v I
990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c}, 627, or 4947{a}{1) of the Internal Revenue Code {except private foundations)

Deparimant of the Treasury P Do not enter soclal securlty numbers on this form as It may be made public,
Intanal Revenue Sarvice P Go to www.lrs, gov/Ferm990 for Instructions and the latest Informatlon.
A _ For the 2017 calendar year, or tax year beginning 07/01/17 .andending 06/30/18
B Check f applicable; | Name of arganization D Employer identification number
[ ] Addeess change A CHILD'S HAVEN, INC.
D Name change Doing business as . ‘ . 57~ 0893712
Number and street (or P.0. box if mail Is not deliversd tu street address) Reom/suite E Telephone number
[ it retun 20 MARTIN DRIVE
Final return/ City o town, slate or province, ceuntry, and ZiP or foreign pastal code
torminated .
[ GREENVILLE SC_29617 - G Giossrecopis$ 2,721,553
Amended relurn F Name and address of principal officer:
D Appﬁgaﬂon pand]ng LAURIE ROVIN H{a} ls thIsagroup redurn for subordinates? D Yes IE No

Hih) Are all subordinates Includad? D Yes I:l No
¥ "No," attach a list, (ses Instructions)

1 Tax-exempl status: |f| 501(c)(3) r—! 504(e)  { ) « {insert no.) m 4947(a){1) or |—| 527
J  Website: P ACHILD SHAVEN . ORG H{c} Group exemption numbar>

K Fom of organization: IE Corporation |_I Trust |_| Assoclation I_l Olher I |L Year of formation;  J. 992 ||u| Stale of legal domicle; SC
Summary

: Signature Block _
Under penalties of perjury, | ;?@ thajf hayé examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comp‘:lgg_a_._ clgfatigh of, feparer (other than officer) is based on all information of which preparer has any knowledge. P /
VAL M () — 7/ -2
Sign J ' W Dale )
Here URIE ROVIN EXECUTIVE DIRECTOR
Type or print name and title

PrintfTypa preparers name Praparer's signature . Date Check D i | PTIN
Paid ANDREW FOTH 11/15/18)| seliemploysd | POOG 40451
Preparer | oo name b BRADSHEAW, GORDON & CLINKSCALES, LLC Firm's EIN P 57-1060705
Use Only 630 E WASHINGTON ST STE B

Fimrsadiress  »  GREENVILLE, SC 29601-2963 pronene. 864-233-0590

May the IRS discuss this return with the preparer shown above? (see instructions) . . . [X[ves | |No
For Paperwork Reduction Act Notice, see the separate Instructlons, Form 990 @017
DAA -

1 Briefly describe the organization's mission or most significant activities:
o SEE SCHEDULE O }
B R L T L P PP PP PTTPTSPPITROON |
g ........................................................................................................................................................... i
[ e e e e e e e s e e e e e e e e et ek et h e et a et e e e et e e e et e e et e e et e et et et e
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its nat assets.
o | 3 Number of voling members of the governing body (Part V|, line 12 .~~~ 3 17
_E 4 Number of independent voting members of the governing bedy (Fart VI, linetb) 4 17
S| & Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 | 68
E § Total number of volunteers (estimate If necessary) . 6 510
7aTotal unrelated business revenus from Part Vill, coluron {C), ine12 7a 0
b Net unrelated business taxable income from Form 890-T, INe 34 .. ... i, Tb 0
Prior Year Current Year ‘
o | 8 Contrbutions and grants (PartVIll, line by 2,130,851 2,661,402 ?_
2| 9 Program service revenue (PartVill, line2g) 0
% | 10 Investment income (Part VI, column (&), fnes 3, 4, and 7) 5,817 30,181 :
“ [ 11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9c, 10c,and 11e) ~30,452 -19,354 f
12_Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line12) ... ... 2,106,216 2,672,229 !
13 Grants and similar amounts paid (Part iX, column {A), lines1-3) 27,343 41,679
14 Benefits paid to or for members (Part X, column (A), dined) 0
g | 15 Salaries, other compensation, employae benefits (Parl IX, column {A), lines 5-10) 1,605,402 1,971,477
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 10,000 1,300 .
% b Total fundraising expenses (Part IX, column (D), line 25) b i
W1 17 Other expenses (Part IX, column {A), lines 11a—11d, 14f-24¢) 729,826 827,292
18 Total expenses, Add lines 13-17 (must aqual Part IX, column (A), line 26) 2,372,571 2,841,748 i
19 Revenus less expenses. Subtract line 18 from line 12 e -266,355 ~169,519 |
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16} . 6,106,483 6,020,283
<3 21 Totalliabilties (PartX,line26) 163,689 207,903
27 22 Net assets or fund balances. Subtractfine 21 from ine 20 . 5,942,794 5,812,380
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Form 990 (2017) A CHILD'S HAVEN, INC. 57-0893712
: ilii Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the yaar which were not listed on the
prior Form 990 o 900-22 L] ves [X] o
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICOS? | L\ttt e e e [] Yes (] o
If "Yes," describe these changes on Schedule O. :
4 Describe the organization's program service accomplishments for each of its threa 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 lotal expenses, and revenus, If any, for each program service reportad.

PROVIDED BY LICENSED INDEPEMDENT SOCIAL WORKERS (LISW) OR LICENSED

PROFESSIONAL COUNSELORS (LEC). THE EVIDENCED "PARENT AS TEACHERS' MODEL

4d Other program services (Describe in Schedule 0.)
{Expenses $ including grants of § } {Revenue $ )
4e Total program setvice expenses b 2,590,871

DAA Form 990 o1y
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Form 990 (2017) A CHILD'S HAVEN, INC, 57-0893712
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Page 3

Checklist of Required Schedules

s the organization described in section 501(c)(3) cr 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A

Did the organization engage In direct or indirect polt tlcal campalgn activities on behalf of or In apposition to
candidates for public office? If "Yes,"” complele Schedule C, Fart |

Section 501(c)(3) organizations. Did the organization engage In lcbbying activities, or have a section 501(h)
slection in effect during the tax year? If "Yes, " compiete Schedule C, Part il

Is the organization a section 501(c){4}, 5C1({c)(5}, or 501(¢c)(8) crganization that receives membership dues,
assessments, or simllar amounts as defined in Revenue Precedure 98-197 Jf "Yes,” complete Schedule C,
Part 11

Did the organization maintain any donor advised funds cr 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 accounis? if
"Yes," complete Schedule D, Part!

Did the organization receive or hold a conservation easement, Including easemants to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part If

Did the organization maintain collections of werks of art, historicai treasures, or other similar assets? if “Yes,”
complete Schedule D, Part iif

Did the organization repert an amount in Part X, line 21, for escrow or custedial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If *Yes," complete Schedule D, Party
if the organization's answer to any of the following questions is “Yes," then complete Schedute D, Parts VI,

VI, VI, X, or X as applicabie.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part VI | | | L
Did the organization report an amount for-investments—cther securities in Part X, line 12 that is 5% or more

of Its total assets reported in Part X, line 167 if "Yes," camplele Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, llne 167 If “Yes," complete Schedule D, Part Vill

Did the organization's separate or congolidated financial statements for the iax year include a footnote that addresses

Yes

No

b

11e

11d

11e

12a

i3
14a

15

16

17

18

19

the organtzation's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, PartX
Did the organization obtain separate, Independent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts Xt and X!l ... ... PP
Was the-organization included in consolidated, independent audited financial statements for the tax year? If

“Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optionat
Is the organization a school described in section 170L)Y(1)(ANIN? If “Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?-
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts fend vy
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," complefe Schedule F, Parts lland IV
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregale grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts land v
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on

Part 1X, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ! (see instructions)
Did the organization repott more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1¢ and 8a? if "Yes,"complete Schedule G, Partll

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Tine 9a?
ff "Yes, " complete Schedufe G, Part ill

11f

12a

12h

13

14a

b

14b

15

16

17

MoK M

18

19

X

DAA

Form 990 2017




20a

21
22

23
24a
25a

E
!
L 2
i
!
27

! 28

: c
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or

domestic government on Part IX, column {A}, line 17 i "Yes,” complete Schedule |, Partslandtt

DId the organization report more than $5,000 of grants o other assistance to o for domestic Individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts lend Il

Did the organization answer “Yes” ta Part VII, Section A, line 3, 4, or 5 about compensation ofthe
organization's current and former officers, directors, trustees, key empleyees, and highest compensated

employees? If "Yes,"complele Schedule J
Cid the organizaticn have a fax-exempt bond lssue Wlth an outstanding principal amount of more than N
$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 complele Schedule K. if *“No,” go to line 25a

Saction 501(c})(3}, 501(c)(4), and 501{c}(29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,"” complefe Scheduwle L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person it a prior

year, and that the Iransaction has not bezn reported on any of the crganization's prior Forms 990 or 990-EZ7?

if “Yes," complete Schedule L, Part!

