash [ ]
LANSING ] MI 48912 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T CAPITAL AREA UNITED WAY . . ... .. Person ]
330 MARSHALL STREET Payroll X
SUITE 303 27,921 | Noncash [ ]
JLANSING ] MY 48912 " (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person ||
Payroll D
....................................................................................................... Noncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person ||
Payroll D
....................................................................................................... Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person ||
Payroll D
....................................................................................................... Noncash [ |
.......................................................................... (Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HAVEN HOUSE 38-2433890

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 advised funds (b) Funds and other accounts

1 Total numberatendofyear .

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyeary

4 Aggregate value atend ofyear L

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

funds are the organization’s property, subject to the organization’s exclusive legal control> D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... |l ves [ I No
Part Il Conservation Easements.

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

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Lield at the End of the Tax Year
a TOtaI number Of Conservatlon easements ....................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a). 2c
d Number of conservation easements included in (c) acquired after 8/17/06,-and not on a
historic structure listed in the National Register v e 00 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)@)BYIN? .............o o [ ] ves [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1 > 3

(if) Assetsincluded in Form 990, Part X > s

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

a Revenues included in Form 990, Part VIll, line 1 > S
b _Assets included in FOrm 990, Part X .. . . ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 HAVEN HOUSE 38-2433890 Page 2
Part 11l 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during theyear . 1d
e Distributions during the year . le
foEndingbalance if

D Yes | | No

2a Did the organization include an amount on Form 990, Part X, line21?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XII|
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b ContrIbUtlons ..........................
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated Organizations 3a(i)
(ii) related Organizations | 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? ..~~~ 3b

4 Describe in Part XIlll the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land .......................................

b Buidings 473,032 305,609 167,423
c Leasehold improvements =~

d Equipment 49 9 806 33 9 532 16 9 274
eOther .. ...............oooooooiiiiiiiiiii...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .. . .. .. . .. .. . . S 183,697

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 HAVEN HOUSE

38-2433890

Page 3

Part VII  Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(B) Other

)
B
)

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

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)]

2

3

4

®)

(6)

)]

(8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

&)

3

4

®)

(6)

)]

(8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value

(1) Federal income taxes

2) ACCRUED SALARIES 7,924
(3) TAXES PAYABLE-SIT 916
(4) CITY WITHHOLDING 77
(5) AFLAC 44
6) UNITED WAY 10
(7) TAXES PAYABLE-FICA & FIT 1
8

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p 8 » 972

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . ... X

DAA

Schedule D (Form 990) 2013



521

Schedule D (Form 990) 2013 HAVEN HOUSE 38-2433890 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 797 s 373
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilites 2b

€ Recoveries of prioryeargrants 2¢

d Other (Describe inPart XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from ine 1 ... 3 797,373
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. . . ... . ... . ... 5 797 ,373

Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 644 2 526
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

C Other |OSSGS ......................................................................... 20

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 ... 3 644,526
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|l, line<d8.) ..\ .. ... ... . ... ... ... ... 5 644,526

Part Xlll  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

ORGANIZATION HAS ANALYZED TAX POSITIONS TAKEN FOR FILING WITH THE INTERNAL

REVENUE SERVICE. THE ORGANIZATION BELIEVES THAT INCOME TAX FILING

DAA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 HAVEN HOUSE 38-2433890 Page 5

Part Xlll Supplemental Information (continued)

ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE

ACCRUALS FOR 'INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

THE ORGANIZATION BELIEVES 1T 1S NO LONGER SUBJECT TO INCOME TAX . .

- THE ORGANIZATION®S POLICY IS TO CLASSIFY INCOME TAX RELATED INTEREST AND

PENALTIES AS INTEREST EXPENSE AND OTHER EXPENSES, RESPECTIVELY. .

Schedule D (Form 990) 2013

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury . P Attach to Fc.)rm 990. . . . Open to PUbIIC
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
HAVEN HOUSE 38-2433890
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSISTANCE? ... .. ... . .. D Yes @ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (S%)cltff)% (d) Amount of cash (e) Amount of non- E)watgﬁvofavallrlgtsig? (g) Description of (h) Purpose of grant
or government if appiicable grant cash assistance ' Othér)pp "| non-cash assistance or assistance

@

©)

4

®)

(6)

™

®

©

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 4

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA



Schedule | (Form 990) (2013) HAVEN HOUSE 38-2433890 Page 2
Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amountof |(e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 HOUSING ASSISTANCE 123 53,083

2 FOOD 777 14,409

3 FAMILY ASSISTANCE 30 8,311

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

Schedule | (Form 990) (2013)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QRN oot
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99d. Inspection

