Michael J Pommer CPA

PO Box 479
Wakeficld, NE 68784
pommermgyahoo.com
Phone: (402)287-2060 | Fax: (206)203-2512

August 30, 2017

HAVEN HOUSE FAMILY SERVICES CENTER

509 DEARBORN

WAYNE, NE 68787

HAVEN HOUSE FAMILY SERVICES CENTER:

Enclosed is the 2016 federal return for a tax-exempt organization, prepared for HAVEN HOUSE FAMILY
SERVICES CENTER from the information provided. This return will be e-filed with the IRS once we receive a
signed Form 8879-EO, IRS e-file Signature Authorization for an Exempt Organization,

The organization's federal return reflects neither a refund nor a balance due.

Thank vou for the opportunity to be of service. For further assistance with your tax needs, please contact this office at
(402)287-2060.

Sincerely,

Michael J Pommer
Michael J Pommer CPA




Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No. 1545-C047

2016

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form3996. " “Inspéction
For the 2018 calendar year, or tax year beginning 07-01 , 2016, and ending 06-30 ,2017
Gheck if applicable: C MName of organization HAVEN HOUSE FAMILY SERVICES CENTER D Employer identification no.
Address changa Doing business as 47-0611454

Name change

509 DEARBORN

Initial return

Nurber and straet {or P.C, box if mall is not delivered to street address)

Room/suite

E Talephons numher

(402)375-4633

Final returnflerminated

Amended refurn WAYNE, NE 68787

Gity or town, state or province, country, and ZIP or foreign postal code

424,577
G Gross receipts§

I [ | R g

Application pending

F  Name and address of principal officar.
Tox-exempt status: [ 5014ey3) 3 (inserino.)

[ s

D 4947{a)(1) or

D el ¢
Website: ™ N/A

H{a} is this a group return for subordinates? D Yes E HNo
H{b) Are all subordinates Included? D Yes D No

If"No," attach a list. (see Instructions}

H{c} Group exemption number >

Form of organization: Corporation D Trust D Association D Other ™

I L Year of formaiion: 1978

lM State of legal domicite:  NE

=

Partl] Summary
1 Briefly describe the organization's mission or most significant activities: ~ TO PROVIDE EMERGENCY SERVICES TO DOMESTIC
8 VIOLENCE VICTIMS
<
£
% 2 Check this box » I:] if the organization discontinued ils operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, lineda) - -~ « v - v v v v v v v v e s 3 7
o 4 Number of independent voting members of the governing body (Part VI, line 1b) - -+« = v v o o v e v e 4 7
:*E 5 Total number of individuals employed in calendar year 2016 (Part V fine 2a) = » » = - - o v 2 s v e e a 5 12
b 6 Total number of volunteers {estimate if necessary)  « « + « = ¢ v v v o e s s s e e e e 6
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12« v« v v o v e v v oo e s e 7a 0
b Nel unrelated business taxable income from Form G90-T, line 34« + « « « v v v v o v v v v s o v m e w0 0 7b 0
Prior Year Current Year
B Contributions and grants (Part VIll, line Thy = = - =« v v v v e s oo v e e e e 399,897 424,429
§ 9 Program service revenue (Part VIlL line 2g)  « « « « v v v v v s e e s e e e e e 0
¢ 110 Investmentincome (Part VIIl, column (A}, lines 3, 4, and7d) v e - e e e e 149 148
& 11 Other revenue (Part VI, column (A), lines §, 6d, 8¢, 8¢, 10c,and 11e) - « = « v 0 v = o v o s 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12}« « « .+ - .« 400,046 424,577
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) - -« « v v 0 v v v e 0
14 Benefits paid to or for members (Part IX, column (A}, line 4)  « =+ =« o s e e e s 0
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)  » - - <« « 301,757 302,120
§ 16a Professional fundraising fees (Part IX, column (A).line 11€) =+« « v o v v m e e e v e s 0
i b Total fundraising expenses (Part IX, column (D), line 25) » 0 LT R R
u’j 17 Other expenses {Part X, column (A}, lines 11a-11d, 11f-24e} .« « « « v v v v v v w v v e 115,365 113,027
18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A), line 26)  « « - - -+« =+ » 417,122 415,147
19 Revenue less expenses, Subtractiine 18 fromline 12« « « » = o v v v v 0 v o e e 0. n . - {17,076 9,430
gg Beginning of Current Year End of Year
§§ 20 Total assets (PartX, M@ 16)  + « =+ = & = o+ e f i a e 101,745 111,175
22 | 24 Total liabilities (Part X, line 26)  « + « = o o o oo 0
gé 22 Net assets or fund balances. Subtractline 21 fromline20 .« + « « < v o v v v 000wy . 101,745 111,195
‘Partll| Signature Block
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedulss and statements, and to the best of my Knewledge and helief, itis
true, correct, and complete. Declaration of preparer (other than officer) Is based on all infermation of which preparer has any knowledge.
LAURA DENDINGER
Sign ' Sigrature of officer Date
Here } LAURA DENDINGER, EXECUTIVE DIRECTGR
Type of print name and title
Prini{Type preparer's name Preparer's sighature Date Check if | PTIN
Paid Michael J Pommer 8-30-2017 selt-omployed PO0477071
Preparer |rFmvsname ™ Michael J Pommer CPA Eirmvs EIN P
Use Only Firr's address W PO Box 479 Phone no.
Wakefield NE 68784 402-287-2060
May the IRS discuss this return with the preparer shown above? (see instructions)  » » - « » « « @ © > 0 v 0 0 v 0 e m v v 0 - 2 0 D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2016)