Did the organization report any amount on Part X, fine 5, 6, or 22 for recelvables from of payables toany
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if "Yes,"complefe Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contribufor or employee therecf, a grant selection committee member, or to a 35% controlled

entily or family member of any of these persons? If "Yes,” complefe Schedule L, Partitt
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing threshelds, conditions, and exceptions}:

A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Parttv
A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete

SChEdure L Part Iv ......................................................................................................................

An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof)

w _director, trustee, or direct ¢r indirect cwner? If “Yes,” compiete Schedule L., Part {V

29
30

kg

32

33

! 34

35a D

36

7

38

Yes | No

203 X

20b

21 X

22 | X

23 X

24a X

24h

24¢

24d

25a X

26b X

26 X

o

28¢

Did the organization recelve more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M . .
Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operaticns? If "Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, disposa of, or transfer mare than 25% of its net assets? /f “Yes,"
complete Schedule N, Part I

Did the organization own 100% of an entlly disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part!

Was the organization related fo any lax-exempt or taxable eniity? If "Yes,” complets Schedule R, Part Il, ifl,
or IV, and Part V, line 1

If"Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b){(13)? /f "Yes,” complete Schedule R, PartV, e 2
Section 501(c)(3) organizations. Did the crganization make ary transfers to an exempt non-charitable

related organization? if "Yes,” complete Scheduie R, Part ¥, flne 2
Did the organization conduct more than 5% of Its activities through an entity that is not a related organization

and that is freated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Did the organization complele Schedule O and provide explanations in Schedule & for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O.

20 | X

30

3N

32

33

34

S S I I |

35a

35b

36 X

37 X

38| X

DAA

Form 990 2017




Form 900 (2017) A CHILD'S HAVEN, INC. 57-08923712

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response or note to any line in this Part V

1a

2a

3a

da

Ba

6a

[ =

Enter the number reporied in Box 3 of Form 1098, Enter -O- if nct applicable 1a
Enter the humber of Forms W-2G Included in line 1a. Enter -0« f not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Waga and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a

At any time during the calendar year, did the-organizaticn 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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that ars normally greater than $100,000, and did the

erganization solicit any contributions that were net tax deductible as charitable contributions? ... ..
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax dedUctile?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, cr otherwise dispose of tangible personal property for which it was
required to file Form B2B27
if “Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cantract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

T . T o

12a

13

14a

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor.advised fund maintained by the

sponsoring organization have excess business holdings af any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

Section 501(c)(12) organizations. Enter:
Gross [ncome from members or shareholders . 11a

against amounts due or received from tham.) 11b

If “Yes,"” enter the amount of tax-exempl interest received or accrued during the year | .. .......... 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the arganization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additiona! information the organizaticn must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

Fom 990 2017)
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Page 6

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

Governance, Management, and Bisclosure 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 Q. See instructions.

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax yaar 1a | 17

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

Enter the number of voting members included in line 1a, above, wha are Independent i | 17

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

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization have members or stockholders?
Did the organization have members, stockhelders, or cther parsons who had the power to elect or appoint
one or more members of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s maillng address? If “Yes,* provide the names and addresses in Schedule O

o o |4 flas

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1a
h
12a
b

13
14
15

a
h

16a

b

Did the organization have local chapters, branches, or affiiates?
If “Yas," 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 crganization’s exempt purposes? _....................
Has the organization provided a complete copy of this Form 990 to all members of iis governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go fo fine 13

Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts?
ganization regularly and consistently monitor and enferce compliance with the policy? If "Yes,”

Yes

10a

describe in Schedule QO how this was done

X

________ 12b] X
.............................................................................................. 120 x
................................................................................ 13 X

X

Did the process for determining compensaticn of the following persons include a review and approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Divecior, or top management officlal .
Other officers or key employees of the crganization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

........

Section C. Disclosure

17
18

19

20

LAURIE ROVIN

List the states with which a copy of this Form 990 is required to be filed b sC

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.

@ Own website @ Another’s website Upon request l:l Other (explain in Schedule O)

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

State the name, address, and telephons number of the person who possesses the organization's books and records: b

20 MARTIN DRIVE

GREENVILLE 8C 29617

864-298-0025

DAA

Form 990 poin




Form 990 2017) A CHILD'S HAVEN, INC. 57-0893712

Page 7

Jli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a tesponse or note fo any line in this Part VI

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if nc compensation was pald.
o List all of the organization's current key employees, If any. See Instructions for definition of "key employes.”

« List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
whao received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organizations.

« List all of the organization's former officers, key employees, and highast compensated employaes who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persens.

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

: (A (®) {© o ® G :
! Name and Title Averaga Position Reporiabls Reportable Estimated .
: houirs per {de not check more than ona compensation compensation frem ameunt of |
: woek box, unless parson Is both an from related other 1
: {list any officar and a directorfrustes) the organizations compensation J
i hours for ST S TO T = ot ] organization {W-2/1098-MISC} from the i
H related a 218|512 28 § (W-2/1099-MISC} organization :
! ergarnizations  E & & & g 1287 and relatac
below-dolted gef § ) bg organizations
line) g ;—. 3|3
; 8% ¢
(1)CHRISTOPHER MAJOR.
e [ 1.00
FORMER PRESIDENT 0.00 |X| [X 0
{(2)WES BRYANT
TR TSRUSR PO IO 1.00
MEMBER 0.00 [x 0
(3)MARY FRAN CROSSWELL
NS SURSURORRPRUUNN IO 1.00.
MEMBER 0.00 |X 0
#JENNIFER L, 0QOSGQOD :
............................................ 5.00 |
. PRESIDENT 0.00 | X X 0 j
! (5)LORRAINE DEJONG :
e 1.00 :
SECRETARY 0.00 |x| |X 0 i
E (6)REID T ‘ SHERARD ‘ ‘
e 1.00 |
FORMER PRESIDENT 0.00 | X X 0 |
(MROSELLE BONNOITT :
e ] 4.00 !
: TREASURER 0.00 |X| |X 0
: (HWES THORTON
e 1.00, |
; MEMBER 0.00 |X 0 |
(HNEIL M. BATAVIA |
O B 1.00 |
MEMBER 0.00 |x 0 §
{(10REED WILSON i
SO OTUURRURURUURURONY (SO 1.00
MEMBER 0.00 |X 0
(11)ZACK DEVIER
e | 2.00
OFFICER 0.00 |X| [X 0
DAA

Form 990 (017)




17y A CHILD'S HAVEN, INC, 57-08983712 Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8] {c) (D} () F)
Name and titke Average Position Reportable Reporiabla Estimated
heurs per (do not check more than one compensation compansation from amount of
wesk box, unless person is bolk an feom related ather
{ist any officer and a director/lrustes) the organizations compansation
hours for —T = organization {W-2/1089-MISC) from the
e |3Z| F (2| F |22 § (W-2/1088-MISC) orgarization
organizations gé‘ g 5; g .g & 2 and related
below dolted gel 8 o |&g organizations
line} E ;« % %
] EFSL i
(12) DANNY MEZZANCELLO
e o 1.00.
MEMBER 0.00 X 0 0
{13} EBREW'T ATWOOD
e o 1.00.
MEMBER 0.00 |X 0 0
(14) KATIE DILLARD
RSSTTSTURUUURRURRRR IS 1.00
MEMBER 0.00 |X 0 0
{(15) ALICE GREY HARRISON
RSSO UTPTORORURTURUIPUUUIURUN PO 1.00
MEMBER .00 |X 0 0
{(16) KIMBERLY STINGLETON
et | 1.00
MEMBER 0.00 X 0 0
{17y LISA WOOD
RSSO UUOSOUNN I 1.00.
MEMBER 0.00 |X 0 0
(18) LAURIE ROVIN
S STU TP IO 40.00
EXECUTIVE DIRECTOR 0.00 X 91,116 0
b SUBHOLAL ... i > 91,116
¢ Total from continuation sheets to Part VII, Section A ............ P
d_Total (add fines 1band e} ..., oo > 91,116

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 [4d the organization list any former officer, director, or trustee, key employee, ar highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

§ Did any persen listed on line 1a receive or acerue compensation from any unrelated organization or individual

for services rendered to the organizaiion? i "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complele this table for your five highest ccmpensated independent contractors that received mare than $100,000 of