Name of the organization Employer identification number

HAVEN HOUSE 38-2433890

FORM 990, PART VI, LINE 11B - ORGANIZATION®"S PROCESS TO REVIEW FORM 990

THE FORM 990 1S DISTRIBUTED TO THE ENTIRE BOARD BEFORE FILING. THE

FORM 990, PART VI, LINE 12C .~ ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

SIMILARLY SITUATED ORGANIZATIONS COMPILED BY INDEPENDENT FIRMS. THEN THE

COMPENSATION 1S APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SIMILARLY SITUATED ORGANIZATIONS COMPILED BY INDEPENDENT FIRMS. THEN THE

COMPENSATION 1S APPROVED BY THE BOARD OF DIRECTORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

HAVEN HOUSE 38-2433890

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.
b P Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury X
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HAVEN HOUSE 38-2433890

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1]

1] T O LI

© oo

10
11

1]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il [« D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, I certify that the organization is not controlled directly orindirectly by one or more disqualified persons

other than foundation managers and other than ane or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 HAVEN HOUSE

38-2433890

Page 2

Part Il

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 519,993 760,125 825,297 624,283 794,798 3,524,496
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 519,993 760,125 825,297 624,283 794,798 3,524,496
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 109,374
6 Public support. Subtract line 5 from line 4. 3,415,122
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 519,993 760,125 825,297 624,283 794,798 3,524,496
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICes ... ... 597 877 595 468 466 3,003
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ................... 13,982 3,707 3,407 3,761 2,109 26,966
11 Total support. Add lines 7 through 10 3,554,465
12 Gross receipts from related activities, etc. (see instructions) | 12 2,109
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEre . oo\ oo oo > ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 96.08%
15 Public support percentage from 2012 Schedule A, Partll, line14 15 98.70%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

....................................................................................................................................... > ]

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HAVEN HOUSE

38-2433890

Page 3

Part Ill

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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011

1

7a

c
8

(d) 2012

(e) 2013

(f) Total

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

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines7aand7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c).2011

9
10a

11

12

13

14

(d) 2012

(e) 2013

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

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

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

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

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

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

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HAVEN HOUSE 38-2433890 Page 4
Part IV  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Form 990-T Return Summary
For calendar year 2013, or tax year beginning 10/01/13 , and ending 09/30/14

38-2433890
HAVEN HOUSE

Income
Gross profit
Capital gain / loss
Unrelated debt-financed income
All other income
Total income
Deductions
Officer compensation
Salaries
All other deductions
Net operating loss
Specific deduction 1 9 000
Total deductions 1 5 000
Unrelated business taxable income

-1,000

Taxes / Credits / Payments
Regular tax
Proxy tax
Alternative minimum tax
Tax
Foreign tax credit
Other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax
Estimated tax payments
Paid with extension
Tax withheld
Other credits / payments
Estimated tax penalty
Overpayment applied to next year's tax
Payments / penalty / application
Net tax due

Additions to Tax
Interest on late payments
Failure to file penalty
Failure to pay penalty
Total additions

Balance due

Refund

9,779

Next Year's Estimates Miscellaneous Information
1st quarter Amended return _
2nd quarter Return / extended due date 08/15/15
3rd quarter
4th quarter
Total




REQUEST FOR 45R CREDIT ONLY

Exempt Organization Business Income Tax Return OMB No. 1545-0687
990 T (and proxy tax under section 6033(e))
Form For calendar year 2013 or other tax year beginningl”o.[Q.l/'l_'S, and endin909/30/14 ) 2 O 1 3
P See separate instructions.
Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t. Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(c)(3) Organizations Only
A D ggc?ﬁegsb?:ﬁgnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number

B  Exempt under section (Employees' trust, see instructions.)

@ 501( C)( 3) Print HAVEN HOUSE

D 408(e) D 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 38 - 2433890
D 408A D 530(a) | Type 121 WH I TEH I LLS DR - P - O - BOX 961 E uUnrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
EAST LANSING MI 48823

C Book value of all assets
at end of year F  Group exemption number (See instructions.) P

622,870 G Check organization type P m 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Describe the organization's primary unrelated business activity.

