) 990 Return of Organization Exempt From Income Tax OMB No. 15460047
Form Under sectlon 501(c), 527, or 4947(a}(1) of the Internal Revehue Code (except private foundations)

Cepartment of the Treasury P Do not enter soclal security numbers or this form as it may be made public.
Internal Revenue Service . P Information about Form 990 and Its Instructions s at www.irs.gov/forma90,
A__For the 2014 calendar year, or tax year beginning 07/01/14 and ending 06/30/15
B Check if applicable: C Name of organlzation D Employer Identification number
|:| Address change A CHILD'S HAVEN, INC.
D Nama change zzir:i:fu::l(a::":: {or £.0. bex I mall is not delivered o etresl adoress) Room/sulie Es'rlphggt?nbsa;? 1 2
D Inifial return 20 MARTIN DRIVE
Finali ;:&n! Clty or town, &tate or province, .country, end ZIF or foreign poslal code
D f:;r:nded elum GREENVILLE 8C 29617 G Gross recelpts § 2,625,697
F Mame and addrass of princlpal offlcer:
D Agplication pending DEBRBTIE ROCHE H{a) Is this a group retum for subordinatas? D Yes No
2 0 MARTIN DRIVE H{b} Ars all subordinates included? D Yes D No
GREENVILLE s 29617 If "No," atlach a list, (see Instructions)
| Tax-exempt slatus: 'E] B6H{c)(3) ﬂ 501(e) ( ) 4 {inserl no.) I——i 4947(a)(1) or m 527 !
-4 website: »  ACHILDSHAVEN.ORG H(c} Group exemption nurmber P
K___Form of organizaion: [_}EI Cotporation Trust ﬂ Associallon m Other P | L Yenr of farmation. 1 992 | M _Slata of lagal domicle: SC f
Summary !
1 Briefly describs the organization's mission or most significant activities: ;
g . ASSIST P.E..‘.’ET.*.‘?.P@NT%I!.I!? DELAYED PRESCHOOLERS AND FAMILIES . :
2 ‘
% ............................................................................................................................................................ ;
é 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets. 1
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 18
& | 4 Numberof independent voting members of the governing body (Part VI, line 1b) ... ... 4 18 ]
E | 5 Total number of individuals employed in calendar year 2014 (Part Vi, line 2a) 5 | 717 i
S| 6 Total number of volunteers (estimate If NeCesSary) | ... . ... .. ... g | 1200 ’
7a Total unretated business revenue from Part VIll, column (C), fine 42 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . .. . .. ocooiiiiinins, ieigeieiieins 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill lineth) 3,440,419 2,596,442
% 9 Program service revenue {Part VIli, ine 2g) 0
3 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) | . 13,668 7,255
| 41 Other revenue (Part VINi, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11&) 1,690 9,031
12_Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12} ... ........ 3,455,777 2,612,728
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L 57,5217 34,894 |
14 Benefits paid to or for members (Part IX, column {A), ine 4y 0
g | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 8-10) . ..., 1,632,337 1,618,754 :
% | 16aProfessional fundraising fees (Part IX, column (A), line 112} ___ 0 l
g b Total fundraising expenses (Part 1X, column (D}, line 25) > i i
i 17 Olher expenses (Part X, column (A), lines 11a—11d, 117-24e) . 540,219 612 929 !
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,230,083 2,266,577 |
19 Revenue less expenses. Subtract line 18 from line12 . 1,225,694 ' 346,151 :
5 § Beginning of Current Year End of Year |
B5 20 Totalassels (PartX, ne 1) | | 6,456,019 6,306,089 ;
22 21 Totalliabilies (Part X, fine 26) 557,801 60,243 .
25 22 Net assels or fund balances, Subract Ine 21 fromfine 20 5,898,218 6,245,846 ;

this return, including accompanying schedules and stalements, and fo the best of my knowledge and belief, itis

true, correct, and comp ele gyl Eparer (it % than officer) is based on all information of which preparer has any knowledge. /
T ] - VB/#%@
Sign é’gnature of uﬂlcar Date
Here } DEBBIE ROCHE EXEC DIRECTOR
Type or print name and tille

PrintfType preparsr's name Propar naturs /2 Date Check D If | PTIN
Paid DELL BAKER m i/@/;.,—c:? A 03/16/16| sefiempioyed | PO0705100
Preparer | wname »  BRADSHAW, GORDON & CLINKSCALES, LIC Flirr's EIN ¥ 57-1060705
Use Only 630 E WASHINGTON ST STE B

Firm's address » GREENVILLE, SC 29601_2963 Phone no. 864_2 33"0590
May the IRS discuss this reiurn with the preparer shown above? (see instructions) | o i [X] Yes { |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 zo14)

DAA




Form 990 (2014) A CHILD'S HAVEN, INC. 57-0893712 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part L. .o

1 Briefly desciibe the organization's mission:
ASSIST DEVELOPMENTALLY DELAYED PRESCHOQOLERS AND FAMILIES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 890-EZ? | e e
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ' D Yes No

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

4 Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Secfion 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocatlons to others,
the total expanses, and revenug, if any, for each program service reported,

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

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

4d Other program services (Describe In Schedule O}
{(Expenses § 100,871 including grants of § ) (Revenue $ }

4e Total program service expenses ¥ 2,028,104

DAA Form 990 (zo14)




Form o0 2014) A CHILD'S HAVEN, INC. 57-0893712

Page 3

Checklist of Required Schedules

Lo ofitstotal assets reported-in-Part X, line-167If "Yes,” complete Scheduls D, Part VI

12a

13
14a

16

16

17

18

19

20a
b

ks the organization described in section 501(c)(3) or 4947(a)(1) (vther than a private foundation)? If "Yes,”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule G, Partl
Section 501(c)(3) organizations. Did the crganization engage in lobbying activilies, or have a section 501(h)

clection In effect during the tax year? If "Yes," complete Scheduie G, Part Il
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaticn thal recsives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part Hl ..................................................................................................................................
Did the organization malntaln any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | )
Did the organization receive or hold a censervation easement, including easements to preserve open space,

the environment, historic land areas, or hisorie structures? If *Yes,” complete Schedule D, Partil
Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part il e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

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

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

endowments, permanent endowments, of quasi-endowments? If "Yes,” complete Schedule D, PartV L
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,

VI VI X, or X as applicable.

Did the organization report an amount for land, buiidings, and equipment in Part X, ling 107 If "Yes,"

complete Schedule D, Part VI :
Did the organization report an amount for investments—othar securities in Part X, line 12 that is % or more

Yes [ No

pied

11a] X

11b

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes " complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels

reporied In Part X, line 167 If "Yes," complete Schedule D, Parl IX
Did the organization report an amount for other liabflites in Part X, line 257 if "Yes," complete Schedule D, Part X . .
Did the arganization's separate or censolidated financlal statements for the tax year include a footnote that addresses
ihe organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audied financial statemeants for the tax year? If “Yes," complete
Scheadule D, Pars XU ana Kl ittt e
Was the organization Included in consolidated; independent audiied financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional
s the organization a school described in section 170(b)(1)(A)I)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agants outside of the Unfied States? . ... ...
Did the arganization have aggregate revenues or expenses of mora than $10,000 from grantmaking,

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

foreign investments valued at $100,500 or more? If *Yes,” complete Scheduie F, Pars tand V.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Scnedule F, Parts lland IV
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," complete Schedule F, Partts liland vV
Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines 6 and 11e7? If “Yes," compiete Scheduie G, Part| (sse instructions) ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 4c and 8a? If ™Yes," complete Schedule G, Partll e
Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a?

IF"Yes," complete Schedule G, Part Il e,
Did the organization operate one or more hospital facilities? I "Yes," complete Schedule M . . .. ...
if "Yes" to line 20a, did the organization attach a copy of fis audited financial statements to IS PEtUMN T L

11c

11d

11e

EC IR - | I

11f

12a| X

12b

13

tibds

14a

14b

MM

15

b

16

o]

17

18 | X

19

X
20a X

20b

DAA

Form 990 (2014




Form 990 (2014) A CHILD'S HAVEN, INC. 57-0893712

[t

21

22

23

24a

25a

26

27

28

Page 4

el

Checklist of Required Schedules (continued)

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

domestic government on Part X, colfumn (A), line 17 If "Yes,” complete Scheduie |, Parts land !l oo
Did the organization report more than $5,000 of grants or other assistance to or for domestic indlividuals on

Part X, column (A}, line 27 If “Yes," complete Schedule |, Parts Land 1l
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compenhsation of the

organization's current and former officers, dirsctors, trustees, key employees, and highest compensated

employees? F'Yes " complete Sehedule J

Did the organization have a tax-exempt bond issue with an outstanding princlpal ameunt of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 if “Yes,” answer lines 24b

Section §01(c)(3), 501(c)(4), and 501(c){29) organizations. Did the crganization engage in an excess benefit

fransaction with a disqualified persen during the year? If "Yes,” compiete Schedule L, Partl .. ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

yaar, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

if "Yes," complete Schedule L, Part |
DId the organization report any amount o Part X, line 5, 8, or 22 for receivables from or payables to any

curvent or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part
Did the organizalion provide a grant or cther assistance to an cfficer, director, trustee, key employee,

substantial contrlbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
Was the organization a party to a busingss transaction with one cf the following parties (see Schedule L,