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

Name and

(AR
business address

B}
Bescription of services

coniS)
ompansation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from ihe organization P

DAA

Form 990 (2017)




]

Form990 (2017) A CHILD'S HAVEN, INC, 57-0893712 Page 8§

-
o

- P oo o

Statement of Revenusg
Check if Schedule © pontains aresponse or note to any ling in this Part VIIi

{A) {B) <} ()}
Total revenua Related or Unrelated Revenue
exempl business axcluded from tax
functiony revenue under sections

Federated campaigns 1a
Membership dues ib
Fundraising events . 1¢
Related organizations 1d
Government grants (contibutions) ~~ |_1e
All other contributions, gifts, grants,

and similar amounts not included above 1f

. Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

¢ Net income or (loss) from fundraising

g Noncash contributions included in lines fa-1f $ . 4l,06 I
h Total. Addlinesfe~1f ... ... ... .. .................... :
f PP SO U RRTPRR P PIOPRY
B e
e :
! d
I- & e ;
! f All other program service revenug ,,.,........ |
g Total, Addlines2a-2f ..., oereeeeeeei e > 5
3 Investment income (including dividends, interest, i
and other similar amounts) > 30,181 30,181 :
; 4 Income from Investment of tax-exempt bond proceeds W
: 5 Royattles ... .. ..o, »
{)} Real (i) Persanal
: 6a Gross rents
b Less: rental exps.
¢ Rentalinc. or floss) _
d Netrental income or (19SS} ... \\ivieriiiienieen.., >
: Ta Gross amount from (i) Secuitias {iy Other
; sales of assels
| ofher than inventory,
E b tess: costarother
| basis & sales exps.
;— __c_Gainor{loss)
; d Netgainor{loss) ....ooovvvvvive oo igeriiiee e
i o | 8a Gross income from fundralsing events
| 2|  (otncungs 508,631
; o of contributions reported on fine 1¢).
: § SeePart(V,lnets a
i g Less: direct expenses b

9a Gross income from gaming activities.
SeePart IV, linet9 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances =~ a
Less: cost of goods sold b
Net income or (loss) from sales of inventory
Miscellaneous Revenue
11a ..............................................
b i
c D N o R i e I NI
d Allotherrevenue .. ..........................
e Total. Addlines 11a~11d . > :
12 Total revenue. Seeinstructions. . .................... » 2,672,229 10,827

DAA

Form 990 o017}
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Form990(2017) A CHILD'S HAVEN, INC. 57-0893712 Page 10
! | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All cther organizations must complete cofumn (A).

Check if Schedule O contains aresponse or note to any lineinthisParf ...~ |
A) {8) C D
Do notinciude amounts rep orted on fines ﬁb" Total éxpanaas Program service Managgrn’ant and Fumgra)lsing.
7b, 8h, 8b, and 10b of Part VIil. axpenses general expenses oXponses

1 Granis and other assislance lo domesiic organizations
and domestic governments. See PartV, fine21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 41,679 41,679
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cuirent officers, directors,
trustees, and key employees
6 Compensation notincluded above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 495B(c)3)(B)
7 Othersalaries andwages 1,597,085 1,489,290] 59,536 48,259
8  Pension plan accruals and contributions (include
sectlon 401(k) and 403(b) employer contributions) ;
9 Other employee benefits 136, 187 125, 949 7 r 649 2,589
10 Payrolitexes 147,089 137,838 5,451 3,800

11  Fees for services (non-employees):

91,116 78,606 8,929 3,581

a Management

bolegal

¢ Accounting 130,987 114,663 16,324

d Lobbying

e Professional fundraising services, See Part1V, line 17 1,300 s 1,300

f Investment managementfees

¢ Othar. {If line 11g amount exceeds 10% of line: 25, column

{A) amount, It ine 11g expenses on Schedue 0} 71,439 69,115 2,324

12 Advertising and promotion
13 Office expenses 8,688 1,017 7,341 330
14 Information technology 72,236 61,584 6,045 4,597
15_Royalties
16 Occupancy 48,814 44,776 3,630 408
17 Travel 37,417 34,437 541 2,439

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | |

20 lntereSt ......................................

21 Payments to affliates .

22 Depreciation, depletion, and amertization 173,178 164,519 8,659
23 lInsurance 33,798 30,516 3,282

24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses In line 24e. If f
ling 24e amount exceeds 10% of line 25, column

z
{A) amount, list ine 24e expenses on Schedule G))  f

. o

a REPAIRS AND MAINTENANCE 46,598 44,381 2,21

b . PROGRAM MEALS 37,474 34,099 2,799 576
¢ . EDUCATION AND TRAINING 30,107 25,535 €05 3,967
d , EMPLOYEE EXPENSES 29,775 27,771 1,097 901
e Alctherexpenses 106,781 65,080 24,798 16,903

25  Total functional expenses. Add lines 1 through 24e

26 Joint costs. Gomplete this ling anly if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundralsing solicitation. Check here [ ] I
following SOP 98-2 (ASC 958720} .. ............

> 841,748 2,590,871 161,227 89,650

DAA Form 990 poi7y
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Balance Sheet

Chaeck if Schedule O confains a respanse or note to any line in this Parl X

{A) {B)
Beginning of year End of year

Assets

[ I R

Ww oo =~

10a

11
12

13

14
15
16

Loans and other receivables from current and former officars, direstors,

trusteas, key employees, and highest compensated employees.

Coemplete Partllof Schedule L
Loans and other recelvables from other disqualified persons (as definad under section
4958(f)(1}}, persons described In section 4858{c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) veluntary employees' beneficiary
organizations (see instructions). Complete Part Il of SchaduleL
Notes and loans receivable,net
Inventories for sale or use

.......... 4,847,807

230 230

1,666,456 1,021,138

138, 350 139,960

Bt o =

2,978

23,583

Less: accumulated depreciation 10b 882,719

w0 (o |~ [

10,385
-

. L
4,132,821 10¢ 3,965,088

155,263] 12 161,850

15 681,609

6,106,483| 16 6,020,283

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses
Grants payable

l.oans and other payables to current and former officers, directors,
trustees, key employees, highast compensatad employees, and
disqualified persons, Complete Part Il of Schedule L

24
25

26

128, 689| 17 137,653

35,000] 19 70,250

Other liabilities {including federal income tax, payables to related third
parties, and ofher liabiliies not included on linas 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 . ittt et

Net Assets or Fund Balances

27
28
29

30
3
32
3
34

Organizations that follow SFAS 117 (ASC 958), check here I |z[ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted nef assets

Permanenty resticted net assets T
Organizations that do not follow SFAS 117 (ASC 958), check here p
complete lines 30 through 34.

Capital stock or trust principal, or current funds

4

o G =“ e
5,036,201| 27 4,805,394

906,593| 28

5,942,794 33

5,812,380

6,106,483| a4

6,020,283

DAA

Fom 990 (2017




017y A CHILD'S HAVEN, INC, 57-0893712 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or hete to any line inthis Part Xl ot tiins |_L
1 Total revenue (must equal Part VIll, column (), line 12) 1 2,672,229
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,841,748
3 Revenue less expenses. Subtract line 2fromlne 1 3 -169,519
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, celumn Ay 4 5,942,794
5 Netunrealized gains (losses) on investments 5 39,105
6 Donated services and use of faGlities 6
T IVeSIMENtEXPRNSES e, 7
8 Priorperiod adjustments e, 8
9 Other changes In net assets or fund balances (explain in Schedule G) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
MN BY) e 10 5,812,380

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

2a

3a

Accounting method used to prepare the Form 290: |:| Cash IE Accrual D Cthet

If the organization changed its method cof accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the organization's financial staterments compiled or reviewed by an independent accountant?

If "fes,* check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financlal statements audited by an independent accountant?
If "Yes,” check a box below o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis [] Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, ar 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 Q. .

As a result of a federal award, was the organization raquired to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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

required audit or audits, explain why in Schedule O and dascribe any steps taken to undergo suchaudits. ..............................

3b

Forn 990 2017
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SCHEDULE A Public Charity Status and Public Support

{(Form 990 or 890-EZ)

Deparimant of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service

P Go to www.irs.gov/Form@90 for instructions and the latest Information.

| OMB No. 1545-0047

Complate If the organization |s 4 sectlon §01(c)(3} organization or a sectlen 4847(a}{f) nonexempt charitalde trust. 2 0 1 7

Mame of the organization

A CHIILD'S HAVEN, INC,

Employer Identification number

57-0893712

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

The organlzation is not a private foundation because It Is: (For lines 1 through 12, check only one box.)