>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... | 2 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of P> DARLENE VAN RAVENSWAY Telephone number P 517-337-2731
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ... » | 1c
2  Costof goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linedc 3
4a Capital gain net income (attach Form 8949 and Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
Capital loss deduction for trusts .~~~ 4c

Interest, annuities, royalties, and rents from controlled organizations (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) ~ ~

10 Exploited exempt activity income (Schedulely 10
11  Advertising income (ScheduleJy ...~ 11
12 Otherincome (See instructions; attach schedule.) 12

13 Total. Combinelines3through 12 ... ... . ... .. .. ... ...................... 13 0 0

Part 1l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedulek) 14
15 Salariesand Wages 15
16 Repairsand maintenance . . 16
17 Bad debts ................................................................................................................ 17
18 Interest (attach schedule) 18
19 Taxes and Ilcenses ....................................................................................................... 19
20  Charitable contributions (See instructions for limitation rutes.) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 DepIRtON 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exemptexpenses (Schedule l) 26
27  Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline13 30
31 Net operating loss deduction (limited to the amountonline3oy ...~~~ 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lineso ...~~~ 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of 210 OF IN€ B2 ..\ oo\ 34 0

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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Form 990-T (2013) HAVEN HOUSE 38-2433890 Page 2
Part Ill Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here }D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W s | @1s | @l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
c Income taX on the amount on Ilne 34 ............................................................................ } 35C
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form1041) > | 36
37 Proxytax.Seeinstructions > [ 37
38 Alternatlve mlnlmum taX ............................................................................................. 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies ... ... ... .00 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40athrough 40d 40e
41  Subtractline 40e from line 39 .. ... .. .. 41
42 Qher@es. [ leomazss | |Formseir | |Formsss7 | |Fomsses | |other(atisch) 42
43 Total tax. Add IiNes 41and 42 ... 43 0
44a Payments: A 2012 overpayment credited to 2013~~~ 44a
b 2013 estimated tax payments 44b
¢ Taxdeposited with Form8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f 9,779
g Other credits and payments: D Form 2439
|| Form 4136 " | other Total P | 44g
45 Total payments. Add lines 44athrough 449 .. [ .. ... [ ... "7 45 9,779
46  Estimated tax penalty (see instructions). Check if Form2220 is attached> = > D 46
47 Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amountowed > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .= > | 48 9 2 779
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax P Refunded P | 49 9,779
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature Yes [ No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here®» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P&
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
42 gé%c(%i%gﬁ%cﬁ%ﬁle) ................ 32 8 Do the rules of section 26§A (with respect to Yes | No
(Attach SChedUle) - -+« v v eeeeerenn property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . .. 5 to the organization? .

correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Si agn May the IRS discuss this retur
with the preparer ;hown belo
Herel B> | » EXECUTIVE DIRECTOR (e nstuctons)?
Signature of officer Date Title D & D °
Print/Type preparer's name Preparer's signature Date Check D if | PTIN

Paid VICKIE L. CROUCH

self-employed | PO0163080

Preparer|rimsname  » LAYTON & RICHARDSON, P.C.

Firm's EIN P 38-2024865

Use Only, 1000 COOLIDGE RD
Firm's address P EAST LANSING, MI 48823—2469

Phone no. 517—332—1900

DAA

Form 990-T (2013)



Form 990-T (2013) HAVEN HOUSE 38-2433890 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property

o N/A
@
(©)]
@)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
@
@
(©)]
@]
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) » Part |, line 6, column (B)
Schedule E — Unrelated Debt-Financed Income (see instructions)
) 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o N/A
@
(©)]
@)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt_on or of or allocable to 2'divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col (column 2 x column 6) d3(b
property (attach schedule) (attach schedule) y colimilo 3(a) and 3(b))
(1) %
) %
(3) %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
TOMAlS >
Total dividends-received deductions included incolumn8 ... . ... .. ... . . . . . >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
o NZA
@
(©)]
(O]
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10
@
@
(©)]
*)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
TOtAlS oo >

Form 990-T (2013)

DAA



Form 990-T (2013) HAVEN HOUSE 38-2433890

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

Page 4

5. Total deductions
and set-asides (col. 3
plus col.4)

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

1. Description of income 2. Amount of income

o N/A

2
3)
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross_ income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column f_rom activity that attributable to (column 6 minus
from trade or production of 2 minus colgmn is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.

o N/A

2
3)
C]
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals >

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
i 3. Direct galn. or(loss) (col. 5. Circulation 6. Readership .costs (column &
1. Name of periodical advertising dvertisi 2 minus col. 3). If ) minus column 5, but
income {gerising cggts a gain, compute income costs not more than

cols. 5 through 7.

column 4).

o N/A

@

(©)

Q)

Totals (carry to Part Il line (5)) . B

Part Il

Income From Periodicals Reported on a Separate Basis (F
2 through 7 on a line-by-line basis.)

or each periodical listed in Part

I1, fill in columns

4. Advertising

7. Excess readership

2. Gross ain or (loss) (col. costs (column 6
advertisin 3. Direct g ] (loss) 5. Circulation 6. Readership A (
1. Name of periodical 9 . 2 minus col. 3). If ) minus column 5, but
. advertising costs h income costs
income a gain, compute not more than

cols. 5 through 7.

column 4).