Part IV instructions for applicable fling thresholds, conditions, and exceptions):

A current ar former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

Yes

No

21

22

23

24a

24b

24c

24d

25a

25b

26

28a

28
30

N

a2z

33

34

35a

36

37

38

A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete

Schedule L' PaTE Y e e
An entity of which a current or former officer, director, trustee, or key emplayes {or a family member thereof)

was an officer, director, trustee, or direci or indirect owner? If “Yes,” complete Schedule L, Part iV
Did the organization recelve mare than $25,000 in non-cash contributions? If “Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservaiion contributions? If “Yes,” complete Schedule M e
[id the organization liguidate, terminate, or g_jissolve and cease operations? If “Yes,” complete Schedule N,

Part I ...................................................................................................................................
Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes,"

camplete Schedule N, P art 11 e e

Did the organization own 100% of an entity disregarded as separate from the crganization under Reguiations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

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

confrolled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, ne 2 . . . ...
Section 501(c)(3} erganizations. Did the organization make any fransfers to an exempt non-charitable

related organization? i "Yes," complete Schedule R, PartV, line 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,” cemplete Schedule R,

Pari VI

Md the arganization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .0 0000y

28b

28c

»¢

29

30

31

az

33

34

35a

Mid M W |

35h

36

37

38

X

DAA

Form 990 (2014
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990 (2014) A CHILD'S HAVEN, INC. 57-0893712

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

2a

3a

4a

5a

Ga

[+

Qe o o

12a

13

14a

Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired tc e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

1f"Yes,” has it filed a Form 990-T for this year? if "No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities sccount, or other financial

See instructions for filing requirements for FIRCEN Form 114, Repert of Foreign Bank and Financlal Accounts

(FBAR).

Was the organization a party to a prohibited ax shelter transaction at any time during the taxyear? ..,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | . ... .. . .. .
If "Yes" to line 5a or 5b, did the organization file Form B8B6-T 0
Does the organlzatlon have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contribuions?
If "Yes," did the organization include with every solicitation an express statement that such centributions or

gifis ware not taxcdeductible? e
Organizations that may receive deductible contributions under section 170{c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

. b If"Yes," did the arganization notify the donor of the value of the geods or services provided?

3b

ga | x
5h X
5¢

6a X

Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
TegUIred 10 8 FOMm 8282
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 arganization, during the year, pay premiums, direcily or indirectlff or a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vahicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring arganization have excess business holdings at any time during the year?
Sponsoring organizations maintalning donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distrioution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

initiation fees and capital contributions included on Part Vi, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10h

Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoiders 11a

................. | 128

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional Information the organization must report on Schedule O.

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

the organization is licensed to issue quelified health plans 13b

Enter the amount of reserves on hand 13c

14a X
14hb

DAA

Form 930 (2014)




(2014) A CHILD'S HAVEN, TINC,. ' .57-0893712

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ne”

response 1o fine 8a, 8b, or 10k belew, describe the clrcumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O cantalns a raspense or note to any ling in this Part N i e X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 18

If there are material differences in voting rights among members of the governing body, or
if the govarning body delegated broad authority to an exacuilve committee or similar
committee, explain in Schedule Q.

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

any other officer, diractor, trustee, of key 8MPIOYEE?T L
Did the organization delegate control over management duties custornarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to & management company or other person? L
Dld the organization make any significant changes tc Its governing documents since the prior Form 920 was filed?
Did the organization become aware during the year of 2 significant divergion of the organization's assels?
Did the organization have members or stockholders? | || ... ...
Did the organization have members, stockholders, or other persons who had the power to elect or appeint

ohe or more members of the govering body?

Enter the number of voting members included in line {a, above, who are independent ih | 18

b Are any governance decisions of the organization reserved o {or subject to approval by) members,

a The governing body?

stockholders, or persons ather than the governing DOUY?
Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following:

b Each commitiee with authority to act en behalf of the GOVEITING DOy

9

Is there any officer, direcior, trustee, or key employee listed in Part VIl, Sectlon A, who cannot be reached at
the organization’s malling address? If "Yas," provide the names and addresses in Schadule O Lo i e

.
3 X
4 X
5 X
6 X
7a X
X

Section B. Policies (This Section B requests informat

ion about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branshes, or BBl T e
b If“Yes,” did the organization have written policias and procadures governing the activities of such chapters,

Yes | No

10a X

affiliates, and branches to ensure their operations are consistent with the organization's eXempt PUTPOSEs? . .. oo oo

11a Has the organization provided a complete copy of this Form 980 to al members of iis governing body before filing the form?
b Describe in Schedule O the process, If any, used by the crganization to review this Form 98Q.

12a DId the organization have a written conflict of Interest policy? If “No," go to e 1
b Were officers, directors, or irustees, and key employees required to disclose annually interests that could give rise to conflicls?
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”

13
14
15

a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

describe In Schedule O how this Was dONB e e
Did the organization have a written whistieblower BOICY?
Did the organization have a written document retention and destruction PO T
Did the process for determining compensation of ihe following persons include a review and approval by

independent persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?

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

16a Did the organization invest in, centribute assets to, or-participate in a joint venture or similar arrangement

with a taxable enfity AU the YEAr? e
b 1f“Yes,” did the organization follow a writien 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 stich AITANGOMENEST o oo o e e e

[
o e
IR B

Section C, Disclosure

17
18

List the staies with which a copy of this Form 990 is required to be filed sC L
Section 6104 requires an organization to make Ifs Forms 1023 (or 1024 if applicable}, 990, and 990-T {Sectlon 501{c){3}s only)
available for public inspection, Indicate how you made these available. Chack all that apply.

@ Own website @ Another's website Upon request Other (explain in Schedule O}

18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organizaiion's books and records: P

DEBBIE ROCHE 20 MARTIN DRIVE
GREENVILLE sCc 29617

864-298-0025

DAA

Forn 990 @o14)




Form 000 (2014) A CHILD'S EAVEN, INC. 57-0883712 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in_this Part Vil
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, trusiees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0« in columns (D), (E), and {F) if no cempansation was paid.

e List all of the organization's current key employees, If any. See Instructions for definition of "key employee."

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

s List all of the organization's former officars, key employses, and highast compensated employees who received more than

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

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

List persons In the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

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

i @) (6) © o ®) 1#) ,_
' Name and Tile Average Poslilan Reportable Reportable Estimatad t
; hours per (do not cheok more than one compensation compensatien from amount of :
H weel box, unless person is bolh an from related other
: (st ary officer and a directorfirustes) the organizations compansalloi
: hours for 5o & o organization {W-2/1099-MI5C) from the
i relatad 2 § % et E el g (W-211068-MISC) organization .
i organizatons |2 & & i 8 28| g and related :
; balew dottad gol § 3 8g organizations :
: line) g ; ‘:E %
i L ) o H
| : £ |
: (1) LEANNE JASKWHICH
SO VOTUSUOURUIPRRUON FONVOS 0.00,
3 MEMBER 0.00 | X 0 0 0
; (2)SANDRA L. W. MIILER
b e 0.00
t PRESIDENT 0.00 | X X 0 0 0
: 3) TINSLEY MANESS
Lo, 0.00 :
; MEMBER 0.00 X 0 0 0 :
{4 RONNTIE BELLE-CARTER ;
OSSPSR I 0.00, f
i MEMBER 0.00 | X 0 0 0
i (5)ROSA GONZALEZ j
N ORRRTOUTI I 0.00 !
i MEMBER 0.00 | X 0 0 0 |
: (6) CHRISTOPHER MAJGR :
VICE PRESIDENT U 0.00 | X X 0 0 0
f (77 KIM NEWELL §
e L) 0.00 ?
. MEMBER 0.00 |X 0 0 0
i (8)DAN PICCIANO ,
USSR IS 0.00 i
: MEMBER 0.00 |X 0 0 0 |
{9) STEPHANIE MORGAN

............................................ 0.00.

MEMBER 0.00 | X 0 0 0

(10)BRENDAN GOWER

e | 0.00

MEMBER 0.00 | X 0 0 0

(11)THOMAS J. WAY
S TP PUUUSUSUURTUROINY IOOOOS 0.00
: SECRETARY 0.00 |X X 0 0 0

DAA Form 920 zo14)
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IRS e-file Signature Authorization
for an Exempt Organization

Form 8879"E0

For calendar year 2014, or flscal year beginning 7 /0 1 , 2014, and ending

GMB No. 1546-1878

Department af he Treasury - Do not send to the IRS, Keep for your recorzcllls-. ....... 20 1 4

intarnal Revenus Service » Information about Form 8879-E0 and its instructions is at www.irg.gov/form8873eo.

Name of exempt organization

A CHILD'S HAVEN, INC.