1 A church, convenfion of churches, or association of churches described in section 170(b){(1}{AXi).
A school described in section 170(b}{1}(A)). (Attach Schedule E (Form 990 or 990-EZ),)
A hospital or a cooperative hospital service organization described In section 170{b)(1){(AXiii).

oo N

city, and state:

section 170(b)}{1}{A)(iv}. (Complate Part I1.)
A federal, state, or local government or governmental unit described in section 170(bJ(1){A)v).

[= 23

0 O < g 11

described in section 170(b)(1)(ANvi). (Complete Part II.)
A community frust described in section 170(b){1XA}vl). (Complete Part 1.}

university:
10

A medical research organization operated in conjunction with & hospital described in section 170(b){1)(ANiil). Enter the hospital's name,

An organization operated for the benefit of a college or university ewned or operated by a governmental unit described in

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

An agricultural research organlzation described in section 170(b}(1){A)ix) operated in conjunction with a land-grant college
or university or a non-land grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or

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

receipts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seciion 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 508(a){2). (Complete Part itl.)
1" E An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
12

An organization organized and cperated 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 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

1]

D Type L. A supporting organization operated, supervised, or controllad 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 complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in conneclion with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions), You must complete Part [V, Sections A, D}, and E

that is not functionally integrated. The organizaticn 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

funclionally integrated, or Type [ll nen-functionally integrated supporting organization.
f Enter the number of supported organizaticns

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

d D Type lll non-functionally integrated. A supporting erganization operated in connection with its supported organization(s)

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il

................................ L]

{Il} Nama of supported (i) EIN {il) Type of organization (Iv) Is the organization {v) Amount of monetary [vl) Amaunt of
organization {describad on Ines 1-10 listed in your governing suppart {ses ofher supporl (ses
abova (se Instructions)) documant? Instructians) instructions)
Yes Neo
(A}
(B)
(©
(&)
{E)

Total ;,' i

For Paperwork Reduction Act Notlce, see tha Instructions for Form 990 or $20-EZ,

DAA
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Schedule A (Form 990 or 800-E7) 2017 A CHILD'S HAVEN, INC. 57-0893712

Page 2
Support Schedule for Organizations Descrihed In Sections 170(b){(1){A){iv) and 170{b){1}{A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization falls to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a} 2013 {b) 2014 {c) 2015 (d} 2018 {e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 3,440,419 2,566,442 2,178,552 2,130,851 2,661,402 13,007,666

2 Taxrevenues levied for the
erganization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through3 3,440,419 2,596,442 2,178,552 2,130,851 2,661,402 13,007,666
The portlon of total contributions by :
each person {(other than a
governmental unit or publicly
supported organization) included on

: fine 1 that exceeds 2% of the amount

: shown on line 11, column (f

............ 2,584,033
6 Public support. Subtract ling 5 from [ine 4. 10,423,633
Section B. Total Support _
Calendar year (or fiscal year beginning in) > {(a) 2013 {b) 2014 (¢} 2015 (d) 2016 (e) 2017 (f) Total
' 7 Amounts from lned 3,440,419 2,596,442 2,178,552 2,130,851 2,661,402 13,007,666
8  Gross income from interest, dividends,
: payments recelved on securities loans,
rents, royalties, and income from
similar sources . 13,668 7,255 5,858 5,B17 30,181 62,779
5 9  Nelincome from unrelated business
: aclivities, whether or not ihe business
is reguiarly carrledon ... .. 630 8,031 8,721
H 10  Other Income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL), .................co0.

11 Total support. Add lines 7 through 10 ; ; 1 13,079,166
‘L 12  Gross receipts from related activities, etc. (see instructions)
4—1-3—Farst five-years-|f-tha-Form-890-is-forthe-organization’s-first,-secondthird,fourth -orfifth-tax year as_a section 501.(c)(3)

‘ organization, check this box and StOP FBre i eiieieiiiieieieiiiiieeiiiiiiieeei > [:l
: Section C. Computation of Public Support Percentage
: 14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column () 14 79.70%
15  Public support percentage from 2018 Schedule A, Part il line 14 15 B8.65%
! 16a 33 1/3% support test—2017. 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 organizaticn qualifies as a publicly supported erganization | 4 E(]
; b 33 1/3% support test—20186. 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 gualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2017. If the crganization did not check a box on line 13, 16a, or 16b, and fine 14 Is
10% or more, and if fhe organization meets the "facts-and-circumstances” iest, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported
OIGENIZAION | e e e > []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 iz 10% ar 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-circumstances" test. The organization qualifies as a publicly

BUPDON O TN Za 0N e b D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISIUCHONS e, e, » [

Schedule A (Form 990 or 920-EZ) 2017
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A CHIILD'S HARVEN, INC,

57-0893712

Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or flscal year beginningin) W {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2097 {f) Total

1

7a

Gifts, grants, contributions, and membesship
fees recelved. (Do not Indlude any "unusual grants.)

Gross receipts from admisslons, merchandise
sold or seqvices performed, or facllities
furnished In any activity that Is related to the
organization’s tax-exempt purpose ..., ...,

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

Tax revenues levied for the
organlization's benefit and either pald
to or expendad on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge

Total. Add lines 1 through 5

Amounts Included onlines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

. Calendar year {or fiscal year beglnningn) B (a) 2013 {b) 2014 (c} 2015 {d) 2018 {e) 2017 {f) Total
{ 9  Amounts fromlineg
{ i0a Gross income from interest, dividends,
' payments received on securiies loans, renis,
toyalties, and income from similar sources ..,
| b Unrelated business taxable income (less
: section 511 taxes) from businesses
i acquired after June 30,1976
T
¢ Addlnes{0aandt0b
; 11 Nelincome from unrelated business
i activities not Included in line 10b, whether
: ornot the business Is regularly carried on . . ..
' 12 Other income. Do not include gain or
: loss from the sale of capital assefs
; (ExplaininPartVly
, 13 Total support. (Add lines 8, 10¢, 11
i and 12.)
14  First flve years. If the Form 980 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | it iieiieiiaiaen > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f} . . 15 %
16 Public support percentage from 2016 Schedule A, Part Il iNe 18 . . ittt ittt it et te it e taetrasteiaiasionees 16 %
Section D, Computation of Investment Income Percentage
. 17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column €} . 17 %
18  Investmant income percentage from 2016 Schedule A, Partlll, ined7 18 %
; 19a 33 1/3% support tests—2017. |f the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and lina
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......................... [ 2 D
b 33 1/3% support tests—2018. If the organization did not check a box con line 14 or line 19a, and line 16 is more than 33 /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 .................... [ 4 D
20 Private foundation. If the organization did not chack a box on [ine 14, 19a, or 19b, check this box and see instructions > D

DAA
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H Substitutions only. Was the substitulion the result of an event beyond tha organization's control?
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Schedule A (Form 990 or 990-E7) 2017 A CHILD'S HAVEN, INC. 57-0893712

Vs Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B, If you checked 12k of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation, If historic and confinuing relationship, explain.

2 Did the organization have any supporied erganization thai doas not have an IRS determination of stalus
under section 50Xa)(1} or (2)? If "Yes," expiain in Part Vi how the organization delermined that the supported
organization was described in section 509(a)(1) or {2).

3a Did the organizalion have a supported organization described in section 50%{c)(4), (5), or (8)? If “Yes," answer
(b) and (c} below.

b Did the organizalion confirm that each supperted organization qualified under section 501(c)}(4), (5), or (8) and
satisfied the public support tests under section 508(a)(2)? Iif “Yes," describe in Part Vi when and how the
arganization made the determination.

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c){2)(E)
purposes? If "Yes," explain in Part Vil what controls the organization put in place fo ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported organization™? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite being confrolled or supervised by or ih connection with its supporfed organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501{c)(3} and 509(a){1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn suppsrted crganization was used exclusively for section 170(c)(2H{(B)
purposes.

Ba  Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if appficable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuled, or removed; {ii) the reasons for each such action;
(it} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the crganizing document).

b Type!or Type Hl only. Was any added or substituled supporied organization part of a class already
desighated in the organization's organizing decument?