Totals from Part |

Totals, Part Il (lines1-5) ...

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title ti%:;éiﬁ?é;{o 4. Compensation att.ributable to
business unrelated business
a N/A %
@ %
(©)] %
(O] %
Total. Enter here andon page 1, Partll, line 14 ... ..................ooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiii >

DAA

Form 990-T (2013)
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Form 8941 Credit for Small Employer Health Insurance Premiums

Department of the Treasury
Internal Revenue Service

P Attach to your tax return.

P Information about Form 8941 and its separate instructions is at www.irs.gov/form8941.

OMB No. 1545-2198

2013

Attachment
Sequence No. 63

Name(s) shown on return

Identifying number

HAVEN HOUSE 38-2433890
Caution. See the instructions and complete Worksheets 1 through 7 as needed.
la Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (total from Worksheet 1, coumn (@) la 21
b Enter the employer identification number (EIN) used to report employment taxes for individuals
included on line 1a if different from the identifying number listed above 1b
2 Enter the number of full-time equivalent employees (FTESs) you had for the tax year (from
Worksheet 2, line 3). If you entered 25 or more, skip lines 3 through 11 and enter -O-on line12 2 10
3 Average annual wages you paid for the tax year (from Worksheet 3, line 3). If you entered
$50,000 or more, skip lines 4 through 11 and enter -0-on line12 3 34,000
4 Premiums you paid during the tax year for employees included on line 1a for health insurance
coverage under a qualifying arrangement (total from Worksheet 4, column (o)) 4 61,114
5  Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(total from Worksheet 4, column () ... 5 75,300
6  Enterthe smaller ofline 4 orline5 6 61,114
7  Multiply line 6 by the applicable percentage:
« Tax-exempt small employers, multiply line 6 by 25% (.25)
« All other small employers, multiply line 6 by 35% (.35) 7 15,279
8 If line 2 is 10 or less, enter the amount from line 7. Otherwise, enter the amount from Worksheet
5.0ine 6 . 8 15,279
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, enter the amount from
Worksheet 6, line7 L A 9 9,779
10 Enter the total amount of any state premium subsidies paid and any state'tax credits available to
you for premiums included on line 4 (see instructions)e™ e L 10
11  Subtractline 10 from line 4. If zero or less, enter -0- 11 61,114
12 Enterthe smaller of ine Qorline 11 12 9,779
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of
employees included on line 1a for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (total from Worksheet 4, coumn (a)) . 13 8
14  Enter the number of FTEs you would have entered on line 2 if you only included employees
included on line 13 (from Worksheet 7, line 3) ... 14 6
15 Credit for small employer health insurance premiums from partnerships, S corporations,
cooperatives, estates, and trusts (see instructions) 15
16  Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small
employers, skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800.0ine 4h 16 9,779
17  Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSWUCHONS) | 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount
on Form 3800' e Ah 18
19 Enter the amount you paid in 2013 for taxes considered payroll taxes for purposes of this credit
(seeinstructions) 19 28,200
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
N A4F 20 9,779

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 8941 (2013)



4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Identifying number
HAVEN HOUSE 38-2433890

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg ...~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form456¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 12
13  Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 . .. > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) | ... ... ... 14
15  Property subject to section 168(f)(1) election /" 7L A 15
16 Other depreciation (including ACRS) .. ..o\ oo 16 17,571
Part Ill MACRS Depreciation (Do not include‘listed-property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 ... . . .. ... .. ... 17 | 433
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . ... ... > |_|
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .................. 22 18 9 004
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . .. ... ... ... .. ... .. ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Two Year Comparison Report