Employer Identification number

57-0893712

Name and title of officer DEBBIE ROCHE
EXEC DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the vetum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is appiicable, blank (de nof enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part |,
1a Form 990 check here P b Total revenue, if any (Form 880, Part VIIi, column {A), line 12)
2a Form $90-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, ling 22)

5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part I}, line &c)

4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V), linesy

1h 2,612,728
2b
3b
4b
5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizafion and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they

are true, correct, and complete. | further declare that the amount in Part | above is tha amount shown on the copy of the

organization's electronic return. | consent io allow my Intermediate service provider, iransmitter, or electronic return origlhator (ERQ)
1o send the organization’s return to the IRS and to receive from the IRS {(a)an acknowiedgement of recelpt or reason for rejection of
the transmission, {b) the reason for any delay In precessing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designaled Financial Agent t¢ inltlate an electronic funds withdrawal (direct debit} antry fo the
financial institution account indicated in the tax preparation software for payment of the erganization’s federal taxes owed on this
return, and the financial institution to debit the entry to this acceunt. To revoke a payment, | must contact the U.,S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiemant) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and

resolve-issuesrelated-te the-payment.|-have selected-a-personal identification number {FIN) as my signature for the organization’s

electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize BRADSHAW, GORDON & CLINKSCALES, LLC fo enter my PIN 93712 as my signature

ERO firm nama

Enter flve numbers, but
do not onter ali zeros

an the organization’s tax year 2014 electronically filed retum. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regutating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my FIN as my signature on the organization's tax year 2014 electronically flled return.
I | have Indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charilies as part of

the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

» pae » 03/18/16

Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
pumber (EFIN) followed by your five-digit self-selected PIN.

[ 57409031415 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns,

ERC's signature B Date

]

03/18/16

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the JRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form,

DAA

Form 887 9-EQ 014
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Form 990 (2014) A CHILD'S HAVEN, INC. 57-0893712 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8) (©) o (E) {F)
Name and 1itle Average Poslien Reporiable Reportable Estimated
hours per (do not check more than one compensation cornpensafion from amount of
waek box, unless person is both an from relalad olher
(list any officer and a diraclor/trusles) the organizations compaensation
fours for 55T = ez o organization (W-2/1009-MISCT) from the
wea i LI H Py
bgcw dotted E*E § - '§ E% . orgenlzations
lina) = =
N
* )
‘ {(12) PETER A RUTLEDG
e 0.00
| MEMBER 0.00 X 0 0
| (13WES BRYANT
U URRRURPRUURTRUO IO 0.00
% TREASURER 0,00 'X X 0 0
| (19MARY FRAN CROSSWELL
POV OTSUEP PP DUPOPOPRPRRRNN S 0.00, a
! MEMBER 0.00 |X 0 0 ;
©  (15)LORRAINE DEJONG =
AT TIUUOOURRONN 1 ..0.00
; MEMBER 0.00 (X 0 0
' (16)SUZANNE HOFFORD
U UUVRU ORI PR 0.00
' EMBER 0,00 |x 0 0
! 7)REID T SHERARD
| s 0.00
i MEMBER 0.00 |X 0 0
(18)TAMMY VAN GIESEN
S UUTTSTOUTRRVRURORI WO 0.00
MEMBER 0.00 [X 0 0
; (19)DEBBIE ROCHE
e 40.00
| EXECUTIVE DIRECTOR 0.00 X 76,800 0
: T SUBAOLAL ... oo\ttt > 76,800
| ¢ Total from confinuation sheets to Part VII, Section A ... .. .. >
: d Total (add lines b and 16) ... o ovoie e > 76,800

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

3 Did the organization list any former officer, director, or trustea, key employee, or highest compensated

employee on line 1a? If "Yes,” compiete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable cormpensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or tndividual

for services rendered to the organizafion? If “Yes,” complete Schedule Jforsuchperson .. ..., 00 iniicie,

Section B, Independent Contractors

1 Gomplete this table for your five highest compengated independent contractors that rsceived more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organizafion's tax year.

Name and b&??ness address Descrlptlo‘n? 231 senvices Comp(grisalton
YEARGIN POT'TER SHACKELFORD CONSTR 121 EQINBURGH CT
GREENVILLE SC 25%607-2500 CONSTRUCTION 853, 487
SODFATHER, INC. 205 BHOADCAST DR
SPARTANBURG S5C 28303 LANDSCAPING 123,844
BLUECROSS BLUESHIELD OF 8C PO BOX 100300
COLUMBIA sC 29202-3300| HEALTH INSURANC 108,977

2 Total number of independent contractors (including but nat Imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA
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57-0893712

lar Amounts

imi

butions, Gifts, Grants

ri
and Qther §

Contl

- e oo

= (=

Statement of Revenue

Check if Schedule O contains a response or note to any iine in this Part VIIl

{A)
Tolal ravenue

Federated campaigns 1a

88,871

Membership dues | : 1k

Fundraising events 1c 413,375

Related organlzetions =~ | 1d

Government grants (cenirfoutions) 1e

1,277,108

All other contributions, ¢ifts, grants,

and similar amounts not Included sbove | 4¢ 817

Noncash contribullons Included In Ines 1a-1t~ §

Total. Add tines da=1f . .. ...

2,596,442

Program Service Revenue

2a

2 - oo o

Busn, Codo

{B)
Related or
axempl
funclion
revenus

(c)
Unretaled
business
revenue

{D)
Revenue
axcluded from tax
under sactions

§12-514

6a

]

Investment income (including dividends, interest,
and other similar amounts}

Income from investment of tax-exempt bond proceeds

Royalties ... ........... s

7,255

7,255

vy

() Real {I} Personat

Gross rents

Less: reral exps.

Rental ng, or (loss)

Qther Revenue

d
Ta

Ba

ga

c
10a

[y

Net rental income or (loss) .. .....

Gross amount from

(i) Securities {Iy Other

sales of a5s0ls
other than Inventory

Less: cost or other
basls & sales exps.

Gain or (loss)

Netgainhor{loss) .............

Gross income from fundraising events
frotincluding $ 413,375
of contributions reported on [Ing 1c}.
SeeParl [V, lne 18 a

Less: direct expenses b

Net income or {loss) from fundraising events . .

Gross income from gaming activities.
SeeParti¥,line19 a

Less: direcl expenses b

Net income or (loss) from gaming activifiss_ . ...
Gross sales of inventory, less
refums and allowances a

Less: cost of goods sold b

Busn, Code

11a
b

]
d
e

12

Allotherrevenue . . .. ..................... .

Total. Add lines 11a-11d
Total revenue. See Instructions. ..

2,612,728

16,286

DAA

Form 980 (2014)




Form 980 {2014}

A CHILD'S HAVEN,

INC.

57-0893712

Statement of Functional Expenses

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

Check if Schedule O contains & response cr note to any line in this Part [X

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

Do not Include amounts mported on lines 6b, Total g:;))enses Progragglsarvlca Managécn?en( and Funélr::a)lsing
7h, 8b, 8b, and 10b of Part VIl axponaes ganeral expensas expanses
1 Grants and other assistance to domestic arganizations
and domestic govemments. See Pat IV, line21
2 Grants and other assistance {o domestic
individuals. See Part IV, line 22 34,894 34,894
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals, See Part IV, lines 15and 16~
4 Benefits paidtoorformembers | . Eheddeiiadeaiiiinieianaiy
5 Compensation of current officers, directors, :
trustees, and key employees 78,600 70,740 7,860
6 Compensation nof included abave, to disqualified :
persons (as defined under section 4958(7(1}} and :
persons described in section 4858(c)(3)(B) . |
7 Other salaries and wages 1,299,801 1,217,642 29,445 52,714
8  Penslon plan accruals and contributions Jnclude ;
section 401(k) and 403(h) employer contributions) ;
9 Other employee benefits 80,417 77,151 1,654 1,612 :
10 Payrolitaxes 159,936 150,816 4,046 5,074 ;
11  Fees for services (non-employees): i
a Management T :
blegal
¢ Accounting
d Lobbying . U
e Professional fundraising services, See Part [V, line 17
fInvestmentmanagementfees—
g Cther. {If ins 11p amourit exceeds 10% of line 25, column
(A} amount, fist ing 11g expenses on Schedule G
12 Advertising and promotion
13 Officeexpenses
14  Information technology
15 Royalties
16 Ocowpaney 40,306 37,888 2,418 :
17 Travet 27,781 25,638 1,733 410 :
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials
19  Conferences, conventions, and meetings '
20 |Interest .
21 Payments to affiliates -
22 Depreciation, depletion, and amortization 107,883 100,871 7,012

23 Insurance

24 Other expenses. ltemize expenses nol coverad
above (List miscellanecus expenses in line 24, if
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)

495

a . CONTRACTED SERVICES 71,549 9,708

b | PROFESSIONAL FEES 13,620 22,637 13,744

o | TRcaworogy 33,560 3,021 3,614

o Erook wmais 34225 2675

e Allotherexpenses 159,506 38,580 29,117
25  Total functional expenses. Add lines 1 through 24e 2,266,571 2,028,104 131,693 106,780

26 Joint costs. Complete this line only If the
organization reported In column {B] joint costs
from a combined educational campalgn and
fundraising solictation. Check here & | ] 1f
foliowing SOP 98-2 (ASC 958-720} . .. ............