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supporled organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ji) other supporting organizations that also support or
benefit cne or more of the filing organization’s supported organizations? /f "Yes,” provide defail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2},

8  Did the organization make a loan to a disqualified persen (as defined in section 4858) not described in line 72
if "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4948 (other than faundation managers and organizations described
in section 509(a)(1) or {(2))? i “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detall in Part Vi,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yas," provide defaif in Part VI,
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 Il nen-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b  Did the organizaiion have any excess business holdings in the lax year? (Lise Schedule C, Form 4720, fo 'i \@g@ﬁ“"
determine whether the organizafion had excess business hoidings.) 10h

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A

(Form 930 or 990-E2) 2017 A CHILD'S HAVEN, INC. 57-08983712 Page &

Suppotting Qrganizations (continued)

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 togsther with persons described in {b) and (c)

below, the governing body of a supported organization?
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entily of a parson described in {&) or (b) above? If "Yes" fo a, b, or ¢, provide detaif in Part V. 11¢

Section B. Type | Supporting Organizations

Yes No
1 Did the directors, trusteas, or membership of one or more supported organizaticns have the power to

regularly appoint or elect at least a majarity of the erganization's directors or trustees at all times during the
tax year? if “No," describe In Part VI how the supported organization(s) effactively opsrated, supervised, or
) controlled the organization's activifles. If the crganization had more than che supporfed organization,
: describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what condlitions or restrictions, i any, applied to such powers during the fax year.
' 2 ' Didthe organization operate for the benefil of any supported organization other than the supported
' organization(s) that operated, supervisad, or centrolled the supporting organization? if *Yes," explain in Part
Vi how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
: or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how confrol
‘ or management of the supporting organizafion was vested in the same persons that controfled or managed
: the supported organization(s}.

\ Section D. All Type Ill Supporting Crganizations

Yes No
1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the ;

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

" year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (ili} coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either ()} appeinted or elected by the supported
organization(s) or {il) serving on the governing bedy of a supported organization? If "Ne," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 Byreason of the relationship described in (2), did the organization’s supported organizations have a

-i—signiﬁeant—vaiee-In-lhe-erganization"s-inuestment-policies-and-ir-1-d|'necting.tn&use.of.the-organlzaﬁnn’e

i income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization’s

5 supported organizations played in this regard,

Section E. Type Il Functionally-Integrated Suppotting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see Instructions).

{

P
|
\
!
)

a The organization satisfied the Activities Test. Complefe line 2 baiow.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported & governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Aclivities Test, Answer (a) and (b) below.

a Did substantially all of the organization’s activitles during the tax year directly further the exempt purpases of
the supported organization{s) o which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempf purposes,
how the organization was responsive to those supporled organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activilies described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organizaﬁo'n 's position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations, Ahswer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detafls in Part V1.

b Did the organization exercise a substantial degree of direction: over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe In Part VI the role played by the organization in this regard,

DAA Schedule A (Form 990 or 890-EZ) 2017




b i

Schedule A {Form 990 or 990-E2) 2017 A CHILD'S HAVEN, INC,. 57-0893712

Paga 6
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI}.See
Instruqtions. All other Type [l non-functionally integraied supporling organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capilal gain 1
2 Recoveries of prior-year distributicns 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion §
6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sez instructions) 6
f 7 Other expenses (see insfructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Sectlon B - Minimum Asset Amount {A) Prior Year (B) Current Year

{opticnal)

1 Aggregate falr market value of all non-exempt-use assets {see
instructions for shorf tax year or assets held for part of year):
a__ Average monthly value of securities
b Average monthly cash balances
i ¢ Fair market value of other non-exempt-ise assets
d
e

Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-usa assets
: 3__ Subtract lina 2 from line 1d.
i 4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
: see instructions).
}[ 5 Net value of non-exempt-use assets (subtract line 4 from line 3)
; 6 Multiply line 5 by .035.
E 7 Recoveries of prior-year disfributions
i

o3

o0 |~ (@ | |

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

+———4—Adjusted-netinesmeforpriaryear-{from-Section-Acling-8 -Column-A)

2 Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Cokumn A)

Enter greater of line 2 arline 3.

Income tax imposed in prlor year

Distributable Amount. Subiract line 5 from line 4, unless subject te

emergency temporary reduction (see insiructions). 6 HE Epee

7 D Check here if the current year is the organization's first as a nen-functionally integrated Type |1 supporiing organization (see
instructions).

o Jh |G [N =

(=215 I E O L

Schedule A (Form 890 or $80-EZ) 2017
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A (Form 990 or 990-EZ) 2017 A CHILD'S HAVEN, INC. 57-0893712
Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations {continued)
Section D - Distributions
1 Amounts paid to supported organizations fo accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, In excess of Income from aclivity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use assels
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). Ses instructions.
Total annual distributions. Add iines 1 through 6.
Distributions to attentive supported organizations to which the organlzaticn is responsive
{provide details in Part VI). See Instructions,
8  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Page 7

Current Year

0|~ > |k

5 ® ] {iif)
|
| Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, ling &
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 E?xc:ess distributions carryover, if any, to 20

From 2013

From 2004 ..o

From2015 .. ... .0ooioviiiiiiiiieecieeee,

From2018 ... ... .00ovveieuiiiniieenenes

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3Ji from 3f.

4  Distributions for 2017 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2017 disfributable amount

¢ Remalnder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if

t any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Ss¢ instruclions.

6 Remaining underdistributions for 2017. Subtract lings 3h
and 4b from line 1. For result greater than zero, explain in

! Part V1. See instructions. _

7 Excess distributions carryover to 2018, Add lines 3]
and 4¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2044 ...

Excess from 2015

Excess from 2016

Excass from 2017

e 2 2 |™ |2 | jO T (W

[ 200 =N L - §

Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 of 900-EZ) 2047 A CHILD'S HAVEN, INC, 57-0893712

Supplemental information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part
t, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, I1ne1 Part IV, Section D lines 2 and 3, Part |V, Section E, lines 1¢, 2a, 2b,
3a and 3b; PartV, line 1; Part V, SectlonB line 1e; Part V, Section D, lines 5, 6, and 8; and PartV Section E,
lines 2, 5, and 6. Also complete this part for any additional mformat:on (See instructions.)

DAA
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Schedul :
(Form%gouggngz Schedule of Contributors OME bio. 1845 0207

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-FF. 2017

Department of the Treasury .
Intemal Revenue Service » Go to www.irs.gov/Form980 for the latest information,

Name of the organization Employer identification number

A CHILD'S HAVEN, INC. 57-0893712
Organization type (chack one):

Fllers of: Section:

Form 980 or 990-EZ 50t{c)( 3 } (enter number) organization
D 4947 (a)(1) nonexempt charltable trust hot treated as a private foundation
[ 527 political organization

Form 990-PF ] 501(c)(3} exempt private foundation
D 4947{a){1) nonaxempt charitable trust treated as a private foundation

D 501(c)(3) taxable private feundation

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

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts 1 and |l. See instructions for determining a
contribufor's total contributions.

Special Rules

' IE Far an organization described in section 501{¢)(3) flling Form 990 or 990-EZ that met the 33%/3% support test of the
"—re‘guiatlmTS'un'dersectwns*SOg(af)ﬁ}'and 170(bY(1AYvi) thatchecked-Schedule-A-(Form-990-0or880-EZ)Part-Iine

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part Y1, line th; or {ii) Form 890-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 561(c)(7), (8), or {10} filing Form %90 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts |, 11, and Il

D For an organization described in section 501(c)7), (8}, or (10) filing Form 990 or 990-EZ that recelved from any one
contrlbutor, during the year, conlributions exciusively for religious, chariiable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charltable, etc,, purpose. Dor't compléte any of the parts unless the
General Rule applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mare during the year > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Fart [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, ta certify that it doesn't meet the filing requirements of Schedule B (Form 590, 890-EZ, or 880-PF).

For Paperwork Reduction Act Notlce, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-E2, or 990-PF} {2017)

DAA
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Schedule B (Form 990, 990-E2, or 980-PF) (2017)

PAGE 1 OF 2 Page 2

Name of organization

A CHILD'S HAVEN, INC.

Employer identfication number

57-08983712

4 Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | .CHILDREN'S TRUST FUND OF SC Person
1634 MAIN STREET, STE. 100 Payroll .
......................................................................................... 231,189 | Noncash ||
JCOLUMBIA sC 295201 (Complete Part Il for
neneash contributicns.) ;
1
(a) 0 (© (@)
No, Name, address, and ZIP + 4 Total contributions Type of contribution ;
200 SYNNEX SHARE THE MAGIC . .. .. Person
39 PELHAM RIDGE DRIVE Payroll
....344,542 | Noncash
(GREENVILLE i SC 29615 (Complete Part I for
' noncash contributions.)
@ (b {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] DEPT OF HEALTH & HUMAN SERVICES Person
P.O. BOX 8206 Payroll |
............................................................................................ 60,082 | Noncasn [ |
COLGMBTA " SC 23202-8206 (Complete Part i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
O UNITED WAY OF GREENVILLE COUNTY Person @
105 EDINBURGH COURT Payroll
......................................................................................... 67,060 | Noncash
(GREENVILLE SC 29607 (Complete Past I for
noncash contributions,}
(@) (0) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution !
.5 | UNITED WAY OF GREENVILLE COUNTY Person
105 EDINBURGH COURT Payroll |
.......................................................................................... 115,050 | Noncash ?
GREENVILLE ... ..SC 29607 (Complete Part  for ;
nencash contributions.)
() (b) fe) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | \LOGISTICARE ... Person
1275 PEACHTREE ST NE Payroll
........350,146 | Noncash
ATLANTA GA 30309 . (Complete Part || for
noncash contributions.)