EEA



Form 990 (2016) HAVEN HOUSE FAMILY SERVICES CENTER 47-0611454 Page 2
" [Partiil:| Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in this Partlll .+« « « v v 0 o 0 R D
1  Briefly describe the organization’s mission:
T¢O PROVIDE EMERGENCY SERVICES TO DOMESTIC VIOLENCE VICTIMS

2 Did the organization underlake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 + + v o v v v w v e e e e e e e e e e e e e e e e e e e [1ves [g]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
LT 2 o0 1= T T e L T R e e T R R D Yes E No
tf "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 tatal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 393,228 including grants of  $ 378,572 ) (Revenue % )
PROVIDING SHELTER LODGING, MEALS, MEDICAL ASSISTANCE, FINANCIAL AID, AND 24 HOUR CRISIS LINE
FOR DOMESTIC VIOLENCE VICTIMS.

4b (Code: ) (Expenses $ including grants of & ) (Revenue  $ )

4c¢  (Code: } (Expenses $ including grants of § ) (Revenue  § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of % ) (Revenue 3% )
4e Total program service expenses 393,228
e Form 990 (2016)




Form 990 (2016) HAVEN HOUSE FAMILY SERVICES CENTER 47-0611454 Page 3
' [Part V.| Checklist of Required Schedules
Yos No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A -+« « v« o v e e e s e e e e e e e e e e e e e e e e e e 1 b4
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .+ v v v o v v v v v 0 v 2 X
3  Didthe 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, Part! .« + + « v o v v v o o 0 v v s [ T 3 X
-4 Section 504{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, Partif -« « « « v . v v v v v i v n v n il e 4 X
5 Is 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 98-197 If "Yes, " complete Schedule C,
Parflll « v« v o v e e e e e n r e e e e a e e e e e e e e e e e e e A I )4
6  Did the organization maintain any donor advised funds or any simitar 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! « « « « « « o v i i e i e e e e e e e e e e e e e e 6 bt
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Partll . « « « v o v v v v v 0 o 7 bl
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Parfllf « « « « v v o v v v v n e e e e e s e e e e e e e e 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 credif counseling, debt management, credit repair, or
debt negotiation services? f "Yes,"” complete Schedule D, ParttV . . - - - . - T R R 9 X
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, Part V X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parls VI, e
VL, IILL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part Vi« « = « v v« 0 v e e e e s e e e e e e e e e e s e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedufe D, Part VIl + + « « = a o v v v v v v v i o e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its lolal assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIl + + « v v v s v v v v w i v v oo v e s e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Parl X, line 162 If "Yes," complete Schedule D, Part IX - -« « « v v v v v v v v v v i v e e e 1td x
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .« . . « . « . 11e 2.
f Did the organization's separate or consolidated financial stalements 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," complefe
Schedule D, Parts XTand Xl « v o v 0 v o e e e e e e e e e e e e e e e e 12a bt
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to tine 12a, then completing Schedule D, Parts X! and Xt is optional -« « « + « 12b pd
13 Is the organization a school described in section 170(b){1)(A)(ii)? If "Yes." complete Schedule £~ -« . -« o v - v o v o0t 13 X
14a  Did the arganization maintain an office, employees, or agents outside of the United States? -« « « « « v v v v v v v v v v v s 14a h !
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 Stales, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts fand IV « v o o a v v v o oo o v u s 14b it
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f "Yes," complete Schedule F, Parfslfand IV« « « v - - v - o v o i e v s s e e s 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complefe Schedule F, Parts it and 1V« « =« « o v v 0 v v i i i o s o 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part f (see instructions)  « -+« + v o 0 v v v 00w v 0 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 8a7 If "Yes," complele Schedule G, Partll - -« « « v v v v v o o o A 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a7?
if "Yes," complete Schedule G, Partihf « « « « . . . . e e e e s e e e e e e e e a e e s 19 b4
EFA Form 980 {2016)
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rm 990 (2016) HAVEN HOUSE FAMILY SERVICES CENTER 47-0611454 Page 4