DAA

Form 990 2014)




Form990 (2014) A CHILD'S HAVEN, INC. 57-0893712 Page 11
Balance Sheet
Check if Schedule O contalns a response or note to any linedn this Part X |—L
(A) (B)
Beginning of year End of year
1t Cash--non-nterestbearing 1
2 Savings and temporary cash investments 2,523,702| 2 1,562,204
3 Pledges and grants receivable,net 447,277 3 206,711
4 Accounts receivable,net 8 2 161,802
‘5  Loans and other recelvables from current and former officers, directors, L
trustess, key employees, and highest compansated employees.
Complete Part || of Schedule L .. e
6 Loans and other receivables from cther disqualified perscns (as defined under section
4958(N(1)), persons described in section 4058(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9} voluntary employees' beneficiary i
8 organizatlons (see instructions). Complete Part {| of ScheduleL 6 j
g 7 Notes and loans receivable,net 7
8 Inventorles forsale oruse 8 %
9 Prepaid expenses and deferred charges 18 r 128| o 18 r__7_44 :
{0a Land, buildings, and equipment: cost or ; :
other basis. Complete Part VI of Schedule D 10a 4,612,206 s |
b Less: accumulated depreciation 10b 401,240 10c 10,266 j
11 Investments—publicly traded securities 11 !
12  Investments—other securities. See Fart IV, lne 1t 142,464| 12 146,164 -
13 Investments—program-related. See Part IV, ine 11 13
18 ntangible assets 14 "
15 Other assets. See Part IV, line 11 198| 15 198
16 _Total assets. Add lines 1 through 16 (mustequalline34). ..o oo e 6,456,019| 16 6,306,089
17 Accounts payable and accrued expenses 557,801 17 60,243
18 Grants payable e :
19 Deferredreverve
20 Tax-exemptbond fiabiites
21 Escrow or custodial account liability. Complete Part IV of Schedule D ;
@ 22 Loans and other payables to current and former officers, directors,
f*"_-':" trustees, key employees, highest compensated employees, and
:ﬁ disyualified persons, Compilete Part [l of Schedule L
=11 23 Secured mortgages and noles payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties :
25 Other liabilitles (Including federa! income tax, payables to related third ‘
parties, and other liabilities not included on lines 17-24). Complete Parl X :
OFSChedUle D .
26 Total liabilities. Add lines 17 through 25 . oo e e
Organizations that foliow SFAS 117 (ASC 958), check here b @ and :
§ complete fines 27 through 29, and lines 33 and 34, :
5 [ 27 Unrestricted net assets ' : :
B 128 Temporarly restricted netassets 2,057,413 28 1,163,987 ‘
T (29 Permanentlyrestrictednetassets
T Organizations that do not follow SFAS 117 {(ASC 958), check here and '
& complete lines 30 through 34, :
ﬁ 30 Capital stock or trust principal, or currentfunds .~~~
2131 Paid-in or capital surplus, or land, bullding, or equipment fund ,
g 32 Retained earnings, endowment, accumulated income, or otherfunds i'
33 Totalnetassefs or fund balances 5,898,218] a3 6,245,846 ;
34 Total liabilifies and net assetsffund balances ... . . i i 6 r 456 ’ 019 34 6 ; 306 ’ 089 i

DAA

Form 990 (2014)




990 (2014) A CHILD'S HAVEN, INC. 57-0893712

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylneinthisPart X! ..o ee e

1 Total revenue (must equal Part VI, calumn (&), BN 12) L 1 2,612,728
2 Tolal expenses (must equal Part IX, column (A}, IN@ 25) L 2 2,266,577
3 Revenue less expenses. Subtract line 2rom NG 1 e 3 346,151
4  Net assets or fund balances al beginning of year (must equal Part X, line 33, column (AY) ... ... ... 4 5,898,218
5 Netunrealized gains (I0sses) ONINVESIMENS 5 1,477
6 Donated services and Use OF TaCHES e 6
T OIVESIMERLEXPENSES e 7
B Priorperiod adUSITENIS e e B
@  Other changes in net assets or fund balanzes (explalaIn Schedule O) | . .. 8
10  Net assets or fund balances at end of yzar. Combine lines 3 through & (must equal Part X, line
83, GOMIMIN (B)) oo e e 10 6,245,846

Financial Statements and Reporting

Check if Schedule O contains a regponse or note to any line in this Part | OO

.............. L

1 Accounting method used to prepare the Form 990: I:] Cash @ Accrual |:| Other

| Yes | No

If the organization changed its methcd of accounting from a prior year or chacked “Other,” explain in
Schedule O.
2a Woere the organlzation's financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate bagis, consalidated hasis, or both:
|:| Separate basis D Consolidated basls D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whethar the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@[ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f"Yes” to line 2a or 2b, doss the organizalion have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiai statements and selection of an independent accountant?
If the organization changed eliher its oversight process or selection process during the tax year, explain in

‘ Schedule O.
. 2a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
; the Single Audit Act and OMB Clreular A-1337 i e 3a X
. b [f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
3b

required audit or audits, explain why in Schedule © and describe any steps taken to undergo suchaudits, ... ..o,

DAA

Form 990 (z014)




SCHEDULE A Public Charity Status and Public Support OM Mo, 16450047
{Form 990 or 990-EZ) Compilete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a}(1) nongxempt charitable trust,

Depariment of the Traasury P Attach to Form 890 or Form 990-EZ,

Internat Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.rs.gov/form330. 38
Name of the organization Employer identification number
A CHITD'S HAVEN, INC. 57-0893712

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization { not a private foundaticn because it Is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described In section 170(b){1)(A){i).
2 A school described in section 170{b}{1}{A)ii}. (Altach Scheduls E.)
3 A hospilal or a cooperative hospital service organization described in section 170(b){(1)(A)(ii).
4 A medical research organization operated In conjunction with a hospital described in section 170(h}{1){A}(iii). Enter the hospital's hame,
Oy, BN SR,
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){A){iv}. (Complete Part IL.)
6 % A federal, state, or local government or governmental unit described in section 170(b){1){A)(v}.
7 An organization that normally receives a-substantial part of its support from a governmental uriit or from the general public
desciibed in section 170{b)(1){A)(vi). (Compiete Part I1.)
8 E A community trust described in section 170{b)(1}{A)(vi}. (Complete Part 1.}
9 An arganization that normally receives: {1) more than 33 1/3% of ifs support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions—subject to certain exceptiens, and (2) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509{a)(2). (Complete Part 111.)

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

11 An organization organized and cperated exclusively for the benefit of, to parform 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 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g,

a |:| Type 1. A supporting organization cperated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power fo regularly appoint or glect a majerity of the directors or trustees of the supporting

organization- You-must complete Part [V, Sections A-and B,

b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

I:l Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, B, and E.

i Type lil non-functicnaliy integrated. A supporting organization cperated In connection with its supported organization(s)

‘L that is not functionally integrated. The organization genarally miust satisfy a disiributlon requirement and an attentiveness

|

\

o

o

requirement (see instructions). You-must complete Part IV, Sections A and D, and Part V.
e D Check this box if the arganization received & written determination from the IRS that itis a Type |, Type Il, Type il
functionally integrated, or Type 1l nen-functicnally Integrated supporting organization,
f Enter the number of supported organizations |:

g Provide the following information about the supparted organization(s}.

{1} Name of supported (N EIN {Ily Typa of ergantzation (v) Is the organization {¥) Amount of monetary (vl) Amount of
' arganization {dascrised on lines 1-9 Isted in your governing support {see sthar support {see
! above or IRC section document? Instructions) Instructions)
i ({sse Instryctions))
Yas No

(A)

8

<

(o))

(E)

Total Sigi G R e

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9980 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA




