990

Depariment of the Treasury
Internal Agvenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations})

P> Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form@30 for instructions and the latest information.

CME No. 1645-0047

2021

[ Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning QCT 1, 2021

andending SEP 30,

2022

B Check if C Name of organization D Employer identification number
applicable;
[l&%ne® | THE HAVEN
?ﬁ:?fge Doing business as 23-7112026
Inltial

return Number and strest (or P.0. box if mail is not delivered to street address)
Frel, | 1107 E ADELAIDE DR

Room/suite

E Telaphone number

520-623-4550

termin-

ated City or town, state or province, country, and ZIP or foreign postal code | G _Grossrecaipts §
| TUCSON, AZ 85719 H{a) Is this a group return
[ Jf8R%ca | £ Name and address of principal officer: AIMEE GRAVES for subordinates?

pending

SAME AS C ABQVE

| Tax-exempt status: 501{c)(3 501({c 4
J Website: pr THEHAVENTUCSON.ORG

insert no.

4947(a)(1) or 527

7,242,126,

DYes @ No

H(b) are all subordinates included? DYBS |:| No
If “No," attach a list. See instructions
H{c) Group exemption number P

K_Form of organization: | X Corporation [ ] Trust [ ] Association _[__] Other b

| L Year of formation; 1 97 O] m State of legal domicile: AZ

Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE PROFESSIONAL HOLISTIC
g SERVICES TO ALL WOMEN AS THEY UNLOCK THEIR POTENTIAL WHILE
g 2 Checkthisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govening body (Part V|, line 1) . . 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 90
:'g 6 Total number of volunteers (estimate if necessany) -] 50
;6' 7 a Total unrelated business revenue fram Part VIIl, column (C), line 12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 I I ) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th} 866,547. 1,150,178,
2|l o Program service revenue {Part VI, line 2g) 5 ’ 287 4 901. 6 ' 011 . 931.
s 10 Investment income (Part Vill, column {4}, lines 3, 4, and ?d) 38,084. 16,310.
©1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) L 39,400. 22,390,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) 6,231,932, 7,240,809,
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part 1X, column {A), line 4) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 4,113,393. 4,570,136,
2| 16a Professional fundraising fees (Part 1X, column (A}, line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} 98.,667.
W 47 Other expenses {Part [X, column (A), lines 11a-11d, 111-24e) _ 1,894,215. 2,475,073.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 6,007,608. 7,045,209,
19 Revenue less expenses. Subtract line 18 from line 12 224,324, 195,600.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 9,353,534. 3,831,195.
Total liabilities (Part X, line 26) 3,566,845, 3,195,291.
Net_assets or fund balances. Subtract line 21 fromline20 . .. ... ... ... 5 E 801,739, 5, 685,805.

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

) g 573
Sign Signature of officer Date
Here ATMEE GRAVES, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date . (]| PTIN

Paid SUSAN M. VOS, CPA/CFE SUSAN M. VOS, CPA/CF|02/13/23 selr-ernﬂojed 01709931
Preparer |Firmsname p REGIER CARR & MONROE, L.L.P., CPA'S Frm'sEINp 48-0573184
Use Only |Firmsaddressp. 4801 E. BROADWAY BLVD., SUITE 501

TUCSON, AZ 85711 Phoneno.520-624-8229

May the IRS discuss this return with the preparer shown above? See instructions

@ Yes D No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2021) THE HAVEN 23-7112026 pPage2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part I ... |:|
1 Briefly describe the organization's mission:

AS AN INFLUENTIAL LEADER IN THE COMMUNITY, THE HAVEN'S NON-PROFIT
MISSION IS TO OFFER THE HIGHEST QUALITY SUBSTANCE USE DISORDER
PREVENTION AND TREATMENT SERVICES FOR WOMEN WHO, BUT FOR OUR PROGRAM,
WOULD BE HOMELESS AND HELPLESS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-€27 . .. .. . . e [Ives [X]no
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [ Ives |X| No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (cm )(Expensess 5,935,6590 Including grants of $ ) (Hevanues 6:011r931' )
TO PROVIDE PROFESSIONAL HOLISTIC SERVICES TO ALL WOMEN AS THEY UNLOCK
THEIR POTENTIAL WHILE RECOVERING FROM SUBSTANCE USE AND MOVING TOWARDS
THEIR BEST MENTAL HEALTH.

4b  {code: ) (Exp $ including grants of $ )} (Rovenue$ )

4c  (Code: ) (Expenses $ intluding grants of § ) (Hevanua $ )

4d Other program services (Describe on Schedule O.)