Fart1lV | Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facliities? If "Yes," complete Schedule H  « + - s v o o s v e e 20a X
b If"Yes" to tine 20a, did the organization attach a copy of lis audited financial statements to this return? ~ « v 0 - e e e e 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedute I, Parts fand . « « -« v v v m o m e e 21 X
22 Did the organization report more than 85,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule §, Parts fand il <« « o v e e e T 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, 0r 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J  « + + + s e s s e s T 23 W
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and compiete Schedule K. If "No," go P L I R R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . s oxr e s e s ey 24b
Did the organization maintain an escrow gccount other than a refunding escrow at any time during the year
to defease any lax-exemptbonds? - « o v e e e e e P S L 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? -« = v oo v o r 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disgualiflied person during the year? if "Yes,"complete Schedule L, Part] < v oo v e me e s e 25a X
b 1s the organization aware that it engaged in an excess benefit ransaction 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?
JF "Yes," complete Schedule L Partt - - -« S T T T 25b X
26  Did the organization repori any amount on Par X, line 5, B, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disgnaiified persons? If "Yes," complete Schedule L, Partll -« v o v s e e L IR 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
sntity or family member of any of these persons? if "Yes," complele Schedife L, Part il « « « o s o v o e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Scheduls L, R R
Part IV instructions for applicable filing thresholds, conditions, and exceptions): P N A
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Parf IV = = v v o e e 23a 4 .
b A family member of a current or former officer, director, frustee, or key employes? If "Yes, " complete
Schedule L, Part iV - « « « v o e e e A I I 28hb W
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof)
was an officer, direcior, trustee, or direct or indirect owner? f "wes, " complefe Schedule L, Partly v v v v s e 28¢ X
29 Did the organization receive more than $25.000 in non-cash conlributions? /f "Yes," complete Schedule M+ o e e s 23 s
40 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
sonhservation contributions? if “Yes," complete Schedule M -« v« 0 o v e e et I A R BRI 30 X
31 Did the organization liquidate, terminate, or disscive and cease operations? /f "Yes," complete Schedule N,
Partl e v v v v v v oo e e e e e e P e e e v e s e 31 b
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? Iif "Yes,"
- complefe Schedule N, Partif -« -« -+ = - e e e e e e e e e e e e e e e e e 3z %
3% Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! <« « « v oo 0 v v e 3 x
44 Was the organization related to any tax-exerapt or taxable entity? /f "Yes," complete Schedule R, Partil, Il
orfV, andPartV, fine T « + » v 0 v o v v e e e e e IR A N I 34 ¥
25a Did the organization have a controlied entity within the meaning of section 542(B)(13)7  « » -« « = v s 35a X
b {f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
‘ cantrolied entity within the meaning of section 512(b)(13)? /f "Yes," compfete'Schedw‘e R PartV, line2 s o s 35b X
36 Section 501(c}{3) organizations. Did the ofganization make any transfers to an exempt non-charitable
retated organization?/f "Yes,” _compteté‘SEhEEIe_ R PartVlime2— = I T S S S A S 36 P
37  Did the organization conduct more than 5% of its activilios thrciugh‘ an"entit'y-that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f "Yes," complete Schedule R,
Part Wl « v o - o n v v e e e e e e e e e e s e e e e e e e e e e s 37 b
33 Did the organization complete Schedule O and provide explanations in Sohedule O for Part Vi, lines 11b and
" 497 Note. Al Form 990 filars are required lo compleie Schedule O. ) | X
EEA o Form 960 (2016)






Form 990 (2016) HAVEN HOUSE FAMILY SERVICES CENTER 47-0611454 Page 5
i Part Statements Regardihg Other IRS Filings and Tax Compllance

Check if Schedule O contains a response ornate lo any line in this Party  « « « .+« .« .+ . . R D
Yea | No
ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  + + « - -« v - v v v v s 1a of |
“"b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable -« « + « « = v v v v s 1b ol . |
Did the organization comply with backup withholding rules for reportable payments to vendors and T
: reportable gaming (gambling) winnings 1o prize Winners? — « o« « v o v v o e s e e T X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N
Statements, filed for the calendar year ending with or within the year covered by this return =+ = -« « - 2a 12 .: el '
b If at least one is reported on line 2a, did the arganization file all required federal employment tax retums? — « = = = v v 0 v v e o - 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ ~ « + + » - - 0 -0 v B I B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~ « -« « - v 0 v v e e e e e s 3a X
b 1f"Yes," has il filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O+ + « « « v v v e - - 3b

4a. At any lime 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
AcCOUND)?  « v s s e s s e e e e e e e e 4a X

b i"Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). S :
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the fax year? -+« v v v v v e e v e e v 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  « v v 00 e e e 5b X
. |[f "Yes" to ine 5a or 5b, did the organization file Form 8886-T? - « v « « v s v v o v v v e e e e e e e 5¢c
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? ~ « « = v v o v e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nof tax deductible?  « -« v e e e et s e e e e e e e s s o am s et

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods B P
and services provided to the payor? .............................................