Schedule A (Form 990 or 890-EZ) 2014 A CHILD'S HAVEN, INC. 57-0893712 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){(1){A){(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |Il.)
Section A, Public Support
Calendar year (or flscal year beginning in} {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total
1  Gifts, grants, contributlons, and
membership fees received. (Do not
include any "unusual grants."y 2,692,001 2,437,696 2,411,114 3,440,419 2,596,442 13,577,672
2 Taxrevenues levied for the
organization's benefit and elther paid
to or expended onits behalf ’
3 The value of services or facilities
‘ furnished by a governmental unit to the
i organization without charge
; 4  Total Add lines 1 through3 2,692, 001 13,577,672
5  The portion of total contributions by
! aach person (other than a
g governmental unit or publicly
: supported organization} included on
i line 1 that exceeds 2% of the amount
i shown online 11, column ¢y 789,594
! 6 Public support. Subkract line 5 from line 4. 12,778,078
: Section B, Total Support
Calendar year {or fiscal year beginning in) » (a} 2010 {I) 2011 {c) 2012 {d} 2013 (e) 2014 {f} Total
! 7 Amounts from line4 2,692,001 2,437,696 2,411,114 3,440,419 2,596,442 13,577,672
’ 8  Gross income from Interest, dividends,
payments received on securlties loans,
rents, royalties and income from similar
! SOUICES 19,212 16,062 14,268 13,668 7,255 70,465
9  Netincome from unrelated business
activities, whether or not the business
L is regularly cared on ... ...... 650 8,031 B, 721
10  Other income, Do not include gain or
' loss from the sale of capital assels
(Explain iInPartVl),.....................
11 Total support. Add lines ¥ through 10 13,656,858
l 12 Gross receipts from related activitles, etc. (see |nstruct|ons) ................................................................... “MT 12 |
F 13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (2)(3)
organization, check this box and SEOP eI . i ) > []
Section C. Computation of Public Support Percentage
‘ 14  Public support percentage for 2014 (line 6, column {f) divided by line 11, cotumn (0} . . .. 14 93.57%
15  Public support percentage from 2013 Schedule A, Part 1|, line 14 15 98.12%
16a 33 1/3% support test—2014. If the organization did not cheok the box on line 13, and line 14 is 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported erganization > @
: b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more,
| check this box and stop here. The crganization qualifies as a publicly supported crganization . > D
: 17a  10%-facts-and-circumstances test—2014. If the organizatlon did not check a box on line 13, 16a, or 16b, and line 14 is
' 10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in
i Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
| OGO e e > []
; b 10%-facts-and-circumstances test—2013, I the crganization did not check a box on line 13, 16a, 18b, or 173, and line
; 15 is 10% ar more, and if the crganization meets the “facts-and-clrcumstances” test, check this box and stop here.
' Explain in Part VI how the organization meets the “facts-and-circumstances” test, The organization quallfies as a publicly
SUPDORE Or AN Zat ON > D
Private foundation, If the organization did not check a boxon llne 13, 16a, 18b, 17a, or 17b, check this box and see

! 18

instructions

> []

DAA

Schedule A {(Form 990 or 980-EZ} 2014




Schedule A (Form 990 or 990-EZ) 2014 A CHILD'S HAVEN, INC. 57-0893712 Page 3

Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line © of Part | or if the organization failed to qualify under Part Il,
if the organization fails to qualify under the tests listed below, please complete Part I1.)

By

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2010 {h) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

1

7a

[+
8

Giits, grants, contributions, and membership
fees recelved. (Do not Include any "unusual
grants") .o

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

Gross receipts from activitles that are not an
unrelated trade or business under sectlon 513
Tax revenues levied for the
organization's benefit and either pald

to or expended on its behalf

The value of services or facilities
furnished by a gavernmental unit o the
organization without charge

Total. Add lines 1 through 5

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

Amounts Included on lines 2 and 3

recelved from other than disqualified

perzons thal exceed the greater of $5,000

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

Add lines 7a and 7h

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

Section B. Total Support

Calendar year {or fiscal year beginning in) » () 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2044 “ (f) Total
9 Amountsfromlines
10a Gross Income from interest, dividends,
payments recelved on securitles loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 :
¢ Addlines 10aand10b ;
i :
| 11 Netincome from unrelated businass
activities not included in line 10b, whethar
or not the business is regularly cartied on ...
i -42  Other income. Do not include gain or I
loss from the sale of capital assels ‘
; (ExplaininPartvy :
! 13 Total support. (Add lines 9, 10¢, 11, «
: end12) :
l 14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3}
‘ organization, check this box and SLoP MBI . e iiiiieirerereiiiiieiiiiiiieiiee > D :
Section C, Computation of Public Support Percentage
16  Public support percentage for 2014 (line 8, cclumn (f) divided by line 13, column () 15 %
16 Public support percentage from 2013 Schedule A, Part L na 18 o ettt et g 16 %.
Section D. Computation of Investment lncome Percentage
17  Investment income percentage for 2014 (fine 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2013 Schedule A, Partll line 17 18 %
19a 33 1/3% support tests—2014, If the organization did nat check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is'not more than 33 1/3%, check this box and stop here. The organization quzlifies as a publicly supported organization 4 D
‘ b 33 1/3% support tests—2013. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization > D
i 20  Private foundation. If the arganization did not chack a box con line 14, 19a, or 19b, check this box and see instructions . > H

DAA

Schedule A (Form 980 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 A CHILD' g HAVEN, INC. 57-0893712 Page 4

¢ Supporting Organizations

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

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

Sections A, D, and E. |f you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1 Are all of the organlzation’s supporied organizations listed by name in the organization's governing A | Yes | No
documents? If "No," deacribe in Part VI how the supported organizations are designated. [f designated by e i
class or purpose, describe the designation. If histeric and continuing relationship, explain.

2 DId the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)? If "Yes," explain In Part V| how the crganization determined that the supported
organization was described in section 50%(a)(1) or {2).

3a Did the organization have a supporied organization described in section 501(c}(4), (5), or (6)? If "Yes," answer
(b} and (c) below.

b  Did the organization confirm that each supported erganization qualified under section 501{(c)(4), (), or (6} and
satisfied the public suppert tests under section 508(a)(2}? If "Yes," describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)
{B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“forelgh supporied organization")? If
"Yes" and if you checked 11a or 110 in Part |, answer (b} and (c) below.

i b Did the organization have ullimate control and digcretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe In Part VI how the organization had such control and discretion
daspite belng controlled or supervised by or In connection with its supported organizations.

¢ Did the organization support any foreign supported organizafion that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," exptain in Part VI what controls the organization used
to ensure that all support to the foreign supperted organization was used exclusively for section 170(c){2)(B)
purposes,

i 5a Did the organization add, subsiitute, or remove any supporied organizations during the tax year? If "Yes,"

H answer (b) and {¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supperted organizations added, substituted, or removed, (i) the reasons for each such action,

{iii) the authorfty under the organization's organizing decument authorizing such action, and (iv) how the action
was accomplished (such as by amendment 1o the erganizing document).

b Typelor Type Il only. Was any added or substiluted supporied organization part of a class already
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than {a) fis supported organizations; {b) individuals that are part of {he charitable class
benefiled by one or more of its supporied organizations; or (2) other supporting organizations that also
suppart or benefit one or mare of the filing crganization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the erganizalion provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4858(c){3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantiai contributor? If "Yes," complete Part | of Schedule L. {Form 990).

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. {Form §90),

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more

; disqualified persons as defined in sectton 4946 (other than foundation managers and organizations described

{ in section 509(a)(1) or (2))? If "ves," provide detail in Part VI.

' b Did one or more disqualified persons {as defined in line 9(a}) hold a conlrolling inierest in any entily in which

j the supporting organlzation had an interest? If "Yes," provide detail in Part V1.

| ¢ Did a disqualified parson (as defined in linz 9(a)) have an awnership interest in, or derive any personal benefit

from, agsets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the arganization subject fo the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated supporiing
organizations)? If *Yes," answer {b) below.

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 880-EZ) 2014
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(Form 990 or 990-E7) 2014 A CHILD'S HAVEN, INC, 57-0893712 Page §
Supporting Organizations (continued)

L Yesl No

11 Has the organization accepled a gift or contribution from any of tha following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b} and (c}
below, the goveining body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detall in Part VI. 11c

Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elecl at Isast a majority of the organizaticn’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization’s activities, If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directers 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, (1) a written netice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of nofification, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il} serving on the govering body of a supported organization® If "No," explain in Part Vi how
the organization maintained a close and continucus working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the erganization's supported organizations have a
significant voice in the organization's investment policies and in direcfing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supporied organizations played in this regard.

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integrai Part Test during the year (see instructions}.

a The organization satisfied the Activities Test. Complete fine 2 below,
b The organization is the parent of each of its supperted organizations. Complate line 3 below.
c The organization supported a governmental entity. Deseribe in Part VI how you supported a govemment entity (see instructions).

2 Aciivities Test. Answer (a) and {b) below.

a Did substantially all of the organization's activities during the tax year directly further ihe exempt purposes of
the supported organization(s) to which the arganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituled substantially all of its activities.

b Did the activities described in (a) constitule activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for he organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (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 delails In Part V1.

b Did the organlzation exercise a substantial degree of direction over the palicles, programs, and aclivities of each
of ils supported organizations? If "Yes,” describe in Part VI the role played by the organization inthis regard.

Schedule A (Form 990 or 990-EZ) 2014
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A CHILD'S HAVEN, INC,

57-0893712 Page 6

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nen-functionally integrated supperting crganizations must compieie Sections A through E.

Section A - Adjusted Net Income (A) Prior Year () Current Year
{optional)

1 Nef short-term capital gain 1

2 Recoveries of prior-year distributions 2

2 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and deplstion &

€ Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservaticn, or

malntenance of propery held for production of income {see Instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract [ines 5 6 and 7 from ling 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Cumrent Year

1 Aggregate fair market value of all non-exempt-use assets (see

{opticnal)

»

instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d  Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or cther
faciors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 {for greater amount,
: see insfructions). 4
i 5 Net value of non-exempt-use asseis (subtract line 4 from line 3) 5
; 6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Coiumn A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) B

7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type 1! supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 390-EZ) 2014

57-0893712 Page 7

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts pald to supported organizations to gecemplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acauire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6,

@ |~ 1o [ | [0

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

Distributabie amount for 2014 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

U

Section E - Distribution Allocations (see instructions) Excess Distributions

1  Distributable amount for 2014 from Section C, ine &
2 Underdistributions, if any, for years prior to 2014

(1 (iif)
Underdistributions Distributable
Amount for 2014

Pre-2014

(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 201

From2013.....

