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. .
99 0 Return of Organization Exempt From Income Tax OME No. 16480047
Form Under saction 501(c), 527, or 4947(a)(1) of the internal Revenue Code {excapt private foundations) 201 5
Department of the Treasury P> Do not enter soclal security numbers on this form as it mey be made public. Open to Public
Inernal Revenue Service P> Information about Form 890 and its Instructions Is at www.irs.goviform990. inspaction
A _For the 2015 calendar year, or tax year beginning pand ending
B Checkéappicabls [C Name of arganaaton D Employer identification number

[] address cnange Haven Home for Girls

Do(ng busingss as

45-4334373

DN'mme Number and stroat {or P O. box {f maW 5 not delivered ddress) e ‘alephona number
()t e PO Box 296 e “‘3@33%“ 917-817-5923

Final retum/ Crly or town, stats or province, country, and ZIP or foreign postal code
tominated WINDSOR PA 17366 e & Gross et 465,397
(] amented e Yo e e et et o S 17 7018
. K 1] ves X n
D Applcaton pending Laura L Albr ight !H R{a} I8 this a group retum for subordinates’ (1] o
PO Box 296 & - PHi qi H{b) Ase el subordinates included? D Yes D No
Windsor PA 17366 1538 " '} It "No," attach a Fst. (see nstructona)

|__Tax-exempt status. r‘ 501(c)3) f'l so1e) ( ) 4 Gnsert no.) IXI 4947(aX1) or m 527

Hic) Group bon number B>

J_website:»  wWww . havenhomeforgirls.oxg p
K _Form of omanzabon: IX| Caorporabion Trust Assocabon Othet P lL Yearottormaton 2011 ln Stale of laga) domecie PA

[*Part | Summary

1 Briefly describe the organization's mission of most significant activities: . . L e s
S ‘Operation of residential and non-residential programs which support young
8 mothers
g et A et as e e e er et seses esae sweras a4 4 = esae mm sess = = & 44 sessseessess s ssalaetsans er  se = & a2 s eve e-es
3 2 Cheek thls box P | if the orpanization discontinued m operatlons or disposed of more than 25% ot rts nel assels.
« | 3 Number of voting members of the goveming body (Part Vi, line 1a) | . ... ... ..... ........... 3 9
2] 4 Number of independent voting members of the goveming body (Part VI, line 1b) = . 419
$| 5 Totat number of individuals employed in calendar year 2015 (PartV, line2a) . .. .. ... .. 5| 40
E 6 Total number of volunteers (estimate if necessaryy = _———— ... 615 .
7aTotal unrelated business revenue from Part VIlI, column (C), ine” 12 RO N Ta 0
b Net unrelated business taxable income from Form 990-T, liné@ 34 .. .. "e /PN N\ b 0
) ‘ J 4 N 4 ~Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 16 | i 36‘2 ______ \ 353,075 18,419
E 9 Program service revenue (Part Vill, line 2g) = V{Cq o 077 ______ \ 444,014
2 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) °-'Ja ___________ | 0
® 1 11 Other revenue (Part VIlI, column (A), lines 5, 64, 8c, 9c, 10c, and'ﬂe);. ’er 4 2,964
12_Total revenue — add lines 8 through 11 (must equal Part VIll, coriran ) T2y 081 353,075 465 397
13 Graris and simiar ar- -+ :ots paist {(art 1X, colinir ‘A lines 1-3) _\_—/ =
14 Benefits paid to of for members (Part X, column {A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 234,552 312,810
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) = . . . . 0
8| b Total fundraising expenses (Part IX, column (D), line 250 —— 03 T oA |
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 1"—-240, ’—M- 143,415 138,570
18 Total expenses. Add lines 13-17 (must equal Part IX, bolu n-(A) iner 25) 377,967 451,380
19 Revenue less expenses. Subtract line 18 from ling 12 -24,892 14,017
Utb 2 3 ZUlb Beglnning of Current Year End of Year
$5| 20 Totalassets (PartX,line 16y |f { T =Y L. 59,473 88,757 .
<3| 21 Total lisbiliies (PartX.une26) " l R ) 56,536 65,209
25| 22 wet assets or fund balances. Subtract line 21 from Ime ”:""""" _AreE o daveh 2,937 23,548

ERartl'] _Signature Block ST ——

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and fo the best of my knowledge and belief, t rs
true, correct, and wmp{ale Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.

P VTS —_ [ [3-le.iC
S ign V' Sgnature of officer / N Date
Here Laura L Albright RECEQ%@@t\\
Type or print name and Ltle .
PsintType preparer's name Preparers signature Oate Check Di PTIN
Paid bMichele A. Rife, cPA \ JAN 13201 12/10/1Jw!-empbwd P00159544

Preparer Firm's aame » Flickinger & Co., LILC \ Flrm's EIN P 20-3832873
Use Only 2501 Catherine St Ste 1 |IRS-PHIEA;PA .
Firm's address P York, PA 17408 1086 £hone no. 717“843“2716

May the IRS discuss this return with the preparer shown above? (see instructions)

e ihi iiiiiieiiiie iieel- [ 1Yes [ |No

gor Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2015) Haven Home for Girls 45-4334373 Page 2
[ Partlll| Statement of Program Service Accomplishments

................ N

Check if Schedule O contains a response or note 1o any line in this Part Il
1 Briefly descnbe the organization’s mission.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pror Form 890 or 890-EZ7 . . . ... ... e s s T Yes X o
If "Yes,"” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICS? e e e e e e e e e . Yes X 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.

4b (Code: ) (Expenses$ including grants of$ ) (Reverwe $ )
4c (Code: ) (Expenses$ including grants of$ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses 3 including grants of$ )} (Revenue $ )
4e_Tota! program service expenses P 386,884

z T
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Form 990 (2015) Haven Home for Girls 45-4334373 Page 3
m Checklist of Required Schedules
Yes | No
1 s the organization desctibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete SChedule A | | e s et 11X
2 (s the organization required {o complete Schedule B, Schedule of Conltributors (see instructions)? . . 2
3 Did the organization engage in direct o indirect palitical campaign activities on behatf of or in opposition to
candidates for public office? If “Yes.” complete Schedule C, Part ) e . 3
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng activities, or have a section 501(h)
elaction tn effect during the tax year? If “Yes,” complete Schedule C, Pasttl L 4