b If "Yes," did the organization notify the donor of the value of the goods or services provided?  + - -« v v v o e v e e e e e s
¢ Did the organization sell, exchange, or otherwise digpose of tangible personal property for which it was
required to file Form 82827 « « « v v v v v s e s b b e e e e e e e s 7c ¥
d  1f*Yes," indicate the number of Forms 8282 filed during the year - - - « v« o o« o0 e wa e e | 7a | -5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =+ -« v v v v 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -+« « o v o e e s 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79 X
h I the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7  « v v 0 n s 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a danor advised fund maintained by the | EEEE
sponsoring organization have excess business holdings at any time during the year? =~ « = v - v v v v e e v e m e e 8 S
9  Sponsoring organizations maintaining donor advised funds. __' R 5 N
a Did the sponsering organization make any taxable distribulions under section 49667 .+« « -« s e e e e e s e e 9a X
b Did the sponsering organization make a distribution to a donor, doner advisor, or related person? o« o« . o - s e e 0 e s 9b s
40  Section 501(c)}{7) organizations. Enter: Eie K
a Initiation fees and capital contributions included on Part VIl line 12« v v o v o v e v v v s v .| 10a
b Gross recsipts, included on Form 980, Part VIII, line 12, for public use of club facilities  + « « =« - o 10b
" Section 501(c}{12) ocrganizations. Enter:
a Gross income from members or shareholders - -« « - 0 0 e e e e e s e s e e e e e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « -« v v s e e e e e 11b B B
12a  Section 4947(a}(1) non-exempt charitable trusts. Is the orgarization filing Form 990 in lieu of Form 10417 - v o o s a e 12a
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year  + « =« « =« » I 12b | R T
13 Section 501(c)}29) qualified nonprofit health insurance issuers. T
a |sthe organization licensed to issue qualified health plans in more than one state?  + + + v v v v e e e e 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 ~ + « « « » v v v e e e e e 13b
¢ Enterthe amountofreservesonhand  « « v v v v v v s e e s c s e e e 13¢ I .
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ¢ v o o v o e s e s e e 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanafion in Schedule O~ - + -« « « « + - - - 14b

EEA Form 990 (20186)



Form 990 (2016) HAVEN HOUSE FAMILY SERVICES CENTER 47-0611454 Page 6
- [PartVl:| Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for & "No"

response o 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 PartVl .« . v o o v o v w o v v o v e EI
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year ~ ~ + + =+ 0 v o v 0 1a 7
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or simiiar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent  « « « = -+« « v v - 1b 7
2 [Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? -« v+« v v 0 v e e T T T 2 %
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or fruslees, or key employees to a management company or other person? — « . -+~ -+« - . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . - 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « » « « « « + « « » 5 X
Did the organization have members or stockholders? ~— « - -« v o -+ 0 0 s P T T 8 P
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ar more members of the governing body?  + + « « - ¢ v v e e e e e P Ta X
b Are any governance decisions of the erganization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? - « « o« v v o v 0 v e e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? - « « « v v v v v o v w i a e e e s e e x e e e s s

Each committee with authority to act on behalf-of the governing body? ~ « = « v v v v v v v s e v oo v e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O« « + + « v« v v 0w e a0 - 9 X
Section B. Policies (7his 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? <« « < v v v 0o v v v v v v v v e e e 10a X
b Ii"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « » « = - - v v 0 0 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? e |Ma s X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. ER L
12a Did the organization have a written conflict of interest policy? If "No,"goto line 13 = « v v v e v v e v v i e 12a )4
b Were officers, direclors, or trustess, and key employees required to disclose annually interests that couid give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,”
describe in Schedule O how thiswas done - « « « « « v s o s s o v v v s ot ft e e e e e s e e 12¢
13 Did the organization have a written whistleblower policy? ~ « « «+ v v v v v e s s s s s s e e 13 X

14  Did the organization have a written document retention and destruction policy? .+ - - - - v v v v v v s s e a e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by s b '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i ST
a The organization's CEQ, Executive Director, or top management official =« - -+« v v v v v v v v e v n e e e 15a X
b Other officers or key employees of the organization -+« « -« v v 0 v w s s s b s e e 15h X
If "Yes” to line 15a or 15b, describe Ihe process in Schedule O (see instructions). FEEEN RO i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S I I
with & taxable enfity during the year? -« « v v v v v v i b i e e e s e e t6a b4
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its e SR ER
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
arganizalion's exempt status with respect to such arrangements?  + - <+« « o v 0w e e s s e s e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
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 websile D Another's website Upon request |:| Other (explain in Schedufe O)
13  Describe in Schedule O whether (and if so, how) the organization 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: »
AMY MUNDERLOH (402)375-4633, 509 DEARBORMN, WAYNE, NE 68787
EEA Form 990 (2016)




HAVEN HOUSE FAMILY SERVICES CENTER

47-0611454

Page 7

Form 990 (2018)

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vit

.....................

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, lruslees (whether individuals or organizations), regardless of armount of
compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® |ist all of the organizalion’s current key employees, if any. See instructions for definition of "key employee.”

® | ist 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.

~® |jstall 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,

® |igt 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. ’
Check this box if neither the organization nor any related organization compensated any current officer, direclor, or irustee.