Total of lines 3a through &

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied {see Instiuctions)

TRt e a0 [T (e

Remainder. Subiract lines 3g, 3h, and 3{ from 3f.

4  Distributions for 2014 from Section
D, line 7; 3

a Applied to underdistiibutions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract fines 3g and 4a from line 2 {if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
insfructions).

7  Excess distributions carryover to 2015, Add lines 3j
and 4c. _

Breakdown of [ine 7. ki :

-

Excess from 2013 . . .
Excess from 2014 .. .

DAA

Schedule A (Form 990 or 990-EZ) 2014




Schedule A {Form 990 or 900-E7)2014 A CHILD'S HAVEN, INC. 57-0893712 Page 8
. Supplemental Information, Provide the explanations required by Part !, line 10; Part ll, line 17a or 17b; and
Part i, line 12. Also complete this part for any additional information. (See instructions.)

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

Schedule A {Form 880 or 990-EZ) 2014
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Schedule B
(Form 980, 890-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF} ' ¥ Attach to Form 990, Form 990-EZ, or Form 390-PF. 2014

Department of the Troasury .

internal Revenua Servico p Information about Scheduls B (Form 990, 990-EZ, 990-PF) and its Instructions is at www.irs.goviform380.

Name of the organization Employer identification number
A CHILD'S HAVEN, INC, 57-0893712

Organization type {check one):
Filers of: Section;
Form 990 or 990-EZ 501c)( 3} (enter number) organization

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

Form 890-PF

501 (c)(3) exempt private foundation

4847{a)(1) nonexempt charitable trust freated as a private foundation

I S O N I 1

501(c){3) taxable private foundation

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

General Rule

D For an organization filing Forrm 980, 990-EZ, or 9%0-PF ihat received, during the year, coniributions tetaling $5,000

T ormore (inmoney or property) fromany one contributor- Complete Parts and-l-See-instructions for-determining-a

contributor's fotal contributions.

Special Rules

|Z| For an organization described in section §01{c}(3) filing Form 990 or 990-£Z that mel the 33'/3 % suppor test of the
regulations under sections 509(a)(1) and 170(p)(1){A)}vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line
13, 16a, or 16b, and that received from any cna contributor, during the vear, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 990, Part VIlI, ling 1h, or (i} Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization described in section 501(c){7}, (8), or (10} fling Form 980 or 990-EZ that received from any one
contributor, during the year, total contributicns of more than $1,000 exclusively for religious, charitable, sciantific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and HI.

D For an organization described In section 501(c)(7). (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If {his box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charltable, eic., purpose. Do hot complete any of the parts unless the
General Rule applies to this organization because it received nonaxclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L g

Caution, An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer "N¢” on Par} IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to ceriify that if deas not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructlons for Form 980, 990-EZ, or 990-PF, Schedule B (Form 990, 9%0-EZ, or 890-PF) {2014}

DAA




Schedule B (Form 990, 890-EZ, or 950-PF) (2014)

Name of organlzation
A CHILD'S HAVEN, INC.

PAGE 1 OF 1 Page 2
Employer identification number
57-0893712

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 X
1634 MAIN STREET, STE. 100 Payroll L]
....198,894 | nNoncash [ ]
JCOLUMBIA ... sC 29201 (Complete Part Il for
noncash contributions.)
; (a) (b) ] (d)
: No. Name, address, and ZIP + 4 Total contributions Type of contribution
! 2 Ms. EVA P. HUNT . Person
118 ROCKINGHAM ROAD Payroll B
' ......141,005 | Noncash
GREENVILLE . SC 29607 . (Complete Pert I for
noncash contributions.)
i (a) (b) (e) )
; No. Name, address, and ZIP -+ 4 Total contributions Type of contribution
© 3| SYMNEXR e Person
| 39 PELHAM RIDGE DRIVE Payroll
| .....L167,431 | Noncash
| CGREENVILLE 0 SC 29615 (Complete Part Il for
! noncash contribuiions.)
1 @ (b) (©) (o
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | DEPT OF HEALTH & HUMAN SERVICES porson  [X]
i P.QO. BOX 8206 Payroll
s g | 1,277,108 | Noncash
. COLUMBIA . ... SC 29202-8206 (Complete Part || for
noncash contributions.)
i
| @ (b) (© (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 UNITED WAY OF GREENVILLE COUNTY Person %
105 EDINBURGH COURT Payroll
............................................................................................. 88,871 | Noncash
 GREENVILLE ... SC 29607 (Complete Part Il for
noncash contributions.)
() (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- UNITED WAY OF GREENVILLE COUNTY Person X
105 EDINBURGH COURT Payroll [ ]
TP T T UV OO ROV UUOU PO PIORY .,140,000 | Noncash [ |
GREENVILLE ... SC 29607 . (Complete Part Il for
noncash contributions.}

DAA
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes” to Form 990,

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12h,

Pepartment of the Traasury » Attach to Form 990.

Internal Revenus Service P Information about Schedule D (Form_890) and its instrugtions is at www.irs.gov/form290,

OMB No. 1645-0047
2014
2l

Repactian:

3

Name of the arganization

Employer ldentiflcation number

A CHILD'S HAVEN, INC. 57-0883712

Complete if the organization answered "Yes” to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

oW N -

(-2

{a} Donor advised funds {b} Funds and other accounls

Aggregate value atend of year

Did the organization inform all donors and donor adviscrs in writing fhat the assets held in donor advised
funds are the organizaiion's property, subject to the crganization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisars in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose

conferving impermissibie private benefit? e g

........ D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat | | Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. old af the End of the Tax Year
a Total number of conSErValioN GaSEMENIS 2a
b Total acreage restricled by CONSEIVAlON @ASEMEItS 2b
¢ Number of conservation easements on a certified historic structure inciuded In (&) ... . ... .. 2c
____d_Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Registar 2d
3 Number of conservation easerments modified, transferred, released, exlinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement js located b
5 Does the organlzation have a written policy regarding the periodic manitoring, inspection, handiing of
violations, and enforcament of the conservation easements R NOIS T D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservafion easements during the year
e,
7 Amount of expenses incurred In monitoring, inspeciing, and enforcing conservation easements during the year
8 TR
8 Does each conservation easement reperled on line 2(d) above satisfy the requ'irements of section 170(h){4)(B)(i)
and section 170YNBYI? ............................... ST OO OP PSS UO O TRT []ves []No
9 In Part XIlI, describe how the organization reports conservaticn easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote 1o the crganization's financial statements that descrlbes the
organization's accounting for conservaiion easements,

Complete if the organization answered "Yes” to Form 890, Part IV, line 8.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of
pubtic service, provide, In Part XlII, the text of the footnote to its financial statements that describes these lems,

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report In its revenue statement and balance sheet

works of arl, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues Included In Form 990, Part VI, ine 1 > 5
(i) Assets included in Form 880, PartX L e, L S
2 ¥ the organization received or held works of arf, historical freasures, or other similar assets for financial gain, provide the
following amounis required to be reporled under SFAS 116 (ASC 958) relating to these items:
a Revenue Inoluded in Form 990, Part VIl fne 1 P S,
b Assets Included in FOrm 000, Part X . oo e iiieiieeiiee e e | )

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Schedule D (Form 950) 2014




Schedule D (Form 990) 2014 A CHILD'S HAVEN, INC. 57-0893712 Page 2

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

3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of it
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e BT
c Preservaiion for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part
Xk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be malntained as pari of the organization's coflection? ... ... .. .0vee e eniens D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

. Amount
6 BOGNNING BAIBNCE e 1c
d AGAIIONS JUIING t18 YBAE o e e 1d
@ DistribUtions dUANG the YEAE e ie it bt 1e
J‘ EENGING BRIBNCE ottt e b 1f
| 2a Did the organization include an amount on Form 990, Part ¥, tine 21, for escrow or custodial account liablity? .l D Yes H No
‘ b if“Yes,” explain the arrangement in Part Xiil. Check here if the expianation has been provided in Part XI i
; Endowment Funds.
! Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (1) Pror yaar (€} Two years badk {d) Three years back (8} Four years back
1a Beginning of year balance ... ...
b Contributions .
E ¢ Netinvestment earnings, gains, and
; losses—
i d Granis or scholarships ...
@ Ofher expenditures for facilities and
PrOgrams ...
: f Administrative expenses ... ...
. g Endofyearbalance . . . ...
‘ 2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:
' a Board designated or quasi-endowment %
b Permanentendowmert » %
¢ Temporatlly restricted endowment » %
: The percentages in lines 2a, 2b, and 2¢ should equal 100%.
: 3a Are there endowment funds not in the possessicn of the ‘organization that are held and administered for the
organization by: Yos [ No
() UMElae OIGAMIZANONS oo e 3ali)
) TElalod OIGANZALONS e e 3a(i)
3h

b If "Yes" to 3a(il}, are the related organizations listed as required on Schedule RT |
4 Describe in Part Xill the intended uses of the organization's endowmeant funds.