5 s the organization a section 501{c)(4), 501{c)(5). or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 i "Yes,” complete Schedule C,
Pan 'll ................................................................... - 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, Partl | L L L L e s 8
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,

tha environment, historic land areas, or hislonc structures? If “Yes,” complele Schedule D, Patl =~ =~ . 7
8 Did the organization maintain colfections of works of art, histonical treasures, or other similar assets? if “Yes,”

complete Schedule O, Part Il 8

9 Did the organization report an amount in Part X, line 21, for escrow or tustodial account liability, Serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, ~redit repair, of

debl negotiation services? f “Yes,” complete Schedule D, Part iV = 9
10 Did the orgamization, directly or through a related arganization, hold assets in temporarily restricted
andowments, parmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv | R )
11 If the organization’s answer to any of tha following questions is “Yes,” then complete Schedule D, Parts W, J
Vi1, VI, 1X, or X as applicable I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10” If “Yes,~ :
complete Schedule D, PartVl i e e e e e 11a] X
b Did the organization report an amount for investments—other securites in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,® complete Schedule O, Pastvit = S i )
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its lotal assets reported in Part X, line 167 if "Yes,” complete Schedute D, Pattvill ... ... o P1e
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX =~ = . .. . t1d] X
- - @ Did the.organization-report an amount for other habilites in Part X, line 257 )f "Yes,” oomplele Schedule D PatX S 11el X
f Did the organization’s separate or consohdated financial statemants 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, PartX =~ = | 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XEand XIL ... . ... oo iii oot it e e e o e e e e eh s e 12a} X
b Was the organization mcluded In consolldated mdependent audlted financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xhisoptional = 112b X
13 s the organization a school described In section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule € . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ =~ = .. . ... . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

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

foreign investmaents valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land iV = | A - X
15 Did the organization report on Part IX, column (A}, line 3, more than 35,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Patts Hand V.~ 0 L. o Las X
16 Dud the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other

assistance to or for forgign individuals? If “Yes,” complete Schedule F, Parts llland v =~ = . .. Las X
17  Did the organization report a total of mote than $15,000 of expenses for professional fundraising services on

Parl IX, colurmn (A), lines 6 and 11e7? If "Yes,” complete Schedule G, Part| (seeinstructions) | . ... .. ... .. 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? ¥ "Yes," complete Schedule G, Part Nl e s R X
19  Did the organization report more than $15,000 of gross income fram gaming activities on Part VIil, line 827

i "Yes,” complete Scheduls G, Part it - o " 19 X

Form 990 2015)
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Form 990 (2015) Haven Home for Girls 45-4334373 Page 4
BRaAV]  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes,” complete Schedute =~~~ 20a X
b If “Yes" to line 20a, did the organizalion attach a copy of its audited financial statements to thisretum? ... ...... . .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestlic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pats tand =~~~ 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic mdmduals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts tand b . ... .. 22 X
23 Did the organization answer “Yes" to Part VI, Seclion 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 “Yas,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1S5u8 wﬂh an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 {if “Yes,” answer (ines 24b
through 24d and complete Schedule K. If "No,"gatoline25a ... ... ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-axempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds oulstandmg at. any time durmg the year" ___________________ 24d
25a Section 501{c){3), 501(c){4), and 501(c)(29) organizations. Did ths organization engage in an excess benefit
transaction with a disquelified person dunng the year? If “Yes.” complete Schedule L, Partl =~ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualdied person |n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
W ~Yes." complete Schedule L, Part] ... . ... ... . 2] | 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, truslees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Partl . ... ... 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employesa thereof, a grant selection committee member, or to 8 35% cantrolled
entity o tamily member of any of these persons? If “Yes,” complete Schedwe L, Partit .~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Partty 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if “Yes,* complete
Scheaule L.Partlv R Y I
¢ An entity of whichrarcurrent or 1ormer off cer dlrector trustee or key employea (or a famlly membe. thereo'f) S el oo
" was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part v o 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, completa Schadule N
Paﬂ I ....................................................................................... 31 x
32 Did the organization seli, exchange dlspose of, or transfer more than 25% ofits net assets? If "Yes,”
complete Schedule N, Parttl . 32 X
33 Did the organization own 100% of an enlity disregardad as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Pafty ..~ .~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complste Schedule R, Parts I, lll,
orV,anaPartV,line . u| |x
35a Did the organization have a controlied entity within the meanmg of section 512(b)(13)" __________________________________ 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 tha meaning of section 512(b}{13)? f 'Yes,” complete Schedule R, Part V,line2 =~ =~ 35b
36  Section 501(c}{(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enbty that s not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PRV e 14 X
38 Oidthe orgamzahon comp(eta Schaduis G and provide expfanations in Schedute O for Part Vi, fines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2015)
DAA

T48882
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Form 990 (2015) Haven Home for Girls 45-4334373 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV . ... ........ e coe: B
Yes| No
1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . | 1a] 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable =~ = | 1] O
¢ Did the organization comply with backup withholding ru'es for reportable payments to vendars and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax e’?;'f
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 40 ETL:
b If atleast one is reported on ling 2a, did the organization file all required federal employment tax returns? 2b | A |
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required 10 e-file (see instructions) L e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. .. .. .. 3a X
b If “Yes,” has u filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in ScheduleO . .. ... . . 3b
4a At any time during the calendar year, did the organization have an interest m, of a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities accaunt, or other financial
BOCOUM T i ireiereeers iee ee eeeme ehieae she e e e dbes eeees ek eeeaee o ee red aeeaaees 4a X
b If"Yes," enter the name of the foreign country: B> .. ... e |
See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Financial Accounts :
{FBAR). o 2
S§a Was tha organization a party to a prohibited tax shelter transaction at any time during the tax year? | Sa X
b Did any taxable party notfy the organization that it was or is a party t0 a prohibited tax sheller transaction? = = | 5b X
¢ If"Yes" toline 5a or b, did the organization file Form 8886-T? . L Sc
6a Does the organization have annual gross recaipts that are narmatly greater than $100 000, and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? e L X
b (f “Yes,” did the organization include with every solicitation an express statement that such contnbulxons or
gifts were nottaxdeductible? L e e e e e e 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 contnbution and partly for goods
and services provided to the payor? 0 L L e e 7a
b It “Yes,” did the organization notify the donor of the value of the goods or services pmv:ded7 o 7b
c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which u was
requited to fite Form B2B27 i e e eeeaneeaeas ceeenes 7c
d M“Yes, indicate the number of Forms 8282 filed duringthe year . . .. . (L7a ] Towleasal,, -
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ | Te
-+ f.Dud the vegemization; during the year, pay premiums, directly or indirectly, on & personal banefit contract2 '~ - = |7 N
g It the organization recéived a contribution of qualified intellectual property, did the organization file Form 8899 as requtred? CLTa
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—C7 Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A
sponsoring organization have excess business holdings at any ume during the year? 8
9 Sponsoring organizations maintaining donor adviged funds. 1 _j
a Did the sponsoring organization makse any taxable distributions under section 48662 =~ 9a
b Did the sponsoring arganizatron make a distribution o a donor, donor advisor, ot related person® 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine 12 = ... ... ... 10a
b Gross recaipts, included on Form 980, Part Vill, line 12, for public use of club facilites =~~~ | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L L. TR Mk |
b Gross income from other sources (Do not net amounls due or paid to other sources
against amounts due or received from them.) | ... ... 11b
12a Section 4347(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. . l 12b|
13  Section 501(c)(29) qualifled nonprofit health insurance lssuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 crganization is licensed to issue qualified healthptans | .. ... ..., 13b
c Enter me amount o’ resawes on hand e 8 seas s a s et se TeraIITasisIsles  As  metreass el 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . ... 14a X
b _f"Yes," has i filed a Form 720 to report these payments? If "No,” provide an axplanation in Schedule O coiiie ... 14b
DAA

Q;im 990 2015)
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Page 6 1

Form 830 {2015} Haven Home for Girls 45-4334373
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, 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 conlains a response of note to any line inthis Pant VI .. . . . .. . .. ... ... .