<)
Paosition
Ay B {do not check more than one e & ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensalion from amount of
week (list any s from refated other
hours for ihe organizations compensaticn
related 22| 3| 8 ,zg 8Z| & organization {W-2/1099-MISC} from the
organizations (% 2| 2| g| | 53| 3| tw-anose-misc) crganization
helow dotted 58 §‘ - -g_ E 2 - and related
line) gl 2 2 g organizations
al 2 Bl B
® % g
&
(1) AMY MUNDERLOH _ _ __ __ __________| 40.00
EXECUTIVE DIRECTOR X 0 0 0
{2) DENNIS LIPP _ _ _ _ __ _ __________.}- 2.00_
TREASURER X X 0 0 0
(3) DARYL WILCOX _ _ _ ______________|_ 2.00_
VICE PRESIDENT X X g 0 )
(4) MIKE CARNES _ _ _ _ ______________|._ 2.00
SECRETARY X X 0 0 0
(5) SUSAN KORANDA _ ___ ____________L._ 2.00_
BOARD MEMBER X ' 0 0 0
{8) LAURA DENDINGER _ __ _ _ __________|._ 2.00_
PRESIDENT X X 0 0 0
{7) SCOTT FORD _ _ _ _ _ _ _ oo _f- 2,00
BOARD MEMBER X X 0 Q 0
(8) PAT BROWNING _ _ ____ _ . _____.._..-|- 2.00_
BOARD MEMBER X 0 0 0
O b
L0 N R
o b
az e
O3 b
O b
EEA Form 990 (2016)



Form 990 (2016

HAVEN HOUSE FAMILY SERVICES CENTER

47-0611454

Page 8

' | PartVﬁ[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(c
(A} 8 Position ] (E) {7
{do not check mere than one .
Nama and title Average box, unless person is bolh an Reportabls Reporiabie Estirrated
hours per officer and a directarftrustes) compensation compensation from amourd of
week (lisl any fram related other
hours for ;‘ Z 3 % 5 é _3 § the organizations compensation
related agl g 2| o 2| & organization {W-2/1099-MISC) fromthe
organizations 85| ¢ -a § g‘ S W-2/1099-MISC) organization
bolowdotted | 2| Z 2 3 and related
line) 2 g ® B organizations
3 2 7
& g
2
a8y e
08 e peeeo o
a7 e
a8 __b_o____
a8 o ______|lo_..
L SR RN
L) R RRUR ISUR
@ o oibecea-
[ R NN
@)l
@5 ol
1ib Subtotal . . . - . . . e e e P e e e M w4 s e s mom oz oaaw s >
¢ Total from continuation sheets to Part VI, Section A . . . . .« . . v o 00 o »
Total{add lines1band1c) « « . « . v v v v v v v v o e e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 0
Yes | No
3 Did the organizalion list any former officer, director, or trustee, key employee. or highest compensated s
amployee on line 1a? If "Yes," complete Schedule J for such individual ~ + - « « « o« « v o s v a i s s s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the L
organization and related organizalions greater than $150,0007 ¥ "Yes," complete Schedule J for such C
JROMIAUAL « « « « v o a e e m e e e e e e e b e e e e w w a aw i e e e e wa e e e e e X
5  Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? /f "Yes," complete Schedule J for such person  « + + « « v 0 v o v a0 o0 pi

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

Name and business address

(8)

Description of services

()

Compensation

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

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

»

EEA

Form 990 (2016)



Form 930 (20186) HAVEN HOUSE FAMILY SERVICES CENTER 47-0611454 Page 9
' [PartVill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl -+« -+ v v v v v v v v i s o e e e e D
: ) {8) © (o}
B Tolal revenue Related or Urrelated Revenue
o i | el
o : revenue 512-814
g% | %a Federated campaigns - - - - - . - - 1a R
E 3 b Membershipdues . . . .. ... .. 1b
O»E ¢ Fundraisingevents + « « « < v . 1c
%f_‘f d Related organizations « « « « « v+ 1d
E;c% e Government grants (contributions) - - 1e 424,429
;EE f Al other contributions, gifts, grants,
25 and similar amounts not included above 1f
§§ g Noncash contributions included in lines 1a-1f. §
© h Total. AddlinEs 1a-4f  « v« o o v v oo >
Busijness Code
@
§ 2a
2 b
8 <
Pl
E e
g f All other program sefvice revenue « - « . « - .
& | g Total Addlines2a-2f - - . ... .
3 Investment income {including dividends, interest,
and other similar amounls)  « « - + o 0 - 0 e e oo v e . > 148 148
4  [ncome from investment of tax-exempt bond proceeds . >
5 Royalties - - « - v « v« o 0 s c s s e [
(i} Real {iij Perscnal
6a Grossrents - - - - - . . .
b Less: rental expenses - - - -
¢ Rental income or (loss)
d Netrentalincomeor(loss) -+ « -« « -« v 00000 >
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) -« -« .«
d Nelgainorfloss) « « « « v v v v v i v n e »>
§ 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1¢).
@ SeePartiV line 18 « « + « o oo e e a
o b Less: direcl expenses « « « v v v - - 4 b
¢ Net income or {loss) from fundraising events  » -« « -« <« »
9a Gross income from gaming activities.
SeeParttVlinet9 - « « » « = = s v o v a
b Less directexpenses « « « « « « v 5 .. b
¢ Netincome or {loss) from gaming activites « « - « « + .« -
10a Gross sales of inventory, less
retums and allowances » « « « o o 0 - 4 s a
b Less: costofgoedssold « « « v v v o0 b
¢ Net income or {logs) from sales of inventory - - -+« « =« »
Miscellaneous Revenus Business Code
11a
b
G
d Allotherrevenue « « « v o s v o s o 0 o o s
e Total. Addlines 11a-itd  « « v o v v o e 4
12 Total revenue. See instructions - - « . . . . ... . » 424,577 148 0
EEA Form 990 (2016)