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

Dascription of propery (n) Cost or oiher basis {ia) Cosf or other basis {c) Accumulated |d) Bock value
{investment) {other) dapreciation
da Land 60,0000 60,000
b BUMINGS 4,030,896 , 907 3,970,989
¢ Leasehold improvements ..., ]
d OEquipment 521,310 342,033 179,277
@ Oer .. ..ot ez iees.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B Ne 106.) s » 4,210,266

Schedute D (Form $90) 2014
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Schedule D (Form 990y 2014 A CHILD'S HAVEN, INC.

57-0883712 Page 3

investments—Other Securities,

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

{a) Description of securily or catagory
{Including namoe of sacurity)

(k) Book value

{e) Method of valuation:
Cosl or end-ol-year market valus

Total. (Column {b) must equal Form 990, Part X, col, (B) line 12.) I

Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 19c. See Form 990, Part X, line 13.

{a) Description of invesimsent

(k) Book value

[c) Methed of vajuafion:
Cost or end-of-year market valua

(1)

(2)

(3)

4

{5)

C)]

)

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13,)

Other Assets.

Complete if the organization answered “Yes" to Form 890, Part IV, fine 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

()

(2)

{3)

4)

{5)

()]

{7

(8)

9

Total, {Column (b} must equal Farm 990, Par X, ool (BY e 45.) e >

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e-or 11f. See Form 990, Part X,

ling 25.

1. {n) Descriplion of liabllity

({b) Book value

(1) Federal income taxes

@

{3)

{4)

(5)

8)

(7

8

(%)

Total. (Column (b) must egual Form 880, Part X, col. {(B) line 25.) »

2. Llability for uncertain tax posttions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here If the text of the footnote has been provided in Part X1

DAA

Schedule D (Form 590) 2014




Schedule D {Form 890y 2014 A CHILD'S HAVEN, INC, 57-0893712 Page 4
; Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,614,205
2 Amounts Included on line 1 but nat on Form 880, Part VI, line 12

a Net unrealized gains (losses) oninvestments .

b Donated services and use of facilities e

G Recoveries of prior year Qrants

d Other (Describe In Part XUL)

e Addlines 2athrough 28 1,477
3 SUbtraCtINe 2e frOm N 2,612,728
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line 7b ., ...,

b Other(Dasoribe In Part XL

G AGAINES 48 AN A0 e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine12) . iz 5 2,612,728

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part [V, line 12a.

1 Total expenses and losses per audited financial statements L 2,266,577
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Prioryear adjustments e 2b

G Ol 08B e e 2c

d Other (Describe In Part XILY 2d

€ ABAIINES 2 TrOUGN 20 e e
3 Subtractline 2e from NG | e e e e 2,266,577
4  Amounts included on Form 996, Part 1X, lina 25, but not on line 1:

a Investment expenses not Included en Form 890, Part VI, line b 4a

b Other (Describe In Part XUL) e 4b

C AddIines da and A

...................................................... 5.266,577

Scheduie D {Form 980) 2014
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art Xl Supplemental information (continued) -

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oma no. 15450047
(FO rm 990 or QQO-EZ) Complete If the erganization answered "Yes” to Form 890, Part IV, linas 17, 18, or 18, or If the
organizatlon entered mere than $16,000 on Form 890-EZ, [Ine 6a. 20 1 4
Department of the Treasury P Atach to Form 090 or Form 890-EZ. o
Internal Revenus Service P Intormation about Schedule G {Form 990 or 990-EZ) and Its Instructions is al www.Irs.goviform999, : i X
Name of the organization Employer Identification number
A CHILD'S HAVEN, INC. 57-0803712

Fundraising Activities. Complete if the organization answered “Yes" to 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 fallowing activities. Check ali that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of gavernment grants
c D Phone solicitations g |:| Special fundraising events

d D in-person solicitations

2a Did the organization have a wrilten or ora! agreement with any individual {including officers, directors, trustees
or key empioyees listed in Form 9890, Part VIl or entity in connection with prolessional fundralsing services? D Yes D No
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

(I} Did furd- {v) Amount paid to {vl) Amount pald lo
raiser have . ) )
{I} Name and address of [ndividual _ custody or {iv) Gross receipls {or retained by} {or retained by}
or entity {fundralser) (I Acthaty control of from activity fundralser listed In arganizalion
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L | O T R P PP PP SY: >

3 List all states in which the organization Is regisiered or licensed fo solicit contributions or has been notified i is exempt from
registrafion or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 980-EZ) 2014
DAA




Schedule G (Form 990 or 990-EZ) 2014

A CHILD'S HAVEN,

INC.

57-0893712

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b, List
gvents with gross receipts greater than $5,000.

{a) Evenl #1 (k) Evant #2 {c) Other avents
{d} Tolal avenis
HOLIDAY BENEFIT | SHARE THE MAGIC | NONE {acd col. {a) through
{ovent typa} " (avont typa) {total number) col. (e])
3
¢
é 1 Grossreceipts 224,004 209,107 433,111
2 Less: Contributions 202,004 209,107 411,111
3 Gross income (line 1 minus
: 2 ooty 22,000 22,000
i
4 Cashprizes
: 5 Noncashprizes
® | 6 Rentfacilty costs =
&
8
i R 7 Food and beverages
: g
i a
: & | & Entertainment
9 Other direct expenses 12, 969 i2, 968
1‘ 10 Direct expense summaty, Add lines 4 through 8 In column (d) e 12,969
} | 11 _Nelincome summary. Subtract fine 10 from line 3, column {d) oo v e e 9 I 031
§ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
T; than $15,000 on Form 890-EZ, fine 6a. .
! (b} Pull tzbsfinstant (d) Total gaming (acd
; % (a) Bingo hingofprogressive binge () Other gaming col. {a) through col. (e})
| A
: [ik]
: 4
1 Grossrevenue ... ... ..
» 2 Cashprizes
S- 3 Noncash prizes =~
3
% 4 Rentfacility costs
5 Other direct expanses _
L__| Yes ................ %, bt YES ................. % LI
6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Nel gaming income summary, Subtract line 7 from line 1, colurrn (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization ficensed to conduct gaming acivities in each of these states?

h If*No,” explain:

DAA

Schedule G {Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or §90-EZ) 2014 A CHILD'S HAVEN, INC. 57-0893712 Page 3
11 Does the organization conduct gaming activities with nonmembers? l:l Yes |:| Ne
12 1s the organization a grantor, beneficiary or trustee of a frust or  member of a partnership or other entty
formed to administer ChaM e QAN . o ittt e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a  Theorganization's fCiltY 13a %

b Anousdefaclty e La30 %
44 Enter the name and address of the person who prepares the organization's gaming/special events books and

16a

]

G

16

17

records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If "Yes,” enter the amount of gaming revenue received by the erganization L and the
amount of gaming revenue retained by the third party # §

If *Yes,” enter name and address of the third party:

Gaming manager compensation - §

Description-of services-provided _— I

D Directorfofficer D Employee D independent contracior

Mandatory distributions:

a s the organizailon required under state law to make charitable distributions from the gaming proceeds {o

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to-other exempt organizations or

nt in the organizalion's own exempt activities during the tax year P $

instructions).

Supplemental Information. Provide the explanations required by Parf I, line 2b, columns (iii) and {v), and
Part IllI, lines 9, @b, 10b, 45b, 15¢, 16, and 17k, as applicable. Also provide any additional information {see

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMD Mo, 1545-0047
(Farm 990) Governments, and Individuals in the United States
Complote if the organlzation answoered "Yes" to Form 890, Part [V, line 21 or 22,
Departmait 4f the Treasury # Aftach to Form 080,
Internal Revenus Bervice ¥ Information about Schedule | {Form 880} and Its Instructions ls at www.irs.goviforma90,
Nams of the organkzation Empleyos iontification number
A CHILD'S HAVEN, INC, 57-0893712

General Information on Grants and Assistance

% Does {he organization malnteln records to substantiate the amount of the grants ar asststance, the grantses’ eliglbllity for the grants or assistance, and

the selection criterla used to award the grants or 8SBISIENCET L .. ... L i i e e e D Yes l__x—_l Ne

. riba In Parl 1V the organization's proceduras for moenitoring the use of grant funds In the Uniled Statas,
Grants and Other Assistance o Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes’ to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part il can ke duplicaled if additional space is needed.,
1 {a} Name and address of organization {b) EIN EC)G:BG {d) Amounl of cash {8} Amount of nan- LL’;‘:‘FOJVDMWSUOSP {41} Deseriplion of {h} Purposs of grant
or government it anetiabla grant cash assistanco oo | non-tash asistanca or assistance

—— i ——— [—

2 Enter total number of section 801 (c)(3) and govenment organtzations lIsted In the line 1 tabla . .. L . LA T
3 Enter tolal number of other organlzations lsled Inthe ine 1 tabke e iteiiriaie e g st

For Paperwork Reduction Act Notlce, ses the Instructions for Form 996, Schedule § (Form 990) (2014)
DAA




Schedule | (Form 800) (2014) A CHITD'S HAVEN, INC. 57~0883712

Page 2

Par |l! can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Indlviduals. Complets if the organization answered "Yes" to Form 990, Part IV, line 22,

{a) Typo of grant or assistance (b} Number of (&) Amount of {d) Amount of {e) Mothod of valuation (book, | {fj Description of non-cesh assislance
reciplents cash grant non-cash asslstance FMV, appralsl, other)
1 TOYS 120 10,332 FMV TOYS
2 BOOKS AND PUZZLES 592 8,610 FMV BOOKS /PUZZLES
3 INFANT EQUIPMENT 52 4,477 EMV CAR SEATS/STROL
4 CLOTHING 15 6,874 MV CLOTHING
5 HOUSEHOLD GO0DS 45 4,591 TMV DISHES/SMALL AP
5 SPECIAT, ASSISTANCE 1 10

Supplemental Informatlon. Provide the information raquired in Part |, line 2, Part lll, column {b}, and any other additional Information.