Section A. Gaverning Body and Management

1ia

b
9

Enter the number of voting membaers of the governing body at the end of the tax year {9

If there are material differences in voung rights among members of the governing body, or
if the governing body delegaled broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent |~ bl 9

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

any other officer, director, trustee, or key employee? 0 L
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 managemen! company or other person? =~

Did the organization make any significant changes to its gaverning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the crganization’s assets?
Did the organization have members or stockholders? | | ... .. .. e e

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? | | .. . e e e e
Are any governance decisions ot the organization reserved fo {or sub)ect to approval by) members,

slockholders. or persons other than the goverming body? . .. . . L

Did the organization contemporaneously document the meetings held or wrrtten echons undenaken during the year by the follo
The govemmg body?

Is there any officer, director, trustea, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? Iif “Yes,” provide the names and addresses in Schedule O e i .. ...

D[N |D (W

7b

ing:

X
X

9

Section B. Policies (This Section B requests information about policies not re _qunred bme Internal Revenue Code.

10a
b

Did the organization have local chapters, branches, or affiliates? . .. ............. ... ... e o
If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .
Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing lhe form" .

Yes

10a

11a
b Describe tn Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrtten conflict of interast policy? i “No,"go to lir@13 .~~~
7 esmeanibe Were-offivers,. directors, or trustees, and key employaes-required to disciose annuafly interests-that couldgwe rise to conﬂlcts'? 12b s
- ¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? It “Yes,” )
describe in Schedule O how thiswasdone . . .. ... .. ..... . .. 12¢
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a writen document retention and destruction policy? S 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 substaniiation of the deliberation and decision? . o
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . L L 15b X
If “Yes" to hne 15a or 15b, describe the process in Schedule D (see instruclions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? T e 16a X
b If “Yes,” did the organization follow a written pohcy or prooadure requlnng the orgamzat:on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the J
organization's exempt status with respect to such arangements? . 16b
Seaction C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled ®None
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website E(} Upon request D Other {(explain in Schadule O)
19 Describe in Schedule O whether {and if so, how) the organizalion made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Laura Albright PO Box 296
Windsor PA 17366 717-417-5923

DAA

Fo S?Oé%% .
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Form 990 i20152 Haven Home for Girls

45-4334373

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 in this Part VIl

....... P Y

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

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization's current officers, directors, trusteas (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 instructons for defintion of “key employee.”

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who raceived reporiabls compensation (Box 5 of Form W-2 and/or Box 7 of Form 109

organization and any related organizations.

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

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

o List all of the organization’s former directors or trustess that receved, in the capacity as a former diractor or trustee of the

9-MISC) of more than $100,000 from 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 parsons.

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

A) (8} (© {© (€) (1]
Name and Tite Average Position Reportabls Reporiable Estimated
hours per {do not chatk more than ene compantaton compensation from ar‘mmt of
ay | By | R T IR
hours for eSS 5 = 3] organization .. e
ug:::z':l:ns g% % g g L%gé' znossmsel t,a'f?:ﬂrnla::;I
below dotted g&| 3 a g organizations
line) g’ = 'g 3
| §
i -
(mLaura L Albright
40.00
Pregident =~~~ [T 0.00 (x| [x 41,200 0 0
(Angela William
2.00
Vice President | 0.00 |X| [x 0 0 0
(33Holly Weinrich
2.00
-.q ~SeCcTetary . oo, - mwfea-0. 00, [ X|_ | X|: o) ety 1w ) T || BT TR « I
(/Jennifer Brillhart )
................... .0.00
Director 0.00 [X 0 0 0
)Linda Chronister
............................... 2.00
Director 0.00 |X 0 0 0
)Matt Dietz
e e e 2.90
Director 0.00 |X 0 0 0
(hDarice High
SURORURNURTURRPRURIEY B 2.00
Director 0.00 X 0 0 0
®David Kessler
IRUTUUROVERE VIS 2.00
Director 0.00 | X 0 0 0
(9 Kiersten Sutton
] 2.00
Director 0.00 (X 0 0 0
(10)
(1)
DAA

Fom 0P ¢
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Form 990 (2015) Haven Home for Girls 45-4334373 Page 8
m Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ) (©) (E) ®
Name and e Avarage Postan Rapartable Raportabio Estumatad
hours per {do not check more than one compensabon compersabon from amount of
wesk box, unless person 18 both an from ralated other
(list any afficer and a director/trustae) the organizatlons compansation
hours for —_ organization {W-2/1099-MISC) trom the
related ia g g ,f al & (W-2/1098-MISC) organzation
astors |35 E g 3 23 g and related
belowdotted |ZE|! & - ﬁ h organazations
line) = g 5 .5 §
6 g g
gl e
3 g
"1b Subdtotal . .. ... ... ... ... U 41,200
,.___‘Tma!fmmcontinuaﬂonsheetsto Parﬂlll SecﬂonA__,_. N 2 NN DT T e e
‘d_Totsl {add lines 1b and 1c) . . > 41 2900 -
2 Total number of individuals (including but nol hmned o those hslad above) who received more than $100,000 of
reportabls compensation from the organization
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employese on line 1a? If “Yas,” complete Schedule J for suchindividual _ .. ... 3 X
4 For any indivtdual listed on iine 1a, is the sum of reportable compensation and cther compensation from the !
organization and related organizations greater than $150,000? If “Yes,” complete Scheduls J for such !
INOIVIIUBE . i oot e i e e e e e e e e e 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 for such person . . e i . 5 X

Section B. Indepsendent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Raport compensation for the calendar year ending with or within the organization's tax year.