Form 990 2012 & 2013
For calendar year 2013, or tax year beginning 10/01/13 , ending 09/30/14
Name Taxpayer ldentification Number
HAVEN HOUSE 38-2433890
2012 2013 Differences
1. Contributions, gifts, grants 1. 400,022 554,724 154,702
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 224,261 240,074 15,813
= |4 Program service revenue ... 4
 |5. Ivestmentincome 3 468 466 -2
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7. -409 409
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming ... 9.
10. Net gain or (loss) on sales of inventory 10.
L1 Otherrevenue ... 1L 3,761 2,109 ~1,652
12. Total revenue. Add lines 1 through 11 12. 628 y 103 797 y 373 169 y 270
13. Grants and similar amounts pad 13. 142,267 75,803 -66,464
14. Benefits paid to or for members 14.
o [L5. Compensation of officers, directors, trustees, etc. 15. 77,441 79,460 2,019
2 [16. Salaries, other compensation, and employee benefits 16. 397,389 370,817 -26,572
o [17. Professional fundraising fees 17.
3 18. Other professional fees 18. 6,595 7,296 /01
W 19. Occupancy, rent, utilities, and maintenance 19. 12,433 14,964 2,531
20. Depreciation and Depletion . . . .. 20. 18 9 751 18 9 004 =747
PL. Other expenses ... 2L, 91,139 78,182 ~12,957
22. Total expenses. Add lines 13 through21 22. 746,015 644,526 -101,489
23. Excess or (Deficit). Subtract line 22 from line 12 23. -117 5 912 152 5 847 270 5 759
24. Total exempt revenue L 24. 628,103 797,373 169,270
< [25. Total unrelated revenue el 25.
2 p6. Total excludable revenue 26 628,103 797,373 169,270
£ P7.Totalassets | ... 27 472,992 622,870 149,878
S p8. Total liabiltes 28. 15,492 12,523 -2,969
E 29. Retained earnings 29 457,500 610,347 152,847
g 30. Number of voting members of governing body 30. 12 9
O B1. Number of independent voting members of governing body 31 12 9
32. Number of employees ... 32 24 24
33. Number of volunteers 33.| 2287 2931
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Form 990T Two Year Comparison Report

For calendar year 2013, or tax year beginning 10/01/13 , ending

09/30/14

2012 & 2013

Name Taxpayer ldentification Number
HAVEN HOUSE 38-2433890
2012 2013 Differences
1. Gross profit/loss on business activites 1
o | 2 Capital gainsflosses 2
s | 3. Income/loss from partnerships and S corporations 3
o | 4 Rentalincome (netof expense) . 4
> 5. Unrelated debt-financed income (net of expense) 5
o | 6. Interest, and other income from controlled organizations (net of expense] 6
7. Investment income of specific organizations (net of expense) 7
8. Exploited exempt activity income (net of expense) 8
9. Advertising income (net of expense) 9.
10 Other Income .................................................. 10
1. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15 Bad debts ..................................................... 15
@ 16 InterESt ........................................................ 16
o fL7. Taxes and licenses ... 17
< [18. Charitable contributions 18
2 |19. Depreciation and Depleton 19
|.>u< 20. Contributions to deferred compensation plans 20
21. Employee benefit programs 21
22 Other dEdUCtlonS .............................................. 22
23. Total deductions. Add lines 12 through22 ¢ 23
24. Taxable income before NOL. Subtract line 23 from 11 =~ 24.
25. Net operating loss deduction e 25.
26. Specific deducton 26. 1,000 1,000
27. Unrelated business taxable income. 27. -1 y 000 -1 y 000
» [28. Income tax (corporate ortrust) 28.
= R9.Proxytax 29.
o BO. Alternative minimum tax 30
S Bl Totaltaxes ... 31
g (32. Othercredits 32
x 33 General bUSIness Credlt ....................................... 33
f 34. Credit for prior year minimumtax 34
35 TOtaI Credlts .................................................. 35
36 Net tax after CrEdIts .......................................... 36
37. Recapturetaxes 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
© 40. Payment made with extension 40.
§ 41. Backup withholding and foreign withholding 41
G fi2. Other payments ... 42 9,779 9,779
© 3. Total payments ... 43 9,779 9,779
© 44. Balance due/(Overpayment) 44 -9,779 -9,779
S 45. Overpayment applied to nextyear 45
46 Penaltles ...................................................... 46
7. Total due/(Refund) 47. —9 y 779 —9 y 779
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Form 990 Tax Return History 2013
Name Employer Identification Number
HAVEN HOUSE 38-2433890
2009 2010 2011 2012 2013 2014

Contributions, gifts, grants 624,283 794,798

Membership dues

Program service revenue

Capital gainorloss =~ -409

Investment income 468 466

Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revenue 3,761 2,109

Total revenue 628,103 797,373

Grants and similar amounts paid 142,267 75,803

Benefits paid to or for members

Compensation of officers, etc. 77,441 79,460

Other compensation =~~~ 397,389 370,817

Professional fees =~ 7,296

Occupancy costs 12,433 14,964

Depreciation and depletion 18,751 18,004

Other expenses 97,734 78,182

Total expenses 746,015 644,526

Excess or (Deficit) -117,912 152,847

Total exempt revenue 628,103 797,373

Total unrelated revenue

Total excludable revenue 628,103 /97,373

Total Assets 472,992 622,870

Total Liabilites 15,492 12,523

Net Fund Balances 457,500 610,347




521

Form 990T

Tax Return History

2013

Name

HAVEN HOUSE

Employer Identification Number

38-2433890

2009

2010

2011

2012

2013

2014

Business activity profit/loss

Capital gains/losses

Controlled organizations income/interest*

Investment income, specific organizations*

Exploited exempt activity income*

Other Income .......................