DAA
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Schedule B (Form 999, 990-E7, or 980-PF) (2017) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
A CHILD'S HAVEN, INC, 57-0893712

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) 1] (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
N ABSOLUTE TOTAL CARE . . Person f
1441 MAIN STREET #900 Payroll ] 3
............................................................................................. 96,318 | Noncash [ | 5
(COLUMBIA Sc 29201 (Complete Part 1} for |
noncash contributions.) !
(a) L] (o) {d)
No, Name, address, and ZIP +4 Total contributions Type of contribution
8. 1. BLUE CHOICE HEALTHPLAN Person
P.O. BOX 100124 Payroll
e 154,454 | Noncash
i COLUMBIA ... SC 29202 (Complete Part 1} for
noncash confributions.)
| (@ ®) (c) @
! No. Name, address, and ZIP + 4 Total contributions Type of contribution
] .
: R MOLINA HEALTHCARE OF SC = Person X
200 OCEAMNGATE, 6TH FLOOR Payroll l_ i
ol s 81,132 Noncash a ;
: LONG BEACH . CA 90802 (Complete Pari i for f
\ noncash contributions.) i
| () (b) () )
i No. Name, address, and ZIP + 4 Total contributions Type of confribution
10 SELECT HEALTH OF SC . ... Person 1
| PO BOX 408 4 [*) Dayrnll
e e |8 397,990 |  Noncash
! CHARLESTON ... SC 28423 (Complete Part Il for
& nencash contributions.)
| @ {h) (@) (d)
E No. Name, address, and ZIP + 4 Total contributions Type of contribution ;
I Person i
| Payroll i
T I SO Noncash |
e (O OO TP TP PP POPR PP (Complete Part Il for :
: noncash contributions.) |
;
(@) (b) (c) {d) i
" No. Name, address, and ZIP + 4 Total contributions Type of contribution !
S O
' Payrol!
) Noncash

(Complete Part I for
noencash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_oma 1o 5450047

{Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6,7, 8, 9,10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapariment of the Treasury » Attach to Form 990,
Intemal Revenuo Service P Go to www.irs.gov/Form 930 for Instructions and the latest information.

Name ¢f the organlzation

A CHILD'S HAVEN, INC,

Employer identification number

57-0893712

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part [V, line 6.

B W N e

{a} Doner advised funds (b) Funds and other accounts
Total number atend of year 1
Aggregate value of contribulions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year 162,048

Did the arganization inform all donors and donor advisors In writing that the assets held in- donor advised

funds are the organization’s property, subject fo the crganization’s exclusive legal control? . . .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring Impermissible private bene ity it iiiiiiiiiiis

@Yes D No
@Yes B No

Conservation Easements.
Complete if the organization answered "Yes" on Form £90, Part IV, line 7.

1

=T T =

4
5

)

Purpase(s) of conservation easemeants 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

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

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easementsmmmm_._m_m._.__,__”_»_‘m_m‘ _________________________________ 2a
Total acreage restricied by conservation easements 2b
Number of conservation easements on a certified historic structure Includedin¢@ .. .. 2¢
Mumber of conservation easements inciuded In (c) acquired after 7/25/08, and noton a

historic structure listed In the National Register 2d

Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

—E—\rielat'nanvs.,—arnd-ear-ﬂ‘arser-me;r-lt-of-the-c;e:nser-\raticvn-easer-rnenta it-holds?

Amount of expenses Incurred in menttoring, inspecting, handling of viclations, and enforcing conservation easements during the year

L]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)}(7}
and section 170(h)(4)(B}(i)?

tn Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes the
organization’s accounting for conservatioh egsements.,

E

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 690, Part IV, line 8.

1a

I the organization elected, as parmitted under SFAS 118 (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 XlII, the text of the foctnote to its financlal statements that describes these items.

b Ifthe organization elected, as permitied under SFAS 116 (ASC 958}, 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:
{ Revenueincluded on Form 8SC, Part VIl line 1 | T
(i) Assets included in Form 990, PartX ||| .. e, P S
2 |fthe organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil ine 1 | R T
b Assets Inciuded I Form G090, Par K . it ittt e e e et e ez | 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule D (Form 920) 2017




Schedule D (Form 990y 2017 A CHILD'S HAVEN, INC. 57-08983712 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {contmued)

3 Using the organization’s acquisition, accesslen, and other records, chack any of the following that are a significant use of its
collection Items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research E Other
¢ 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 soliclt or receive donaticns of art, historical treasures, or other similar
sels to be sold to raise funds rather than te be maintained as part of the organization’s co!lecnon? .................................... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line @, or reported an amount en Form
990, Part X, line 21, ‘

1a |s the organization an agent, trustee, custodian or other intermediary for contributicns or other assets not

included on Form 980, Part X L] ves [] No i
b if "Yes,” explain the arrangement in Part X11l and complate the foliowing tabl }
Amount i
Beginning balance | ¢ I
Additons during the Year | 1d
Distibutions during the Year | e
Ending DAIANGCE || it e if
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabilty? . D Yes No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XM, . o, m
Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10. ‘
{2} Current year {b) Prior year {c) Two years back (d) Three years back (o) Four years back
1a Beginning of year balance
b Contributons 632,726
¢ Nef investment eamings, gains, and
fosses 54,510 i
d Grants or scholarships | :
e Other expenditures for facmtles and
programs :
f Administrative expenses ............... 5,824 d
g Endofyearbalance . . 681,412 i
2__Provide the_estimated_percentage-cf the_current yearend_balance (line1g,column_(a))-held_as: i
a Board designated or quasiendowment » 100 .00 4
b Permanent endowment» %
¢ Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are he!d and administered for the
organization by: Yes | No |
() unrelated organizations | 3afi)| X 3
(1) related OrgGaNIZAIONS | | |\ | e 3ai) X i
b If"Yes" on Iine 3a(ll), are the related organizations listed as requ'lred onSchadule R? 3b :

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of preperty {a) Cost or other basis {&) Cost or other basls {c) Accumulated (d} Book value
({Investment) {other)
1a Land ......................................... 60'000 il diiisdeg = “ i 60,000
b Buldings 4,038,158 353 153 3,685,005
¢ leasehold improvements = .. ) .
d Equipment 749,649 529,566 220,083
e Other ... .ooooviiiiiiiiiiii e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cclumn {B), fine 10c.) . . . . . . > 3,865,088

Schedule D (Form 990) 2017
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Schedule D (Form 990y 2017 A CHILD'S HAVEN, TNC.

57-0893712 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes” on Form 980, Pait IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securlty or catagory
{Including name of sacurity)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market valus

Total (Co!umn (b} must equal Form 890, Part X, cof, (B) line 12) I

Investments-—Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢. See Form 990, Part X, ling 13.

{a) Description of iInvestment

{b} Book value

{c) Meihod of valuation;
Cost ar end-of-year market vaus

(1)

2

(3)

{4)

(5)

(6)

{7)

(8

9

Total {Column {b) must equal Form 890, Part X, col. (B} fine 13.) P

1Ps Other Assets.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

i (&) Description [b) Book value

: (1) BOARD DESIGNATED MAINT. CAMPAIGN 681,411
2) CHARITABLE REMAINDER TRUST 198
; {3)

} {4)

| (5

E (8)

' 0]

: (8)

I i

: Total. (Column (b) mustequaf Form 990, Part X, col (B) fine 15.) o\ o > 681,609
: - % Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, ling 11e or 11f. See Form 990, Part X,

line 25.