Al
Name andb( OesautlSn af gervices

inegs address

canfefeston

2 Tolal number of independent contraclors (including but not imited to those listed above) who
racerved more than $100,000 of compensation from the grganization B

DAA
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Form 990 (2015) Haven Home for Girls

45-4334373

(Part Vil

Statement of Revenue

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

(A}
Total revenue

(B)
Relsted or
axempt
tunction
ravenue

© {0)
Unretated
busmess
revenue

mounts

and Other Simillar

1a Fedorated campaigns | 1a

b Membership dues . ib

¢ Fundraising events _ 1c

d Related organizations 1d

© Government grents (contridbutions) | 1e 18,419

f Allother contributions, gits, grants,
and simlar amounts oot nctuded above | q¢

@ Moncash contnbutons included nfines 1216 §
h_Total. Addlines1a—1f . .. ... .......__....»

I Program Service Revenu Contributions, Gifts, Grant

vy A-:'-'Kl

Other Revenue

Busn. Cods

444,014

g Total. Addlines2a~2f _............................ »

444,014

3 investment income (including dividends, interest,
and other similaramounts) . >

4 Incomae from invastment of tax-exempt bond pmoeecb
5 Rovalties .. . ... .. .. ......icoe ... ... P

() Real (1) Parsonal

6a Gross rents

b Lesy rental exps

€ Rental inc. or {loss

d Netrentalincomeor(ioss) .. ...... ... .. ....... B

Ta Geoss amount fron -
sales of assels (1) Secunbes (1i) Othet

other than invento

b Less: cost or ather
basvs&salenuxps“_'_:'n . T o A T
c ‘Gain or (Iossi

i
1

d Netgainor{loss).......... . ..... ..o00s coonr .. >

8a Gross income from fundraising events
(rotinchding$
of contributions reported on line 1c)
See Part IV, line 18 a

b Less: directexpenses =~~~ b

¢ Net income or (loss) from lundralsm events ... . P

©a Gross income from gaming activibes.
SeePortV,line1® == a

b Less: diract expenses b

¢ Netincome or (loss) from gaming activities

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

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory .. . . P

Miscellansous Revenue Busn. Cads

11a  Other Ravenue

2,964

2,964

e Total. Add lines 11a-11d _ >

12 Total revenue. Sesinstructions. .. . ...... ...... P

2,964

465,397

446,978

o| 0

Form 990 (2015)

848802
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Section 501{c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column {A).

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

. @[ﬂ

45-4334373

Page 10

Form 990 (2015) Haven Home for Girls
] __Statement of Functional Expenses

e 1]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Tatal expansas

(8)
Progrem sarvice

axponsos

(€}
Maragement and
qomral oupenues

(D)
Fundrasing
QApONLes

1

| 2

o

-y

10
11

w - QN 00w

12
13

P 21

95"

16
17
18
19
21

23
24

Grants and other assistance to domestic organzabons
and domesbe govemments See Part IV, lne 21

Grants and other assistance 1o domaestic
individuals. See Part IV, line22

Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, Bnes 15 and 16

Benefis paid to or for members

g

Compensation of current oﬁ‘cers dsreclors.
trustees, and key employees

Compensation not included abovs, I disqualified
persons (as defined under section 4958(f)(1}) and
persons descnbed in section 4958(ciNB) =

41,200

41,200).

Other salanies and wages
Pension plan accruals and contbutions [ include
section 401(k) and 403(b) employer contributions)

243,221

Other employee benefits

Payrolitaxes =~ = ..

28,389

24,769

3,620

Fees for services (non-employees):
Management

Legal

14,561

Lobbying . ... .. .. ...

Professional fundraising services. See Part IV, line 1

Investment management fees

Qther. {if lne 11g amount exceeds 10% of Ene 25, column
{A} amount, Est line 119 expenses on Schedwia O ) ..

Royaltles
Occupancy
Travel ...................................
Payments of travel or entertainment expens
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletlon and amoruzauon
lnsuranw ..........................
Other expenses. llemize expenses not oovered
above (List miscellaneous expenses in line 24e. if

line 246 amount exceeds 10% of Iine 25, column

{A) amount, list fine 24 expenses on Schadule 0.} |- '

,.Bank Fees .
Al otherexpenses . .
Total tunctional expenses. Addinas1 mmugn 24e -

1,585

1,585

806

806

2,594

2,594

T e

PR 1 At

RS R

55,912

55,012

4,687

4,687

1,295

451 380

»n
g‘ﬂoanun

following SOP 98-2 {ASC 858-720)
DAA

Joint costs. Complets this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B[] if
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Form 990 (2015) Haven Home for Girls 45~-4334373 Page 11
m Balance Sheet
Chack if Schedule O contains a response of note to any line in this Part X e e o . i e ..J_FT
(A) (B)
Beginning of year End of year
1 Cash—von-interestbeaing . . 5,513[ 1 6,891
2 Sawings and lemporary cash investments T 2
3 Pledges and grants receivable, nel | .. ... |3
4 Accounts receivable,net . ... 38,755 4 47,676
§ Loans and other receivables from current and former officers, directors, - : o | ]
trustees, key smployees, and highest compansated employaes. ; 2 S ey
Complete Partllof Schedulo L 233[ s 10,697
8 Loans and other receivables from other disquatified persons (as defined under sectiof’ ax i E':'_ﬁ-? AR
4958(f)(1)), persons described in sachon 4958(c)(3)(B), and contributing employers 8 i e iz iﬁ n;l;"';'f
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary b o TRE DT
%' organizations (see instructions). Complete Part l of Schedule t . .. .. (]
§| 7 notesendoansrecovabio.net L 9,647 7 13,546
8 |Inventorigs forsale oruse . 8
9 Propaid expenses and deferredcharges 8
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 5,650
b Less: accumulated depreciation 10b 972

11 Investments—publicly traded securities ...
12 Investments—other securities. See Part [V, line 11
13 Investments—program-related. See Part IV, ine 11 _
14 Intangible assets

15 Other assets. See Part iV, e 11 5,000] 15 5,269
16 Total assets. Add lines 1 through 15 (mustequalline3d) ... ...... ... .. ... 59,473] 16 88,757
17 Accounts payable and accrued expenses 3,056 17 5,214

18 Grantspayable .. ... .. ... e
19 Deferred revenue
20 Tax-exeampt bond Ilabllmes

21 Escrow or custodial accaunt liability. Complete Part IV of Schedule D

2 122 Loans and other payables to current and former officers, directors,
;E trustees, key employees, highest compensated employees, and
e N ot ~disquatified:-persons. Complele Part ll.of Schedule I.- . |~ -« » -x¥ery. =0
* <123 Secured mortgages and notes payable to unrelated’ lhlrd parties _
24 Unsecured notes and loans payable to unrelated third parties 25,000] 24 20,000
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabifities not included on fines 17-24). Complete Part X
of Schedule D . . . e e e 28,480 25 39,995
26_ Tofal liabilitles. Add lines 17 through26 ... ... ... ... .. . 56,536| 26 65,209
@ Organizations that follow SFAS 117 (ASC 958), check here X and ; ﬁ&;
8 complete lines 27 through 29, and lines 33 and 34. e %
2|27 Unrestnctednetassets 2,937 = 23,548
: 28 Temporanly restricted netessets .. . . ... ... 28
£ 129 Permanently restricted netassets L ] 29
v Organizations that do not follow SFAS 117 (ASC 958), check here »_| and ¥ % GRS
; complate lines 30 through 34. ] R v R
@ |30 Capital stock or trust principal, or current funds =~ T, 30
& {31 Pawd-in or capital surplus, or fand, building, or equnpment fund e e 31
g 32 Retained earnings, endowmant, accumulated income, of other funds 32
33 Totalnetassetsorfundbalances o 2,937] 33 23,548
34 Total liabilities and net assets/fund balances ..., . ... ... . ... .. ... . 59,473 4 88,757
form 990 2015)
DAA