DAA
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Sehedule M (Form 960) (2014) A CHILD'S HAVEN, INC. 57~-0893712 Paga 2
i Supplemental Information, Provide the infermation required by Part |, 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 both, Also complete this part for any additional information,

Schedule M (Form 990} {2014)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OMB o, 1545-0047

{Form 990 or 890-E2) Complete to provide information for responses to specific guestions on 20 1 4
: Form 990 or 990-EZ or to provide any additional information.
: Depariment of the Treasury - Attach to Form 990 or 990-EZ.

Intornal Revanue Servica » Information about Schedule O (Form 990 or 990-E2Z) and lts Instructions is at www.irs.goviform990. ;

Name of the organization ) Employer |dentlfication number

A CHILD'S HAVEN, INC. 57-0883712

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

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

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

| THE ORGANIZATION REVIEWS THE 990 IN A BOARD MEETING. IF A BOARD MEETING IS
~ NOT POSSIBLE AND THERE IS A DEADLINE, THEN THE BOARD PRESIDENT AND
| TREASURER WILL REVIEW THE 990 PRIOR TO ISSUANCE,
| FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
| ALL GOVERNING OR ADVISORY BOARD MEMBERS, HEREAFTER KNOWN AS "BOARD
é _ MEMBERS", AGENTS, AND EMPLOYEES OF A CHILD'S HAVEN, INC. SHALL DISCLOSE ALL
| REAL OR APPARENT CONFLICTS OF INTEREST THAT THEY DISCOVER OR THAT HAVE BEEN _
| BROUGHT TO THETR ATTENTION IN CONNECTION WITH THIS ORGANIZATION'S
BCTIVITIES.
| A_"CONFLICT OF INTEREST" QCCURS WHERE A PERSON IS RESPONSIBLE FOR PRONOTING
| THE INTEREST OF A CHILD'S HAVEN, INC, AT THE SAME TIME HE OR SHE I8
| INVOLVED IN A COMPETING PERSONAL INTEREST (FINANCIAL, BUSINESS OR
L BERSONAL) .

_"DISCLOSURE" SHALL MEAN PROVIDING PROPERLY, TO THE APPROPRIATE PERSON, A
! WRITTEN DESCRIPTION OF THE FACTS COMPRISING THE REAIL OR APPARENT CONFLICT

OF INTEREST MAY OCCUR, THE WRITTEN NOTICES OF DISCLOSURES SHALL BE FILED

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O (Form 950.or 890-EZ) (2014}
DAA




Schedule O (Form 990 or 890-EZ) (2014) Page 2
Name of the arganlzatlon Empleyer [dentification number
A CHILD'S HAVEN, INC. 57-0893712

EXECUTIVE DIRECTOR TO RECEIVE SUCH NOTIFICATIONS. AT THE MEETING OF THE

_OF THE CONFLICT IS DISCUSSED. THE MINUTES OF THE MEETING SHALL REFLECT THE

PAGE 1 OF 3
Schedule O {Form 990 or $90-EZ) {2014}

DAA




Schedule O {Form 990 or 890-EZ) (2014) Page 2

Neime of the organization Employer [dentlfication number

A CHILD'S HAVEN, INC. 57-0883712

OF THE ORGANIZATION'S POLICY WITH RESPECT TO CON?LICTS QF INTEREST,

| FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION . .
. GOVERNING DOCUMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST, SOME OF THE |
 DOCUMENTS AND INFORMATION ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE,
. WWW.ACHILDSHAVEN.ORG. ——
T T T U Tuo LT TP O O AP OTOPTPRTPTPRRNOS
 FORM 990, PART IX, LINE 24E — OTHER EXPENSES ...
DESCRIPTION AMOUNT
EDUCATION AND TRAINING
............................... s 31,298 & 123 & 565
e N
e S 25,338 S o 1,762 . S 0. .
INSURBNCE
............................... s 20,675 & 2669 & 0
CFUNDRAISING
i S 0 S O S 23,158
 REPAIRS AND MAINTENANCE e
............................... s 18,031 & 353 & 0.

PAGE 2 OF 3
Schedule O (Form 350 or 990-EZ) (2014)
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Schedule O (Form 990 or 890-EZ) (2014) Page 2

Name of the organization Employer Identification number

A CHILD'S HAVEN, INC,. 57-0893712

VEHICLE FUEL

............................... s 14,147 . § 218 & . 576
B RINTING o
............................... s 120 & 10,028 & . 3,165
EMPLOYEE EXPENSES
Y N 12,134 S 819 ... S o
L EEONE e ———— e
B A 10,994 . S 9 S 0. ..
COTHER SUPBLIES. o
............................... s a5 & 5386 0§ . .iho
MTSCRLLANEOUS
N s 5,086 § . 1,583 o 5
. 0 5 2,953 S 1,380

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

PAGE 3 OF 3
Schedule O (Form 990 or 390-EZ) {2014)
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45 62 Depreciation and Amortization OME No. 1545-0172
Form . . N
(Including Information on Listed Property) 2014
Uepartment dlne Traasury P Attach to your tax return. Astachmen
Intemal Fevea Gervics 09) » Information about Form 4562 and its separate Instructions s at www.irs.goviform4862. SomeorcaNs. 179
MName(s) shotn on return Identifying number
A CHILD'S HAVEN, INC. 57-0893712

Businass of aivity 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 |.

500,000

Madmum amount (SBe NSIUGHONSY
Tokil cost of section 179 property placed in service {sea Instruction&} | | . e
Threshold cost of section 179 property befere reduction in fimitation (ses instructions)
Reduction in limitation. Subtract Iine 3 from line 2. If zero orless, enter-C-
Dolly Umitation for tax year, Subtract line 4 from line 1, If zero cr less, enter -0, If married filing separately, see instructions ... ........,

2,000,000

o | | N | =

;o b N =

{2} Dascription of proparty (k) Gost [business use only] {c) Elecled cost

7  Listd property, Enter the amountfrom line 28 7

8  Total slected cost of section 179 property. Add amounts in column (¢}, inesBand 7 . 8

9  Tenative deduction. Enterthe smallerof line Borline 8 e g
10 Canyover of disallowed deduction from line 13 of your 2013 Form ABB2
11  Busihess income limitation. Enter the smaller of businass incoms (not less than zero) or line 5 (see Instructions)
12 Secllon 179 expense deduction, Add lines 9 and 10, but do hot enter more thanllne 41 . e

13 Canyover of disallowed deduction to 2015, Add fines § and 10. lessline 12 .. ... ........ » [ 13 ]

Note: Donot use Part Il or Part |l below for listed property. instead, use Part V.
. Special Depreciation Allowance and Other Depreciation (Do nof include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (otner than lisied property) placed in service

during the tax year (see INStUCtionS) e e 14
15  Property subject to section 168(f){1) election 15
Other depreciation (noluding AGRSY e ey e e e e 16

MACRS Depreciation (Do not include listed property.) (Seelinstructions.y ——— ——— — —
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2004 e
18 i you gre electing o group any assets placed in sarvice during lhe tax year into one af mare general aseel aocounts, checkhere ... ... ..., 0, ’ r—]
Section B—Assets Placed in Service During 2014 Tax Year Using the Generat Depreciation System

(b) Month and year |c) Basis for dapreclation. {d} Recovery

{a) Classification of properiy placad n {businessfinvestment use
service only—sea instructons)

period {e) Conventlen () Method {g) Dopreclation deduction

19a  3-year property

b S-year property
¢ T-vear property
d_10-year property
e 15-year property
f  20-vear property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM S/l
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_Class life : . SiL
b 12-year 12 yrs. SiL
40 yrs. MM SIL
21 Listed property, Enter amount from in@ 28 e 21

29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column {g), and line 24. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... e 107 .88 3

23 For assets shown above and placed in service during the current year, enter the :
__porijon of the basis attributable to section 268Acosts ... 23 e
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