1. . {a) Description of liabilty

{b) Book valug

(1) Federal income taxes

2)

O]

4

{5)

(6)

iU

®

(9)

Total. (Column (b) must equal Form 990, Part X, coi. (B} line 25.) >

2, Liabiltty for uncertain tax positions, In Part XllI, provide the text of the foctnote to the organization's fi nanmal statemenits that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check hare If the text of the footnote has been provided in Part Xlil

DAA

Schedule D (Form 890) 2017
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Schedule D (Form 990) 2017 A CHILD'S HAVEN, INC.
]

57-0893712 Paqe4

Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Form $90, Part VI, line 12:
a Netunrealized gains (losses) onlnvestments . .
b Donated services and use of facilities

¢ Recoveries of prioryear grants
d Other (Describe in Part XII1.)

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIl line7b
b Other (Describe in Pari XlII.}
¢ Add lines 4a and 4b

2,760,658

.................................................................................................. ) 39,105
............................................................................................... E 2,721,553

-49,324

2,672,229

Reconciliaticn of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answerad "Yes" on Form 999, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part 1, line 25:
a Donated services and use of facllities
b Prior year adjustments
¢ Other losses

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

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Invesiment expenses nof included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

2,891,072

49,324

2,841,748

2,841,748

IZ Supplemental Information.

Provide thé descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X], lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 890)2017 A CHILD'S HAVEN, INC. 57-0893712 Page 5
| Supplemental information (continted)

Schedule D (Form 890) 2017

DAA




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB Ne. 1545-0047
(Form 990 or ggU_EZ) Complete if the organlzation answered "Yes" on Form 990, Part IV, ling 17, 18, or 19, or if the
organization entered more than $16,000 on Form 9%0-EZ, lineo Ba, 2 0 1 7
Depariment of the Troasury P Attach to Form 990 or Form 990-E2.
Internal Revenus Service P Goto www.lrs.gov/Forni930 for the latest Instructions,
Nama of the arganization Employer identification number
A CHIID'S HAVEN, INC, 57-0893712

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a D Mail solicitations e D Soliwitation of non-government grants
h D Internet and email sollcitations § D Solicltaticn of government grants
c |:| Phone solicitations g i:l Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees, :
or key employees listed in Form 990, Part VII) or entily in connection with prefessional fundraising services? B Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

U:ggﬁ:;?g’ fv) Amounk pald to {vi) Amount pald to ‘
! {1} Name and address of individual . cusiody or (Iv) Gross recelpls (or retained by} {or retalnad by} ;
i or entity (fundraiser) (i) Aclvity control of from activity fundraiser lisied in crganization f
| coniributions? col. i} :
; Yes| No
i 1 :
: ”
3
:
i
i
i 4
i
b
: 5
H "
B L4
T |
! i
: |
I 8 :
i :
i
e |
5 !
: j
|
10 ;
: L < | P | !
. 3 List all states in which the organization is registered or licensed to solicit contribufions or has been notified it is exempt from i
1 registration or licansing. 1

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017
bAA




Schedule G (Form 990 or 990-E7) 2017 A CHILD'S HAVEN, INC. 57-0893712 Page 2
: Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with

gross receipts greater than $5,000.
[a) Event i1 {b) Event #2 () Other svents
[d} Tolel avents
SYNNEX STM HOLIDAY BENEEFIT 1 {add col. {a) through
o (avent lype) {avent type) {total number) cal. {e))
3
[
§ 1 Grossreceipts 344,542 178,289 13,770 536,601
2 Lless: Contributions 344,542 162,089 ' 506,631
3 Gross income (lina § minus
linedy ... 16,200 13,770 29,970
4 Cashprizes =
§ Noncashprizes
@ | 6 Rentffacility costs
7]
c
Q
3 7 Food and beverages
‘8‘
5 | 8 Entettainment
8 Other direct expenses 5,000 20,087 24,237 49,324
10 Direcl expense summary. Add Ines 4 through 9incoluman¢d) > 49,324
1 r\_lel income summary, Subtract line 10 from ling 3, Columm {d) . .. it ie i | -19,354

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line Ba.

{b) Pull tabs/finstant [d) Total gaming (add

% {al Bingo bingoprogressiva bingo () Other gaming col, {a} hreugh col, {e))
g
4
o

1 Grossrevenue ... .
a-|—2—Cash-prizes
&
5
l% 3 Noncash prizes
ks
% 4 Rentffacility costs

5 Other diract expenses _

- Yes ................ % Lol Y@S ................. % bery Yes

§ Volunteer labor No No No

7 Direct expense summary. Add lines 2 through Sincolumn {d) >

8 Net gaming income summary. Subtract line 7 from line §, column {d} ... ... ... ..o i, >

DAA Schedule G (Form 990 or 950-E2) 2017
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DAA

Schedule G (Form 990 or 890-EZ) 2017 A CHILD'S HAVEN, INC. 57-0893712 Page 3
1 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 ls the organization a grantor, beneficlary or trustee of a trust, or a member of a parinership or other entity
formed to administer chartable GamING? .. ... D Yes |:| No
13 Indicate the percentage of gaming activity conducted in;
8 The organizallon's facilty | e e 13a %
; b Anoutside faglity || e e 130 %
14 Enter the name and address of the person who preparas the organization's gaming/special events books and
: records:
| |
i e B 1
AJBSS B et
3 15a Does the organization have a contract with 2 third party from whom the organizaiion receives gaming ]
[BVOIUOT | e e e [ ves [INe |
b If“Yes,” enter the amount of gaming revenue received by the organization W S and the
amount of gaming revenue retained by the third party » S
E ¢ If "Yes,” enter name and address of the third party:
NGO B e e
i
: AGAIESS B e, :
16  Gaming manager information '
i NG B e e ;
Gaming manager compensation® $ :
Descriplion of services Provided B || ...0..o i e,
;
: |:| Directorfofficer D Employee |:| Independent contractor
17  Mandatory distributions;
i a |s the organization required under state law to make charitable distributions frem the gaming proceeds to
L renthestsegamingloenser [ —es-{—-No——
b Enter the amount of distributions required under state law to be disfributed to other exempt organizations or :
spent in the organizafion's own exempt activities during the tax year p 5
i : Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v}; and :
| Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. :
g See instructions,
RS |
ST OO TP OT PSP R TSRS ORR R ROSP
L
e e e e e e e s e e e e i
5 Schedule G (Form 990 or 990-EZ) 2017
i
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SCHEDULE G

Fundraising Other Events
(Form 990 or
990-E2) For calendar year 2017, or tax year baginning 07/01/17  andenging 06/30/18 ,
Narne Employer Identification Number
A CHIILD'S HAVEN, INC. 57-0893712
{a} Other event {h) Other avent (¢} Cther event
{d) Toll othar events
OTHER {add col. (a} through
{event lype) favent type) {event type) col, (g))
g
|
% Gross receipts 13,770 13,770
& Less: Charitable
contributions
Gioss incoma
fline 4 minus line 2) 13,770 13,770
Cash prizes
Noncash prizes
b RentAacllity costs
g
u%' Food/beverages
g
8 Enfertainment
Other expenses 24,237 24,237
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete If the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30.

P Attach to Form 990,

D
sportment of tha Troasury P Go to www.irs.gov/Forma90 for the latest Information.

Internal Revenus Service

| OMB No. 1546-0047

2017

Name of the organization

Employer [dentification number

A CHILD'S HAVEN, INC, 57-0893712
Types of Property !
il
fa) (b} Nonnash‘gnlrlbutlnn td) :
Chack if Nurnber of contilbulions or amoLnls reparted on Method of determining ':
: applicable Items contributed Form 990, Part VIll, line 1g nencash contribution amounts
; 1 Al—Worksofart :
' 2 Art—Historical treasures !
3 At—Fractional Interests
4  Books and publications X 4,722 :
, 5§ Cleothing and household
goods . X 36,339 '
| 6 Cars and other vehicles :
: 7 Boatsandplanes ;
8 Intellectual property .
' 9  Securities — Publicly traded
‘ 10  Securifies— Closely held stock
i 11 Securities — Partnership, LLC,
] ortrust interests }
12 Securities —Miscellaneous
; 13 Qualified conservation :
‘ contribution — Historic ;
: structures
: 14 Qualified conservation
' contribution— Other
: 16  Real estate—Residentlal
: 16  Real estate —Commercial
i 17 Real estate—Other
1; 18 Collectibles
[ 19  Feodinventory
‘ 20  Drugs and medical supplies
: 21 Taxdermy
? 22 Historioat ariifacts
23  Sclentific specimens
24  Archeclogical artifacts
' 25 Oher( )
L2 OherM( )
o o> )
28 Other B )
t 29  Number of Forms 8283 received by the organization during the tax year for contributions for
‘ which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contributicn any property reperied in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the enfire holding period?
b If"Yes," describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If*Yes,” describe in Part |,
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part (I )

i bt

For Paperwork Reduction Act Notice, see the Instructions for Form $8¢.