B4BRB3
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Form 930 (2015) Haven Home for Girls 45-4334373 Page 12
ARAGteXIS Reconciliation of Net Assets
Check if Schedule O conlains a response or note to any ling in this Part X1 e teaaaciee e
1 Total revenue (must equal Part Vll, column (A), ine 12) . 1 465,397
2 Total expenses (must equal Part IX, column (A), line25) 2 451,380
3 Revenue less expenses. Subtract ine 2 from line 1 3 14,017
4  Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A 4 2,937
5 Netunrealized gans (losses) oninvestments . e, s
6 Donated sewices and use of faciliuas ................................................................... s
7 Investmentexpenses ... ... . ... .. ... 7
8 Priorperiodadjustments L L e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . - . 9 6,594
0 Net assets or fund balances at end of year. Combine fines 3 through 8 (must equat Part X, line
33 column (BYY . e s 10 23,548
(Part:xu Financial Statements and Reportmg L
Check if Schedule O contains a response or note fo any line inthis Part Xil ... .. ... e D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other l
I the organization changed its method of accounting from a prior year or checked “Other,” explain in - ‘
Schedule O. N T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2a X
If “Yes,"” chack a box below 1o indicate whether the financial statements for the year were compiled or ]
reviewed on a separate basls, consolidated basis, or both: ]
D Separate basts E] Consolidaled basis D Both consolidated and separate basis H
b Were the organization's financial statements audited by an independent accountant? 20| X

If "Yes,” check a box below to indicale whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

c If“Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? =~

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule ©.

3a As arasult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the

3al X

L 3by X- ~—

.. 57 stgquiredaucil-or audits,-e:_@g_in.why in Schedule O a:d describe any stepartakento.undergo _socb-audns. .

Form 990 (2 (2015)
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Public Charity Status and Public Support

SCHEDULE A OMB No. 1545-0047
(Form 930 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 2 0 1 5
4947(a)(1) nonexempt charitable trust.
Oapartment of the Trepsury P Attach to Form 950 or Form 880-EZ. . # HGReN, foRibI
Internal Revenus Service » Information about Schedula A (Form 930 or 990-EZ) and its instructions is at www.irs.qoviform990. L Inspectlon
Namo of tha organization Employsr identlfication numbaer
Haven Home for Girls 45-4334373

JRartil Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatnon 13 not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){AXi).
A school described in section 170(b)(1){A)(il). (Attach Schedule E (Form 390 or 990-EZ).)
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)(iil). Enter the hospital's name,
city, and state:
An organization operated for the bansefit of a college or urwversity owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part 1.}
A federal, state, or local govemment or governmental unit described in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complate Part I}.)
8 A community trust described in section 170{b}(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis 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 unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An orgenization 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 in lines 11a thraugh 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporling organization operated, supervisad, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complate Part IV, Sections A and B.
b {:[ Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporiing organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
I:l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
we w3 Citssupported organization(s) (see instruchions). You must complete Part IV, Sections A, Drand E. v via ot e BT e e
T d Type ill non-!unctlonally integrated. A supporting organization opérated in connection with its supported orgamzauon(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the omanization received a written determination from the IRS that it is a Type I, Type I, Type I}
functionally integrated, or Type [II non-functionally integrated supporting organization.
t Enter the number of supported organizations

g Provide the following information about the supported organization(s).

h HhWN
]

EIl

]

{{) Name of supported {!) EIN (ifi) Type of organtzation (fv) ts ths crganzation (v) Amount of manetary {vi) Amount of
orpanization (described on lines 1-9 Iisted in your governg support (seo othar suppart {see
above (soe instructions)) documant? instructions) instructions)
Yes No
(A)
(8)
)
(D)
(E)
k]
Total

For Paperwork Reduction Act Notice, see the !nstruclions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2015

@408
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Schedule A (Form 990 or 990-E2) 2015 Haven Home for Girls 45-4334373 Page 2

GRaitllE  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l. If the organization fails to qualify under the tests listed below, please complete Part i.)

Section A. Public Support

Calendar yoar [or fecal yasr baginning in) P (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusual grants_") L .. 25,913 353,075 18,419 397,407

2 Tax revenues 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 1through3 =

S5  The poriion 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 online 11, cotumn {f)

6 Public support. Subtract bne 5 from line 4,

Section B. Total Support
Calondar year {or fiscal year beginning in) > (a) 2011 ~ (b) 2012 (c) 2013 (d} 2014 (e} 2015 {f) Total
7 Amounts from line 4 25,913 353,075 18,419] - 397,407

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources ® as = sasdarr ¢ wervENeE wwsmoey

9 Net income from unrelated business
actlvities, whether or not the business
is reqularly carredon .. ...... .....

10  Otherincome. Do not inciude gain or .
loss from the sale of capital assets
{ExplaininPartVI.) .... ... .........

11 Total support. Add lines 7 through 10

T 397,407

12 7=Brovsyeceipts from related activiteszeir, (seo instructans) .« v w2 I Sl s, e A2 446,078 .0
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3) -
____organization, check this box and stop here ____ _ __ i e e NN > X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(®) .. . = . = .14 %
15 Public support percentage from 2014 Schedule A, Part ll, line 14~~~ . 15 %
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and atop here. The organization qualifies as & publicly supported organizaton .. > D
b 33 1/3% support test—2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .~ = 4 D

17a 10%-facts-and-clrcumstances test—2015. 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 "facis-and-circumstances” test, check this box and stop here. Expiain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, chec[( this box and stop here.

Exptain in Part VI how the organization meets the “facts-and-circumstances” test. The organization Gualifles as a publicly

supported organization . e e » (]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

............................................................................................ R g i

Schedule A (Form 930 or 990-EZ) 2015

DAA

24 B800:
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Scheduls A (Form 990 or 890-£2) 2015 Haven Home for Girls 45-4334373 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar yoar {or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1  Gifts, grants, contributions, and membershi
fees received. (Do no! include any "unusug
117 1

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In an&:cﬂvﬂy that is related to the
organization's (ax-exemp! purpose _

3 Gross receipts from actvities that are not an
uprelated trade ot business under section 513

4 Tax revenues lavied for the
organization's benefit and either paid
to orexpended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lings 1, 2, and 3
recewved from disqualified persons

b Amounts included on (ines 2 and 3
receivad from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Add lines 7a and 7b
8 Public support. (Subtract ine 7c from [a.n.. s FCu i %
ine6) %

e SR [ I

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
.9 Amounts from line 6

.......... .-

10a Gross income from interest, dividends,
payments receved on securities loans, rents,
royalties and income from Similar sources . .