Total trade or business income.

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Baddebts

Interest




Form 990T Tax Return History 2013

Name Employer Identification Number

HAVEN HOUSE 38-2433890

2009 2010 2011 2012 2013 2014

Other deductions

Specific deduction 1,000 1,000
Income after expense and deductions -1 5 000 -1 5 000
Income tax (corporate or trust)

Other taxes .........................

Total taxes

Other payments 9 9 779

Balance due/Overpayment -9 9 779

* Income shown net of expenses




521 HAVEN HOUSE

38-2433890 Federal Asset Report
FYE: 9/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Prior MACRS:
45 PRINTER 2/12/99 134 134 5 HY 200DB 134 0
61 NEW TABLES- DONATED - DOWNSTA 3/07/03 890 X 623 7 HY 200DB 890 0
71 NEW DRAIN WITH VENT AND TRAP A 1/18/05 385 385 15 HY 150DB 237 23
76 REFRIGERATOR 5/22/08 2,875 X 1,438 7 MQ200DB 2,461 255
77 COPIER 9/03/08 361 X 181 5 MQ200DB 361 0
78 COMPUTERS 9/05/08 5,398 X 2,699 5 MQ200DB 5,398 0
79 COMPUTER 9/29/08 1,617 X 809 5 MQ200DB 1,617 0
81 WASHER AND DRYER 7/11/08 1,771 X 885 7 MQ200DB 1,481 155
13,431 7,154 12,579 433
Other Depreciation:
1 121 WHITEHILLS 4/01/88 208,027 208,027 20 MO S/L 208,027 0
6 HEATING BASEBOARD/ZONE VALVE/ 2/20/92 1,327 1,327 20 MO S/L 1,327 0
8 CARPET 4/02/92 936 936 5 MO S/L 936 0
10 EMERGENCY LIGHTS 5/05/93 655 655 7 MO S/L 655 0
12 DOORBELL AND CHIMES 1/31/94 337 337 5 MO S/L 337 0
13 SECURITY ALARM 3/24194 340 340 7 MO S/L 340 0
17 EXIT LIGHTS & MOTION LIGHTS (OUT 3/29/96 970 970 7 MO S/L 970 0
18 PARKING LOT 10/11/96 3,700 3,700 15 MO S/L 3,700 0
19 VINYL FLOORING-BEDROOM #3 10/01/96 400 400 15 MO S/L 400 0
20 WATER HEATER 11/26/96 1,588 1,588 15 MO S/L 1,588 0
23 VINYL FLOORING 3/26/99 2,884 2,884 15 MO S/L 2,788 96
29 AIR CONDITIONER 6/02/92 1,780 1,780 5 MO S/L 1,780 0
30 OFFICE FURNITURE 4/01/92 1,078 1,078 5 MO S/L 1,078 0
33 STACKING CHAIRS 10/30/92 2,058 2,068 7 MO S/L 2,058 0
34 HP 4L PRINTER 6/15/94 756 756 5 MO S/L 756 0
37 CHAIRS AND TABLE 4/11/97 325 325 7 MO S/L 325 0
46 CERAMIC TILE 10/08/99 2,017 2,017 5 MO S/L 2,017 0
48 CARPET 2/10/00 1,784 1,784 5 MO S/L 1,784 0
49 CARPET 2/23/00 669 669 5 MO S/L 669 0
52 Phone System 2/23/01 6,425 6,425 7 MO S/L 6,425 0
54 Hot water baseboard 10/20/00 1,035 1,035 15 MO S/L 892 69
55 refrigerator 7/31/01 539 539 5 MO S/L 539 0
56 Carpet 1/12/01 1,485 1,485 5 MO S/L 1,485 0
59 AIR CONDITIONIG 6/06/02 663 663 10 MO S/L 663 0
62 75 GAL WATERHEATER 10/01/02 1,155 1,155 15 MO S/L 847 77
72 Fire system 9/09/06 12,169 12,169 15 MO S/L 5,747 811
73 Vinyl flooring 9/22/06 2,910 2910 5 MO S/L 2,910 0
74 Vinyl flooring room 2 9/14/06 1,595 1,595 15 MO S/L 753 107
75 Laptop Computer 2/25/07 1,344 1,344 5 MO S/L 1,344 0
80 CONSULTING FEES 5/02/08 8,006 8,006 20 MO S/L 2,002 400
82 BUILDING IMPROVEMENTS 8/22/08 67,150 67,150 20 MO S/L 16,788 3,357
83 BUILDING ADDITION 5/29/09 112,193 112,193 20 MO S/L 24,308 5,610
84 KITCHEN REMODEL 5/29/09 6,690 6,690 7 MO S/L 4,141 956
85 REFRIGERATOR 10/04/11 1,126 1,126 5 MO S/L 450 225
86 BOILER 1/10/12 9,850 9,850 15 MO S/L 1,149 657
87 OFFICE CHAIRS 9/14/12 1,434 1434 5 MO S/L 311 286
88 COMPUTER-DT-ASUCORE 9/18/12 500 500 5 MO S/L 100 100
89 COMPUTER-LAPTOP 9/26/12 970 970 5 MO S/L 194 194
90 7 COMPUTER DESKS 6/22/12 12,649 12,649 10 MO S/L 1,581 1,265
91 FIRE DOORS 12/05/11 2,497 2,497 20 MO S/L 229 125
92 DISHWASHER 7/06/12 1,673 1,673 7 MO S/L 299 239
93 COMPUTER 8/24/12 551 551 5 MO S/L 119 111
94 Carpet 11/09/12 10,500 10,500 5 MO S/L 1,925 2,100
95 Washing Machine SQ FL 1/23/13 1,053 1,053 7 MO S/L 602 150
96 Vinyl Flooring Rm 7 4/15/13 1,095 1,095 15 MO S/L 37 73
97 Chain Link Fence 7/30/13 2,950 2,950 15 MO S/L 33 196
98 VINYL FLOORING-RMS1 7/16/98 1,069 1,069 15 MO S/L 1,069 0
99 Playground Equipment 4/01/13 2,500 2,500 15 MO S/L 83 167
100 2 SUMP PUMPS 1/10/14 4,000 4,000 15 MO S/L 0 200
Total Other Depreciation 509,407 509,407 308,560 17,571
308,560 17,571