DAA

Schedule M (Form 280) 2017




Scheduie M (Form 890) 2017 A CHILD'S HAVEN, INC. 57-0893712 Pags 2
HPs Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of hoth. Also complete this part for any additional information.

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

Schedula M (Form $90) 2017
DA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional informatlon.

Depariment of the Treasury P Attach to Form 990 or 990-EZ,

Intoinat Revonue Servica P Go to www.lrs.gov/Form990 for the latest information.

| OMB No. 1545-0047

2017

Name of the grganization

A CHILD'S HAVEN, INC,

Employer Identification number

57-0893712

FORM 990 - ORGANIZATION'S MISSION

FOR BOTH THE CHILD AND THEIR FAMILY. EACH CHILD RECEIVES

THERAPEUTIC CHILD

CARE, INDIVIDUAL THERAPY, WEEKLY HOME VISITATION AND PARENT SUPPORT GROUP,

CURRICULA. THIS YEAR ACH SERVED 149 CHILDREN, AGES 5 MONTHS TO 5 YEARS AND

328 CAREGIVERS. 21,504 HEALTHY MEALS WERE SERVED TO CHILDREN. 3,894

HOME VISITS WERE COMPLETED. 90% OF CHILDREN SHOWED IMPROVEMENT, AND 939%

IN FYE JUNE 30, 2017, A CHILD'S HAVEN INTRODUCED A "LIVE WELL" KITCHEN TO

WITH PARENTS AND CHILDREN, *» OF THE YIELD GOES HOME TO PARTICIPATING

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

Schedule O {Form 990 or 990-E2) (2017)




{
Schedule O {Form 990 or 990-EZ) (2017) ] Page 2
Name of the organization Employer dentification number

A CHTLD'S HAVEN, INC. 57-0893712

OF NATIONAL ACCREDIATION IN MARCH OF 2017 BY CARF - COMMISSION ON

. . ACCREDIATION OF REHABILITATION FACILITIES. A CHILD'S HAVEN JOINED SC . .
; . PARINERS ACROSS THE STATE AS MEMBERS OF SC ASSOCIATION FOR INFANT TODDLER
i MENTAL HEALTH, AS STATEWIDE WE ARE SEEING AN INCREASE IN PRESCHOOL . . ..
i . EXPULSION. THIS PAST YEAR WE INCREASED OQUR TINVESTMENT IN PROFESSIONAL .
©_DEVELOPMENT TO INCLUDE SENDING OUR CLINICAL DIRECTOR THROUGH THE FIRST CO-
é . HORT FOR INEANT-EARLY CHILDHOOD MENTAL HEALTH ENDORSEMENT (I-ECMH). . .
| FORM 990, PART VI, LINE I1B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
, . SELECT MEMBERS OF THE ORGANIZATION'S FINANCE COMMITTEE OF THE BOARD OF
? DIRECTORS, INCLUDING ITS TREASURER, REVIEWED THE PREPARED FORM 990 PRIOR TO
. FILING WITH THE IRS, SPECIFIC ISSUES AND/OR QUESTIONS THAT AROSE DURING THE
E _REVIEW PROCESS WERE ADDRESSED, THE FORM 930 WAS PROVIDED TO THE REMAINING
g (MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS PRIOR IO FILING. . ...
!

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

MEMBERS" , AGENTS, AND EMPLOYEES OF A CHILD'S HAVEN, INC, SHALL DISCLOSE ALL

E .. BROUGHT TO THEIR ATTENTION IN CONNECTION WITH THIS ORGANIZATION!S ...
; B L D T S e e e e,
i (A '"CONFLICT OF INTERESTY OCCURS WHERE A PERSON IS RESPONSIBLE FOR PROMOTING
j . THE INTEREST OF A CHILD'S HAVEN, INC. AT THE SAME TIME HE OR SHE IS . ... .

"DISCLOSURE" SHALL MEAN PROVIDING PROPERLY, TO THE APPROPRIATE PERSON, A

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) (2017}

DAA
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'\ oo Y
Schedule O {Form 990 or 990-EZ) (2017} Page 2
Name of the organization Employer identificatlon number
A CHILD'S HAVEN, INC. 57-0893712

_OF INTEREST MAY OCCUR. THE WRITTEN NOTICES OF DISCLOSURES SHALL BE FILED
'EXECUTIVE DIRECTOR TO RECEIVE SUCH NOTIFICATIONS. AT THE MEETING OF THE
INTEREST, IN ADDITION TO FILING A NOTICE OF DISCLOSURE, MUST ABSTAIN FROM: |

PAGE 2 OF 3

Schedule O (Form 990 or 990-E2) (2017}
DAA




H

| t
Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the erganization Employer identificatlon number
A CHILD'S HAVEN, INC. ' 57-0893712

OF THE CONFLICT IS DISCUSSED. THE MINUTES OF THE MEETING SHALIL REFLECT THE

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

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
'+ ..THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED BY THE ...
| BOARD. THE BOARD SETS THE EXECUTIVE DIRECTOR'S COMPENSATION AMOUNT BASED
I

.ON EXECUTIVE DIRECTORS' SALARIES AT COMPARABLE NONPROFIT ORGANIZATIONS. ..
|
e e e
| _FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
' THE BOARD REVIEWS AND APPROVES COMPENSATION FOR ALL KEY EMPLOYEES. . .
%
O N
f .
; FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENES DISCLOSURE EXELANATION . ..

5 . .DOCUMENTS AND TNFORMATION ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE,

|

: W ACH I D S A N O G .
_FORM 990, PART XI, LINE 3 - OTHER CHANGES IN NET ASSETS EXPLANATION

| CJFUNDRAISING EXPENSES S 49,324

E FUNDRAISING EXPENSES $ ~49,324

PAGE 3 OF 3
Schedule O (Form 890 or 990-EZ) (2017)

DAA
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D Py . .
Form 4562 epreciation and Amortization

{Including Information on Listed Property)

OMB No, 15450172

2017

Depariment of the Treasury » Attach to your tax return. Allachment
Internal Revanua Servica {99) P Go to www.irs.gov/Form4562 for Instructions and the latest information. Sequarcao. 179
Namea(s) shown on relurn Identlfying number

A CHILD'S HAVEN, INC,. ' 57-0883712

Business or aclivity to which this form relates

_INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

Maximum amount (see instructions) 1 510,000
Total cost of section 179 property placed in service (see instructons} ... 2
Threshold cost of section 179 properly before reduction In limitation (see instructionsy 3 2,030,000
Reduction in limitalion. Subtract line 3 from line 2. If zero or less, enter-0- 4
Dollar limitation for tax year, Subtract line 4 frem line 1. If zerc or iess, enter -0-. If married filing separately, see Instruclions ............. 5
{a) Description ef property {b) Cost (business use only) {¢) Elected cost
7  Listed properly. Enter the amount from line28 7
8  Tolal elected cost of section 179 property. Add amounts in column (¢), lines 6andy 8
9 Tentative deduction. Enter the smaller of line 5 or line & 9

10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562

11 Business income limitation, Enter the smaller of business income (not less than zero} or line 5 {see instructions)

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11

13 Carryover of disallowed deduction o 2018. Add lines 9 and 10, fess line 12 ... .. .... > l 13 i

Note: Don't use Part il or Part || below for listed property. Instead, use Part V.,

14 Speclal depreciation allowance for qualified properiy (other than listed property) placed in service

during the tax year (see instructions) 14
Property subject to section 168(f)(1) election 15
Other depreciation (including ACR ) | .o o i iiiisiiiiles 16

MACRS Depreciation (Don't include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2017

18 If you are electing to group any assets placed in service during the tax year into one or more gsnaral asset accounts, check here

Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b)_Monthand year L (c)_Basis for depeclation i 4y Resovery
{a) Classification of proparly placed In {businass/investment use . (2} Convention (f} Meihod {g) Depreciation deduction
ohly-see Instructions) periad
18a  3-year property
b 5-year property
¢ 7-year property
d 10-year properiy
e 15-year property
f 20-year property .
g 25-year property & i 25 yrs. SIL
h Residential rental 27.5 yrs., MM S/l
property 27.5yrs. MM SiL
i MNonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
208 Class life i L SIL
12 yrs. SiL
40 yrs. MM SiL
21 Listed property. Enter amountfrom line 28 21
22  Total. Add amounts from line 12, lines §4 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and $ corporations—see Instrucions . ... 22 835,518
23 For assets shown above and placed in service during the current year, enter the ;
portion of the basis atfributable to section 263Acosts .. .. .. 23 iﬁE ‘
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2017)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