. . . _b_ Unrelated business taxable income, (less

% T ToiZection 511 1a%es) from bushésges Lt [T ST vnT s STRee D e I T TR e | e et el U Ty et et
acquired after June 30, 1875 T

¢ Addlines 102 and 10b

11 Netincoms from unrelated business
activiies not included in ine 10b, whether
or not the business I1s regularty cammied on .

| 12  Other income. Da not include gain or

loss from the sale of capital assets

(Explain in Pattv1) .
13 Total support. (Add lines 9, 10c, 11,

andi2) e
14  First five years. Il 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 stophere . . ... ... .. .. s iieiiiieiee e e i e iiiie.. » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by tine 13, column(®)) ... . . ... ... .. ... ... .. 15 %
16__ Public support percentage from 2014 Schedule A, Partlll line@ 15 . .. . ... .. ... . 16 %
Section D. Computation of Investment Income Percentage
17  Invesimenl income percentage for 2015 (line 10c, column (f) divided by line 13, column () = [ i 4 %
18 Investment income percentage from 2014 Schedule A, PartWl, line47 R I | %
19a 33 1/3% support tests—2015. (f 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—2014, f the organization did not check a box on line 14 or line 19a, and ine 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 > H

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions >
Schedula A (Form 9390 or 990-EZ) 2015

DAA g4agew




2953 12/10/20168 12 19 PM

.

Schedule A (Form 980 or 890-EZ) 2015 Haven Home for Girls 45-4334373 Page 4
m( Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete PartV.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supportied organizations listed by name in the organization’s governing
documents? If "No,* describa in Part VI how the supporied organizations are designated. If designated by . -
class or purpose, describe the designation. 1f histonc and conlinuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,"” explain in Part VI how the organzation determined that the supported _
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer . __}
(b) and (<) below. 3a
b  Did the organization confirm that each supported organization qualfied under section 501(c)(4), {5), or (6) and i b,
salisfied the public support tests under section 509(a)(2)7 |f "Yes,” descnbe in Part VI when and how the i | TS
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ¥
purposes? If “Yes,” explain in Part VI what confrols the organization put in place to ensure such use. 3c
4a Was any supportad organization not organized in the United States (“foreign supported organization”)? If i % g
*Yes,” and if you checked 11a or 11b in Part I, answer (b) and (¢} below. 4a
b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign R YR ol ..
supported organization? If “Yes,” describe in Part V1 how the organization had such controt and discretion A A
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determmation . éﬁ%&--‘;: -
under sections 501(c)(3) and 509(a)(1) or (2)” If "Yes," explain in Part VI whal controls the organization used R L B
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) R N o
purposes. 4¢

S§a Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (v) how the action

was accomplished {(such as by amendment to the organizing document). 5a
b Type l or Type |l only. Was any added or substituted supported organization part of a class already ] 1 _I
* ~7.n- .- designated.in the omanization’s  OFaRIZIngG JJocument?zy=" . .- - " “Trh.. E T T SN K- - 1 S EEE ki tat
’ ¢ Substitutions only. Was the substitution the result ot an event beyond the orgamzallon s control? |_5¢ N

6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) {o
anyone other than (1) its supported organizations, (i) individuals that are part of the chatitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mora of the filing organization’s supported organizations? lf “Yes,” provide detail in Part V). 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to @ substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with A
regard io a substanlial contributer? )f “Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
f "Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disquafified persons as defined in section 4346 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlting interest in any entity in which B D )

the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit iy =2 J

from, assats in which the supporting organization also had an interest? if "Yes," provide detail in Part VI. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

dsterrmine whether the organization had excess business holdings.} 10b

Schedule A (Form §30 or 830-E2Z) 2015
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Schedule A (Form 990 or 890-E2) 2015 Haven Home for Girls 45-4334373 Page 5
[ Supporting Organizations (continued)

Yeos No

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

Yas No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? if "No,” describe in Part VI how ihe supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or removs directors or trustees were allocated among the supported
organizations and whal conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supporied orgamzation(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type 1l Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majonty of the directars
or trustees of each of the organization’s supported organizatian(s)? if "No,” describe in Part VI how contral
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type I Supportmg Organizations

Yes No

1  0Oid the organization provide to each of its supported organizations, by the fast day of the fifth month of the
arganization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 thal was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in affect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) ar (1) sarving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and cantinuous working refationship with the supported organization(s). 2

=~=nes3 By teasen-nfthecelationship described in+(2), did tha organization’s supported-organizations have.a: —e.enema- s~ v o1

significant voice In the organization’s investment policies and in directing the use of the organization’s -
income or assets at all bmes during the tax year? f "Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
| Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part V1 how you supporied a government entity (see instructions).

—

2 Activities Tesl. Answer (a) and (b) below. Yes ) No
a Did substantially all of the organization’s activities during Lhe tax year directly further the exempt purposes of Bt 5o Lo
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify ;
those supporied erganizations and explain how these achvities directly furthered their exempt purposes, AN 1
how the organization was responsive to those supported organizations, and how the organization determined 3 b
that these activitios constitutad substantially all of its activities. 2a
b Did the actvities described in (a) conslitute activities that, but for the organization’s Involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization's invotvement. 2b
3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a maijority of the officers, diractors, or

trustoes of each of the supported organizations? Provide details in Part VI. 3a
h Did the organization exercise a substantial degree of direction over the policies, programs, and activities ot each |
of its supported organizations? If "Yes,® describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 939;5_252&1@ -
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Schedule A (Form 890 or 890-E2) 2015 Haven Home for Girls 45-4334373 Page 8
' A Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
. Check here if the organization satisfled the tntegral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net lncome (A) Prior Year (B) Current Year
(optional)
1 _Net short-term capital gain 1
2 Recoveries of prior-year disinbulions 2
3 Other gross iIncome {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract linas 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year {B) Current Year
1 Aggregale fair market value of al! non-exempt-use assels (see Y : S
instructions for short lax year or assets held for part of year): T
a Average manthly value of securitias -1a
b__Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d__Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other - F
factors (explain in detail in Part VI): e c
2 _ Acquisition indebtedness applicable to non-exempt-use assals 2
3 __Subtractline 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 -]
1__Recoveries of prior-year disinbutions 7
8 Minimum Asset Amount (acdd line 7 io line 6) 8
Sectlion C - Distributable Amount b Current Year
R I T Lt e TR s 2R L Th SR RS AP e T R Ry L e ST T IL 1 ¥ ‘\‘hl Tomstiine g ub et amr o
1 Adjusted nat Income for ptior year {from Section A, line 8, Column A) 1 Y ) -
2 Enter 85% of ine 1 2 3
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
§ Income tax imposed in prior year L)
6§ Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction (sae instryctions) 6
? D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporiing organzation (see

instructions).