{Expanses $ including grants of $ ) [Revenue $ )]
4e _Total program service expenses P 5,935,659.
Form 990 (2021)

132002 12-09-21



Form 990 (2021) THE HAVEN 23-7112026 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3} or 4947(a)(1) {cther than a private foundation)?
if "Yes," complate Schedule A .. : 1 | X
2 Is the organization required to complete Schedu!e B, schedufg of Conrnbutors? See |nstruct|ons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete Schedule C, Part| . ) 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwttes or have a sectlon 501 (h) electlon in effect
during the tax year? /f “Yes," complete Schedule C, Partlf . . ... .. : 4 X
5 Is the organization a section 501{c){4), 501{c}(5}, or 501{c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98-19? /f *Yes, " complete Schedule C, Partitf . . . ’ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | [+] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *Yes, " complete Schedule D, Part i ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part il .. . L8 X
9 Did the organization report an amount in Part X line 21 for ©SCrow or custodlal account Ilabllity, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complate Schedula D, Part IV . . e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor- restrlcted endowments
or in quasi endowments? Jf "Yes,* complete Schedule D, Part V' ...................... 10
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vil, Vll, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes, * complete Schedule D,
Part VI g e et e e P RS oo e soonre A . |mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf *Yes,* complete Schedule D, Part Vil ... . . 1| X
¢ 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 Jf "Yes," complete Schedule D, Part VIl . . . . Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reporled in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff *ves," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i *Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,* complete
Schedule D, Parts XU 8T XI _.............o..oooooooeoeoeoeeoeoeoeero oo T [12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year'7
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... | 12b X
13 Is the organization a school described in section 170(L)(1)AN? If *Yes,* complete Schedule £ ... ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes,* complete Schedule F, Parts I and IV . |J4b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts Hand iV . . o e 15 X
16 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? |f "Yes, " complete Schedule G, Part {. See instructions 2 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on F'art VIII Ilnes
1¢ and 8a? Jf "Yes,” complete Schedule G, Partlf ... by 16 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIIl, line 93?7 ff "ves,*
complete Schedule G, Part Il ... e | X
20a Did the organization operate one or more hospital facilities? h‘ "Yes," complefe Schedule H ) 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part X, colurmn (A}, line 1? jf *Yes " comnplete Schedule L Parts fand il ..o 21 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) THE HAVEN 23-7112026  Page4
[ Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yas," complete Schedule I, Parts | and Iif B X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if *Yes," complete
Schedule J . |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes, " answer lines 24b through 24d and complete

Schedule K. If “No," go to line 25a ; . | 2da X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? o124
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? SrEe s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c)(3}, 501(c)(4), and 501(c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complate Schedule L, Part | B 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? f “Yes,* complete
Schedule L, Part | .. |2sb X

26 Did the organization report any amount on Part X, line 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thase persons? ff “Yes,* complete Schedule L, Part il e | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? If *Yes," complete Schedule L, Partiif ... .. | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, PartiV . ... . . | 2Ba X
b A family member of any individual described in line 283‘? if* Yes, complete Schedu!e L Part !v ..................... i | 28b X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV .. ... ... . ety |LeBe X
29 Did the organization receive more than $25,000 in non- cash contrlbutrons‘7 ;f 'Yes comp!efe Schedule M 20 X
30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedute M ... .. . S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘? ]f "Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes,* complete
Schedule N, Partlf ... .. ey | 32 X
Did the organization own 100% of an entlty dlsregarded as separate trom the organlzatlon under Regulat ons
sections 301.7701-2 and 301.7701-3? If "Yes,“ complete Schedufe R, Part! .. ... ... e R X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, ii, or IV, and
PartV, iine1 .. .. . b T s o e me e o AR 34 X
35a Did the organization have a controlled entlty W|th n the meaning of sectlon 51 2(b)(1 3)‘? L ... |35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b){13)? if "Yes," complete Schedute R, Part V, lin@ 2 ... ....cccooeeceen.. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 . ... . SRS - Tl 36 X
37 Did the organization conduct more than 5% of -ts actwltles through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI it YL I ¥ i X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 192
Note: All Form 990 fiters are required to complete Schedule O . as | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V s |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable o — 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not appticable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... 1c | X

13004 12-09-21 Form 990 (2021)



Form 990 (2021) THE HAVEN 23-7112026 Page5

|Part V| Statements Regarding Other IRS Filings and Tax Tax Compliance {continued)

2a

3a

o T

TS| o0 a

12a

13

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 90
It at least one is reported on line 2a, did the organization file all required federal employmem tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? ; 3a X
If "Yes,"” has it filed a Form 990-T for this year? If *No* to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? 4a X
If "Yes," enter the name of the foreign country P
See instructions for filing requiremeants for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sb X
If "Yes" to line 5a or b, did the organization file Form 8886-T? ... . - 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g!fts
were not tax deductible? 6b
Organizations that may receive deductlble contributions under section 170(0}
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes,” did the organization notify the donar of the value of the goods or services provided? o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file FOMM B2B2? ... .. . .o e e | Te X
If "Yes," indicate the number of Forms 8282 filed during the year . . I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required? | 7g
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 )
Section 501{c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 TR 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes 10b
Section 501(c)(12} organizations. Enter:
Gross income from members or shareholders . [11a
Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 | 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year e | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reservesonhand e i
Did the organization receive any payments for indoor tanning services dunng the tax year‘? 14a X
If "Yes," has it filed a Form 720 to report these payments? if *No, * provide an explanation on Schedu[e O | 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if “Yes," see the instructions and file Form 472C, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(¢)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If *Yes," complete Form 6069.