Total ACRS and Other Depreciation 509,407 509,407




521 HAVEN HOUSE
38-2433890

FYE: 9/30/2014

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Grand Totals 522,838 516,561 321,139 18,004
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 522,838 516,561 321,139 18,004




521 HAVEN HOUSE

38-2433890

FYE: 9/30/2014

Future Depreciation Report
Form 990, Page 1

FYE: 9/30/15

Date In
Asset Description Service Cost State AMT
Prior MACRS:
45 PRINTER 2/12/99 0 0 0
61 NEW TABLES- DONATED - DOWNSTAIRS  3/07/03 890 0 0
71 NEW DRAIN WITH VENT AND TRAP ASSEI  1/18/05 385 23 23
76 REFRIGERATOR 5/22/08 2,875 159 110
77 COPIER 9/03/08 361 0 0
78 COMPUTERS 9/05/08 5,398 0 0
79 COMPUTER 9/29/08 1,617 0 0
81 WASHER AND DRYER 7/11/08 1,771 135 94
13,297 317 227
Other Depreciation:
1 121 WHITEHILLS 4/01/88 0 0 0
6 HEATING BASEBOARD/ZONE VALVE/HAN  2/20/92 0 0 0
8 CARPET 4/02/92 0 0 0
10 EMERGENCY LIGHTS 5/05/93 0 0 0
12 DOORBELL AND CHIMES 1/31/94 0 0 0
13 SECURITY ALARM 3/24/94 0 0 0
17 EXIT LIGHTS & MOTION LIGHTS (OUTSIDI  3/29/96 0 0 0
18 PARKING LOT 10/11/96 0 0 0
19 VINYL FLOORING-BEDROOM #3 10/01/96 0 0 0
20 WATER HEATER 11/26/96 0 0 0
23 VINYL FLOORING 3/26/99 0 0 0
29 AIR CONDITIONER 6/02/92 0 0 0
30 OFFICE FURNITURE 4/01/92 0 0 0
33 STACKING CHAIRS 10/30/92 0 0 0
34 HP 4L PRINTER 6/15/94 0 0 0
37 CHAIRS AND TABLE 4/11/97 0 0 0
46 CERAMIC TILE 10/08/99 0 0 0
48 CARPET 2/10/00 0 0 0
49 CARPET 2/23/00 0 0 0
52 Phone System 2/23/01 0 0 0
54 Hot water baseboard 10/20/00 0 0 0
55 refrigerator 7/31/01 0 0 0
56 Carpet 1/12/01 0 0 0
59 AIR CONDITIONIG 6/06/02 0 0 0
62 75 GAL WATERHEATER 10/01/02 1,155 77 0
72 Fire system 9/09/06 12,169 811 0
73 Vinyl flooring 9/22/06 2,910 0 0
74 Vinyl flooring room 2 9/14/06 1,595 106 0
75 Laptop Computer 2/25/07 1,344 0 0
80 CONSULTING FEES 5/02/08 8,006 400 0
82 BUILDING IMPROVEMENTS 8/22/08 67,150 3,358 0
83 BUILDING ADDITION 5/29/09 112,193 5,610 0
84 KITCHEN REMODEL 5/29/09 6,690 956 0
85 REFRIGERATOR 10/04/11 1,126 226 0
86 BOILER 1/10/12 9,850 657 0
87 OFFICE CHAIRS 9/14/12 1,434 287 0
88 COMPUTER-DT-ASUCORE 9/18/12 500 100 0
89 COMPUTER-LAPTOP 9/26/12 970 194 0
90 7 COMPUTER DESKS 6/22/12 12,649 1,265 0
91 FIRE DOORS 12/05/11 2,497 125 0
92 DISHWASHER 7/06/12 1,673 239 0
93 COMPUTER 8/24/12 551 110 0
94 Carpet 11/09/12 10,500 2,100 0
95 Washing Machine SQ FL 1/23/13 1,053 151 0
96 Vinyl Flooring Rm 7 4/15/13 1,095 73 0
97 Chain Link Fence 7/30/13 2,950 197 0
98 VINYL FLOORING-RMS1 7/16/98 0 0 0
99 Playground Equipment 4/01/13 2,500 167 0
100 2 SUMP PUMPS 1/10/14 4,000 267 0