Schedule A (Form 990 or 890-E2) 2015
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Schedule A (Form 890 or 930-E2) 2015 Haven Home for Girls

45-4334373 Pa

d

| PartV] T Type lli Non-Functionally Integrated 509(a)(3) Sugeortlng Orgamzatlons {cantinued

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity thal directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
q
$ Qualified set-aside amounts (prior IRS approval required)
6
4
8

Disfributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

9 Disiributable amount for 2015 from Section C, line &

10 Line 8 amount divided by Line 9 amouni

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(1)) (iti)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, il any, for years prior to 2015
{reasonable cause required-see instrucltions)

n

3 Excess distributions carryover, if any,Lo 2015:

a i

b

c

d From 2013 _ ...

e From2014 . ... . iiisieccaiiacesziie.-

t Total of lines 3a through e

9 Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

i__Carryover from 2010 nol applied (see instructions)

i Remainder. Subtract nas 3g, 3h, and 3 from 3f.

4 Distributions for 2015 from Section
D line 7 $

%

a_Applied tg underdistributions of prior years

A PR N SR

.b- Applied to 2015 cistribuiadle amount . - <

- 1 e~

BN et feguiEAYe T o

¢_Roemainder. Subtract lings 4a ana 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see nstructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c

8 Breakdown of line 7:

- -]

1]

Excess from 2013 . ... ..

d Excess from 2014 . ...

e Excess from 2015 ..

.........

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Haven Home for Girls 45-4334373 Page 8

IBaTVI Supplemental Information. Provide the?fplanations required by Part I, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

R, TR L SIS L L L A e VT Tar S o TREEEIRITRI T R T
DAA Schedule A {(Form 990 or 980-EZ) 2015
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SCHEDULE D Sup Iemental ‘Financial Statements OMB No. 1545.00¢7
(Form 990) > (:omplets if the organization answered “Yes"” on Form 990, 20 1 5
PartIV,line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Dapartment of the Treasury » Attach to Form 990 [ Open to Publlc |
Internat Reverue Ssrvica D Ingpection
Namp of the organization Employet ldentification number
Haven Home for Girls 45-4334373
[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(a) Conor advised funds {b) Funds and other accounts

Aggregate value atendofyear
Did the organization inform all donors and donor advusors in wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... . ... . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpeses and not for the banefit of the donor or danor advisor, or for any other purpose
conferring Impermissible private benefit? . e [[1 ves_[ 1 No
(Partll | Conservation Easements.
Complete if the organization answered “Yes” on 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N H WN =
&
a
o
&
<
o
c
[ ]
o
<]
a8
3
&
8
3
a
e
3
@
~
§;

easement on the last day of the tax year. efd at the End of the Tax Year
a Total number of conservation easements . . ... . e 2a
b Tolal acreage restricted by conservation easements ____________________ . 2b
¢ Number of conservation easements on a certified hlslonc structure mcluded n (a) _________ . 2c
‘ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
| hustoric structure listed in the National Register . .. ... . ... ... 2d
i 3 Number of conservation easements modified, transfermed, released, extinguished, or terminated by the organization during the
tax yoar
4 Number of states whare property subjecl to conservation easement is located P
- e -8 - Does: the-orgamzatnon have.a weritten.pulicy regarding the periodic monitoring,-inspection, handling:of - 2=t e e 5 L
violations, and enforcement of the conservation easements it holds? e ' . _' _______________ E] Yos D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expensas incurred in moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8§ Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)(4)(BXi)
and section 170(h)4)XB)W)? .................. .. [ ves [] No

9 In Part Xill, descnbe how the organization reports conservatuon easements |n |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financiaf statements that describes the
organization’s accounting for conservation easements.

[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a If the organization slected, 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 Xill, the text of the footnote to its financial statements that describes thesa items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 2 T

(i} Assets included in Form 990, Part X > $

2 Ifthe organwzation received or held works of art, historical treasures, or othar similar assets for financial gam provlde the o
following amounts required lo be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl line 1 .. L S
b_Assets included in Form 890, Part X . . e e e aiieii e s iieiiiiiiiii  aieaiiiienn. > 3
Far Paperwork Reduction Act Notice, see tho Instructlons fof Form 990, Schedule D (Form 390) 2015
OAA L9 R08 STk B
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Schedule D (Form 990) 2015 Haven Home for Girls

45-4334373

Page 2

[ Part iit]

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 foliowing that are a significant use of its

collection items (check all that apply).

a Public exhibition d Loan or exchange programs
b | | Scholarty research Other . ... ... ... ..
c 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

Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

D Yes [:] No

assets to be sold to ralse funds rather than to be maintained as part of the organization's collection?
[PartV] Escrow-and Custodial Arrangements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes," explain the arrangement in Part XlIl and complete the following table"

Beginningbalance .
Additions dunng the year .
Distributions during the year
Ending balance

- 0o Qan

2a Did the organization mciude an amount on Form 990, Part X Ime 21 for escrow or cuslodlal account I:ab:l:ty’l

b If “Yes,” explain the arrangement in Part Xlil. Check here if the exptanation has been provided on Part Xl

D Yes [_ No

{Patt¥] Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(8} Current year {b) Priar year (¢) Two years back

(d) Thras years back

(a) Four years back

1a Beginning of year l;alance

b conlribUtions e @ wesmsmmes severe e EBe ea

¢ Nel investment earnings, gains, and
losses

d Grants or scholarships .

@ Other expenditures for fac:lmes and
programs

f Adminstrate axpénééé o

RIS Lt MRS

il TR tere~ o™ ta . [T, latSete ot VY gy

e TR

P N G

2 Prowde lhe esumaled percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowmentd %
b Permanent endowment b %

¢ Temporarily restnicted endowment & %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there andowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(iiy related organizations L

b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intanded uses of the organization's endowment funds._

Yes | No

3a(i)
3al(ii)
3b

| Part Vi] Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descripton of proparty {(m) Cost or other bass (b) Cost or othat basis {c) Accamulated {d} Book value
{investment) {other) dopreciation
1a Land - @ S ERIr LT aenevEIAIPIO LS woewoey o
b Bulldlngs . . e e e
¢ Leasehold improvements |
o Equpment T 2,766 395 2,371
eOther . . . ... .. .. 2,884 577 2,307
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). ine 10¢.) ... L 4,678
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Baven Home for Girls

45-4334373 Page 3

line 11b. See Form 990, Part X, line 12.