Form 990 {2016) HAVEN HOUSE FAMILY SERVICES CENTER 47-0611454 Page 10
‘ [PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must compilete column (A).
Check if Schedule © contains a response or note to any line in this Part IX R L LI D
Do not include amounts reported on lines 6b, Th, (A) B8 (C) (B}
Tetal expenses Program setvice Managemsnt and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses axpanses
1 Grants and other assistance to domestic organizations B e T -
and domeslic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 « + « -« « o« v v 0 o s
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15and 16« « « « « « «
Benefits paid to or formembers + « + « o v 0
Compensation of current officers, directors,
trustees, and key employees  + « + - . v - s 0w 69,928 52,446 17,482
&  Compensation nol included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3yB) - - . - - -
7 Othersalaries andwages  « » « « =« + « o v 00 . 201,254 201,254
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits < « « « v v v v 0 v v wa
10 Payrolitaxes -« « o« v o0 e e e 30,938 29,601 1,337
1% Fees for services {non-employees).
a Management - -+« 00 s s e e e
b Legal .........................
¢ Accounting « + s v e e e e e e e e e
d Lobbymg .......................
e Professional fundraising services. See Part IV, line 17
f Investment managementfees « -« v v 0 v o a e
g Other {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Adverising and promotion -+ <« s o oo - 0w 4,448 4,448
13 Officeexpenses - « - -« « v 0 0 o s v 00w e 10,127 10,127
14 Information technology « - - =« - - v s o e e 00
15 Royalties » » « « « ¢ v v v v 0o a o s e
16 Occupancy « « =+ = =« v v s s e e e e 33,410 33,410
17 Travel « - « o 4 o 2 0 e s e e e e e e s 5,904 5,904
18  Payments of travel or entertainment expenses
for any federai, state, or local public officials - « « . -
19  Conferences, conventions, and meetings - - - - - - - 6,572 6,572
20 Inferest -« ¢ v 0 ke 0 e e e e e s W e w s
21  Paymentstoaffiliates » - - « v o 0 0o oo
22  Depreciation, depletion, and amortization .« - - - . -«
23 INSLFAMNGE  « « = « » » ¢ 0 ¢ s 1« 4 & 4 & &« o 4 » =
24 Other expenses. temize 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.) : e
a CONTRACTED SERVICES 28,047 24,947 3,100
b DUES 1,243 1,243
¢ CLIENT SERVICES 21,120 21,120
d
¢ All other expenses
256  Total functional expenses. Add lines 1 through 24e 415,147 393,228 21,919 0
26 Joint costs. Complete this line only if the
organization reparted in column (B} joint costs
from a combined educational campaign a
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)  « » » = =+ « « -« -
EEA Form 990 (2016)