521 HAVEN HOUSE

38-2433890 Future Depreciation Report FYE: 9/30/15
FYE: 9/30/2014 Form 990, Page 1
Date In
Asset Description Service Cost State AMT
Total Other Depreciation 266,560 17,476 0
Total ACRS and Other Depreciation 266,560 17,476 0

Grand Totals 279,857 17,793 227




521 HAVEN HOUSE
38-2433890
FYE: 9/30/2014

Federal Statements

Description

Taxable Dividends from Securities

OTHER REV-INTEREST
$

TOTAL $

Unrelated Exclusion Postal Acquired after UR
Amount Business Code Code Code 6/30/75 Obs ($ or %)
466 14
466




521 HAVEN HOUSE
38-2433890
FYE: 9/30/2014

Federal Statements

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
VOLUNTEER EXPENSE $ 1,592 $ 1,592 $ $
TOTAL $ 1,592 $ 1,592 $ 0 $
Form 990, Part 1X, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
BANK CHARGES $ 2,028 $ $ 2,028 $
HOUSEHOLD SUPPLIES 1,872 1,872
SUBSCRIPTIONS 1,111 1,111
FOUNDATIONS 884 884
MEDICAL/DENTAL - GUEST 749 749
STAFF TRAINING 295 295
SALES TAX EXPENSE 284 227 57
TOTAL $ 75223 $ 5,138 $ 2,085 $




521 HAVEN HOUSE
38-2433890 Federal Statements
FYE: 9/30/2014

Schedule A, Part ll, Line 1(e)

Description

CONTRIBUTIONS
SALVATION ARMY
CASH CONTRIBUTION
NANCY PASSANANTE
CASH CONTRIBUTION
CAPITOL REGION COMMUNITY FOUNDATION
CASH CONTRIBUTION
CITY OF EAST LANSING
CASH CONTRIBUTION
CITY OF LANSING
CASH CONTRIBUTION
INGHAM COUNTY
CASH CONTRIBUTION
MSU FEDERAL CREDIT UNION
CASH CONTRIBUTION
FEMA
CASH CONTRIBUTION
THE ESTATE OF THOMAS ALBRIGHT
CASH CONTRIBUTION
JOAN WOOD
CASH CONTRIBUTION
MSHDA
CASH CONTRIBUTION
GREATER LANSING FOOD BANK
CASH CONTRIBUTION
CAPITAL AREA UNITED WAY
CASH CONTRIBUTION
GEROGE HARE & JANET WELCH
CASH CONTRIBUTION
DTN MANAGEMENT
CASH CONTRIBUTION
VAN FOX MANAGEMENT
CASH CONTRIBUTION

TOTAL

Amount

221,862
70,332
21,253
20,214
29,384
86,868
13,000
44,871
10,133

179,799

5,000
30,357
11,297
27,921

6,000

6,507
10,000

794,798




521 HAVEN HOUSE
38-2433890
FYE: 9/30/2014

Federal Statements

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total
$ 71,753
179,799
TOTAL $ 251,552

Excess

$ 664
108,710

$ 109,374




521 HAVEN HOUSE
38-2433890
FYE: 9/30/2014

Federal Statements

Schedule A, Part ll, Line 8(e)

Description Amount
OTHER REV-INTEREST $ 466
TOTAL $ 466
Schedule A, Part Il, Line 12
Description Amount
REIMBURSEMENT $ 2,109
TOTAL $ 2,109