VI3  Investments—Other Securities.
Complete if the organization answered “Yes® on Form 9980, Part IV
{a) Desenpton of y or category {b) Book vaiue
(inchsding Neme of security)

(€} Mothod of vakustion:
Cost or end-of-year marke! value

{3) Other

D) L e e

S R

(F). .

Y

)

Tohl {Column (b} must equal Form 990, Part X, col. (B) hne 12.) I

| _Part Vit§ Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV

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

{a) Descriphon of invastment (b) Book value

(&) Method of valuation:
Cost or end-ol-ysar marke! valve

sk

e

ilERE

Total. (Cotumn (b) must equal Form 990, Part X, col. (8) line 13.) I

CEe gt !

[,PartIX | Other Assets.

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

(a) Descnption {b) Book v:‘hn
) Security Deposits 5,000
e @z e v~ Child -Supprt .Refund | . o_cnosessmmuorw e sz asvlee, oo Lo - 269
@) = =
{4)
(5)
(6)
{7)
(&)
(9) .
Total. (Column (b) must equal Form 890, Part X, cal. (B) line 15.) ... e e > 5,269
“Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of lizbikty (b) Book value

_{1) _Federal income taxes

{2) Payroll Liabilities
{3) Accrued payroll and taxes

(4) Employee lLoan Payables

)]

_(6)

A7)

(8)

(9)

Total. (Column (b) must equal Form 880, Part X, col (B) line 25.) P

39, 99&“

h
2. Liability for unceriain tax positions. In Part XIll, provide the text of the footnote to the organization's financial slalements thak 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 .

DAA
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Schedule D (Form 930) 2015 Haven Home for Girls 45-4334373 Page 4
[ PartXi] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Totalrevenue, gains, and other support per audited financial statements . 1 46 L3 97
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Neturrealized gains (losses) on investments . 2o
b Donated serv(ces and use 0' "ad"ties ..................................... - 2b
¢ Recoveresofprioryaargrants | .. . .. ... ... ... 2c
d Other (DescribeinPart Xill.) .. . ... ... ... e e, L2d
e Addlines 2athrough2d .. .. .. L e e e 2e
3 Subtractline 2efromline . . ... 3 465,397
4 Amounts included on Ferm 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (DescnbenPatt XIL) ... ... ... . ... 4b
c Addlines“and“- « e« saa B 8 P4 e LB S I L E I PTIE ISR ET v metevimteledveberwer sReEIVS  Mseeevwesvammdmeaas  Ewews 4c
5 Total revenue. Add lines 3 and 4c. (This musl equal Form 990, Partl, ine12.) ... .. ........ .. .. .. .| 5 465,397
[ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and lusses per audited financial statements . . ... 1 451,380
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of faclities . . 2a
b Prioryearadjustments . L 2b
¢ Otherlosses = e R | 2¢
d Other (Descnbe n Part XIIL.) e e e R -
e Addlines2athroughad . . .. . ... L |20
3 Subtract line 2e fromtine 1. .. e 3 451,380
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 890, Part VI, line 7b _ 4a
b Other (Describein Part XLy ... ... ... . ... ... 4b
c AddlineS4aand4b ................. - emsaera a4 ma evaIEAIs 1es marmwes = & & eveUbiesassas 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, ine 18)) . . /o 5 451,380
[ Part Xill| Supplemental Information.
Provide the descriptions requised for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, fine
2; Par1 X\, hnes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
ST R A ey N T
Scheduls D (Form 990) 2015
DAA

848083
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Schedule D (Form 990) 2015 Haven Home for Girls 45-4334373 Page 5
[Part Xiil| Supplemental Information (continued)
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........................................................................................................................................

Jravpes - - ——— - - “ m—a -
——enE L 2 - POREIE IR MYt . oaltr .-
A S L T A

Schedule D (Form 990) 2015
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SCHEDULE L

(Form 990 or 990-EZ)

28D, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons
P Complete if the organization answered "“Yes” on Form 990, Part [V, line 253, 25b, 26, 27, 28,

OMB to. 1545-0047

2015

Deapartmant o! the Treasury A op'.'n.;s’g_imue .
Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.goviform990. Fgﬁﬁn_" v
Nams of the organzation toyer Idantificatio b

Haven Home for Girls

45-4334373

BRatfliE Excess Benefit Transactions (section 501(c)3), section 501(c)(4), and 501(c)(29) crganizations only).

Complete if the organization answered “Yes" on Form 980, Part WV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disquabfiod person

{b) Relatonship batween disqualifisd person and
organization

{c) Descriptian of ransacton

(d) Corratted?
Yss No

{1

{2}

3

(4)

(5)

{6)

2 Enter the amount of tax incurred by the arganization managers or disqualified persons dunng the year

under section 4958

3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the orgamzauon .

[ Parth |

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Furm 980-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

() Name of interosted person {b) Relabonship | (c) Furpose of [d) Loan () Onginal (N Belance duo ) Ind (W) Approved] (i) Writen
with organezation foan br from principal amount by board ot | agreement?
? commtiee?
commles:
Yes | No |[Yes | No | Yea | Mo
Laura's Note Executive|Director
1) Payroll advancd X 10,697 10,687 X|X X
{2)
(3)
4
(5)
= '8 _..",f ':" ety eteer ‘;_ R .-' hninadl ] P Y L w:::,-. o~ -'\-L'“"'._ A : ;-:-‘-_-
(€ _- X
1]
{8)
(9
(10)
Total . . o >3 10, 697] TATVR| B yiwvE s ]

Gl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Nams of interested person

(b) Reta up bety i d
person and the organwzation

¢} Amount of asstam% (d) Type of assistance

(0) Purposa of assistance

(1

2

B)

(4)

()

(6)

n

(8)

(9)

{10}

FOf Paperwork Reduction Act Notice, see the (nstructions for Form 980 or 950-EZ.

Schedute L (Form 880 or 990-52)&0

vvv
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Schedule | (Form 990 or 990-E2) 2015 Haven Home for Girls 45-4334373 Page 2
[Pari¥] Business Transactions Involving Interested Persons.
Compiete if the crganization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of iiirestad parson (b) Relationship between (e) Amount of (d) Description of trensaction (.)o'lso'?ur.m
interestod person and the transaction revenues?
organizaton Yes | Ro
(1}
(2}
{3)
{4)
{5
{6)
1]
(8)
{8)
(19)

[PartV] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015

24 800¢
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Degartmant of the Traasury » Attach to Form 990 or 990-E2.
tntemal Revenue Service Information about Schadule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99( Epe
Name of ths organizalion Employer Idsatificati b
Haven Home for Girls 45-4334373

e e C o S 6,594

STotal e e e e e B 8,594

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990% %15)
oM ke e