Form 990 (2016) HAVEN HOUSE FAMILY SERVICES CENTER 47-0611454 Page 11
" [PartX] Balance Sheet
Check if Schedule O contains a response ornete fo any lineinthis Pat X+« « v v v v v v v 0 v v v e v v e e e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  » « « « v = v o 0 v 0 e o I 3,519 1 78,367
2  Savings and temporary cash investments  « » « -+ o - oo e e s e s e e 98,226 2 32,808
3 Pledges and grants receivable, net  « - - - 0 - oo e e e e e e 3
4  Accounts receivable,net . . . . .- - oL T T A 4
5 Loans and other receivables from current and former officers, directors, T I R IR
trustees, key employees, and highest compensated employees.
Compiete Part 1 of Schedule L - - « -+« o+ - - O
& Leans and other receivables from other disqualified persons {as defined under section : ;u: v
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and '7: =
sponsoring organizations of section 601(c)({9} voluntary employees' beneficiary 5' : :
organizations (see instructions). Complete Part Il of Schedule L.« = = = -+ = v v v 0 v 6
P Notes and loans recelvable, net -« « v v v s o v v s s s v e e 7
b Inventories forsaleoruse  « < « v v n s e e e e 8
2 Prepaid expenses and deferred charges  « =+« « ¢ - = - 0 v v v s e 9
10a Land, buildings, and equipment: cost or i
other basis, Complete Part Vi of Schedule D 10a
b iless: accumulated depreciaton - -« « « o .. .- 10b
11 Investments - publicly traded securities  « -« v v v 0 e e e e e
12 investments - other securities. SeePart iV, line 11« -+ o v v v v o v w e e o 12
13 Investments - program-related. See Part IV, line 11 -« v« v v v v v v e v v v v 13
14 Intangible 88SEES « + + v« 4 s s s v e wa b e e e e e 14
15 Ofherassets. SeePart IV line 11« « « « v v v v v v v i s o e 15
16  Total assets. Add lines 1 through 15 (must equal line 34)  « -« + + « &+ o« v o s 101,745 16 111,178
17  Accounts payable and accrued eXpenses  « « + « s w s s e e b e s
18 Grants payable ..................................
19 Deferred revenue « = = = + « « = ¢ = s x4 w2 e w W or o e s w e e e
20  Tax-exemp!bond liabilifles .+ .+ « - - v oo e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
e 22 Loans and other payables to current and former officers, directors,
_53 trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part ! of Schedule L - - - - - v o 0 v v v v v s
- 23 Secured rmortgages and notes payable 1o unrelated third parties
24  Unsecured noles and loans payable to unrelated third parties < « v « v » v 0 o - -
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D« v+ v v v v & a w e s e e e e e e e e e W x s wx e s
26  Total liabilities. Add lines 17 through 25  « « .« « v v v v v o v 0 v 0 e e Q
Organizations that follow SFAS 117 (ASC 958), check here  » [| and
§ complete lines 27 through 29, and lines 33 and 34. R ERIPE AN
E 27 Unrestricted net assets « - - -« -« - - - T A R I R 101,745 111,175
o 28  Temporarily restricted netassets <+« v o 000 e e s s e
z 29  Permanently restricted netassets + -« <« o o000 s s e e e s e
iy Organizations that do not follow SFAS 117 {(ASC 958), check here  » D and
5 complete lines 30 through 34,
% 30  Capital stock or trust principal, or currentfunds -+« ¢ @ e e c e e e
3 31 Paid-in or capilal surplus, or land, building, or equipment fund =~ « « « « oo - L
! 32 Retained earnings, endowment, accumulated income, or other funds ~ « « » -+ - .« &
Z | 33 Totainetassets or fund baAlANCES = « + « ¢ vk v - e e e 101,745 | 33 111,175
34 Total liabilities and net assets/fund balances  « « « - - o o v a e e o e e s 101,745 | M4 111,175
EEA Form 980 (2016)



Form

990 (20186) HAVEN HOUSE FAMILY SERVICES CENTER 47-0611454 Page 12

Pa Reconciliation of Net Assets
Check if Schedule O contains a response or rote to any lineinthis Part XIL < v v o v v e v v v v e v s v e v i v o0 v 00 s R D
1 Total revenue (must equal Part VIII, column (A), line 12} ~ - - « v v v v v v i v v e s e e e e 1 424,577
2 Total expenses (must equal Part [X, column (A), ine 25)  « » + v s v v v v s s s s e e e e e e e 2 415,147
3 Revenue less expenses. Sublract line 2 fromline 4 -« « = ¢« v oo IR R 3 9,430
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, columnt (A)) <« + + o o v 0 0 v v e e 4 101,745
5 Netunrealized gains (losses) aninvestments -+« - v v v v v s e s e e e e e e e 5
6 Donaled services and use of facilities  « -~ « « « v o0 e e s i a e e e e e 6
7 investment EXPENSES  « « = = s s s b e n e e b w u v e e n w e e e e oawa 7
8 Priorperiod adjustments .« - - s v v v o e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in Schedule O)  « =« ¢ v v v v v v v e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B)) ................................................. 10 11]_’175
Financial Statements and Reporting
Check if Schedule O contains a response ornote to anyline inthis Part XIlL - < - - v - v v v v v v i i o v v v v s w0 s e e s, s D

2a

b

3a

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

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? . . . . . fe e e

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 |:| Consolidated basis |:| Both consolidated and separate basis

Ware the organization's financial statements audited by an independent accountant? ~ + « « v v o v v v e e e

If "Yes," check a box below to indicate whether the financial slatements for the year were audited on a
separate basis, consolidated basis, or both:

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

I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audil, 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 Act and OMB Gircular A-1337 -« v« v v o v v v v e s e e e e e s

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

2¢

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~~ « = « + =+« .+« o

Form 990 (2016)



Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section 4947{a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form290,

. SCHEDULE A

(Form 990 or 990-EZ)

Dapartment of the Treasury
nternal Revenue Service

OMB Ne. 15450047

2016

- Inspection

Name of the organization

HAVEN HOUSE FAMILY SERVICES CENTER

Employer Identification number
47-0611454

[PartT] 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 12, check only one box.)

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

2 D A school described in section 170{b)}{1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ) )

3 D A hospital or a cooperative hospital service organization described in section 170{b){1)(A){ii).

4 D A medical research organization eperated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

6 - [:] A federal, state, or local government or governmental unit described in section 170(b)(1{A}v).

7 E] An organization that normally receives a substantial part of its support from a governmaental unit or from the general public
described in section 170(b){(1}{A)(vi). (Complete Part 1)

-8 D A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b){1}A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see Instructions). Enter the name, cily, and state of the college or
university:

10 D 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 exermpl 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 ill.)

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

42 [:] 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 supporied organizations described in section 509({a)(1) or section 509(a}(2). See section 509(a){3).
Check the box in lines 12a through 12d thal describes the type of supporting organization and complete lines 12e, 12, and 12g.

a D Type |. A supporting organization operated, supervised, 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 direclors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b ]:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting crganizalion operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribition requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations  « + = « « s ¢+ 4 e e e e e s e b e n s e e e l:

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

{I) Name of supported organization {ii) EIN {Mi) Type of erganizaiion {Iv} Is the organization | {v) Amount of monelary (i) Amount of
[descriped on lines 110 | [isted in your governing supporl (see other suppert (see
above (ses instructions)) document? instructions} instructions)
Yes No
{(A)
(B)
©)
(D)
(E)
Total

Eé)}{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule A {Form 990 or $90-EZ) 2016



Scheduls A (Form 290 or 980-E2) 2016 HAVEN HOUSE FAMILY SERVICES CENTER 47-0611454 Page 2
Fart it Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part [1l.)
Section A. Public Support

Galendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total

4 Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} - - . - . 433,292 364,890 358,061 399,897 406,249] 1,962,389

2 Taxrevenues levied for the
organization's henefit and either paid
to or expended on its behalf - - . . - .

'3 The value of services or facilities
furnished by a govermnmental unit to the
organization without charge  + .« -« .

4  Total Add lines 1 through3 . . -« . . 7 364,890 406,249 1,962,389
5  The portion of total contributions by : - MEas : = ; R

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) .+ . - . - .

6  Public support. Suktract line 5 from line 4 1,962,388
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
7 Amounts fromline 4 - < . . . - - oo 433,292 364,890 358,061 399,897 406,249 1,962,389
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUTCES  « v v v v m v b 0w e 207 248 188 149 148 938
9  Netincome from unrelated business
aclivities, whether or not the business
is regularty carriedon - - - - . 0.
10  Other income. Da not include gain or
loss from the sale of capital assets
(ExplaininPark VL) - - « « « v v v v o
11 Total support. Add lines 7 through 10 [ R 1,963,327
12  Gross receipts from related activities, ete. (see instructions}) -+ - - « - < o v v oo o e e e e e 12 [
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 hoxand stop here - -« » v« v v 0 v 0 00 e Lo e s e e e e e s e e 4 b w M2 E e s e = s > D
Section C. Computation of Public Support Percentage
14  Public support percenlage for 2016 (line 6, column (f) divided by line 11, column (f))  « « « « « o o v v v v 0 e 14 99.95 %
15  Public support percentage from 2015 Schedule A, Part il line 14« « « =+ v v v v v v v o e e e e 15 99,95 %
16a 33 1/3% support test - 2016. 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 organization =+« « = v v v v v v v e s > E]
b 33 1/3% support test - 2015. 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 gqualifies as a publicly supported organization ~ » « « « + o v v v v e v e v s e i e e | o D

17a 10%-facts-and-circumstances test - 20186, 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 VI how the organizalion meets the “facis-and-circumstances” lest. The organization qualifies as a publicly supported
OMGANIZALION  + + + + 0 v v n e e e e e e w o a e b s e b e a4 e s baaa s » D
b 10%-facts-and-circumstances test - 2015, 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 VI how the organization meets the "facts-and-circumslances” test. The organization qualifies as a publicly

supported organization  « « -« s v h e e w e i e e s s e e e e e et e e e ey e e a et » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
INSIIUCHONS « = = ¢ v v & v 0 0 v s x5 s & 5 4 a4 m 4w ok ow om e e ow s oa s ok mE m o e a o r a e e s e howw e momoamowa e s i Q

EEA Schedule A (Form 9%0 or 990-EZ) 2016



SCHEDULE O

(Form 990 or 90.E2) Supplemental Information to 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.
Depariment of the Treasury » Attach to Form 990 or 990-EZ,

OMB No. 15450047

2016

“Gpen to Public

Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form9go. . Inspection :--

Name af the argarization

HAVEN HOUSE FAMILY SERVICES CENTER

Employer identification number
47-0611454

0l1. Form 990 governing body review (Part VI, line 11)

NO BRREVIEW WILL BE CONDUCTED

02. Governing documents, etc, available to public (Part VI, line 18)

THE, ORGANIZATION HAS ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE WO THH

PUBLIC UPCN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 88¢-EZ.
EEA

Schedule O {Form 980 or 880-EZ)} {2016}