132005 12-09-21
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Form 990 {2021) THE HAVEN 23-7112026  Page
I Part V! I Governance, Management, and Disclosure. ro each "Yes* response o fines 2 through 7b below, and for a “No* rasponse

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedute O contains a response ornotetoany IneinthisPartVl ... .o [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly performed by or under 1he dlrect super\nsmn
of officers, directors, trustees, or key employses to a management company or other person? s

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flied? _____

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or
more members of the goveming body? R 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the m&etmgs held or Wl'ltlL‘n actlons undenaken durlng the year by the fullowmg

a The governing body? o R RS RN S TR e e 8a
b Each committee with authority te act on behalf of the govermng body? s | 8 X
9 s there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the

organization’s mailing address? ff * Ywmmgmmamﬂwo aisiimmicasiseens e e, 9 X
Section B. Policies 7, — .

N

4]

@ |o | |
CO N P sl el T

Yes | No
10a Did the organization have local chapters, branches, or affifates? o 10a X
b If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters. aff' Ilates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 9390.
12a Did the organization have a written conflict of interest policy? If *No,* go to line 13 s . 128
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? A I - -]

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "ves, * describe

on Schedule O how this was done ... ... e R e s R e S 12¢
13 Did the organization have a written whistieblower policy? e R A A ST e | 18
14 Did the organization have a written document retention and destructlon polncy? i 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigiad | 15a
b Other officers or key employees of the organization i A B 15b
If *Yes® to Iine 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? o e L 16a X
b K "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to eva"uate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... oo | 16k
Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed PAZ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ail that apply.
:l Own website @ Another's website |:| Upon request [_] Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

AIMEE GRAVES 520-623-4590
1107 E ADELAIDE DR, TUCSON, AZ 85719
132008 12-09-21 Form 990 (2021)
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Form 990 (2021) THE HAVEN _ 23-7112026 Page?
|Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
........................................... ; 1

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.

® List all of the organization’s current officers, directors, trustees (whether individuals er organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® L ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization's five currant highest compensated employees {other than an officer, director, trustee, or key employee) who received report:
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) (8) {C) ()] {E) (F)
Name and title Average | .o cr':g(s::frman one Reportable Reportablle Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer.and aldieciorusiee) from from related other
(list any g the organizations compensation
hours for | 5 . b organization {W-2/1099-MISC/ from the
refated é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 gls 1099-NEC) and related
below £|E|sl8 25 = organizations
ine)  [2|2|£|3|55[5
{1) MARGARET HIGGINS 50.00
FORMER EXECUTIVE DIRECTOR X 104,884. 0. 12,678.
{2) AIMEE GRAVES 50.00
EXECUTIVE DIRECTOR X 104,000. 0. 181.
(3) COLETTE BARAJAS 1.00
DIRECTOR X 0. 0. 0.
(4) FRANCES MOORE 1.00
DIRECTOR X 0. 0. 0.
(5) TARA RADKE 1.00
DIRECTOR X 0. 0. 0.
(6) PHYLLIS HOWELL 1.00
DIRECTOR X 0. 0. 0.
(7) INDIA DAVIS 1.00
DIRECTOR X 0. 0. 0.
(8) MICHAEL DRAKE 1.00
DIRECTOR X 0. 0. 0.
{9) BARBARA SATTLER 2.00
PRESIDENT X X 0. 0. 0.
(10) VANESSA SEANEY 2.00
VICE PRESIDENT X X 0. 0. 0.
{11) JEAN GADEA 2.00
TREASURER X X 0. 0. 0.
{12) JACQUELINE WOHL 2.00
SECRETARY X X 0. 0. 0.

132007 12-09-21 Form 990 (2021}



Form 990 (2021) THE HAVEN 23-7112026 Page 8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) D) {E) {F)
Name and title Average | @ oSilON anone Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week gilicesandialdiecionk ustss) from from related other
fistany | = the organizations compensation
hoursfor | & - organization (W-2/1099-MISC/ from the
related | 3 | & P {(W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ : |5 1099-NEC) and related
bolow |Z|2|_ |2(28 s organizations
1b Subtotal e R 208 ,884. 0.] 12,859,
¢ Total from continuation sheets to Part Vil, Sectlon A N 0. 0. 0.
d_Total {add lines 1b and 1c) .. S - 208 ,884. 0. 12,859.
2 Total number of individuals (mcludlng but not |Iﬂ"lted to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on
line 1a7? if “Yes, " complete Schedule J for such individual .. 3 X
4  For any individual listed on ling 1a, is the sum of reportable compensat-on and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 f “Yes," complete Schedule J for such individual .. ... N X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndwldual for services
rendered to the organization? jf "Yas,* complete Schedule J for SUCH PEISON «o.coocooiiriinmiriie e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(&) (B} ©)
Name and business address Description of services Compensation
STRUNK INSURANCE GRP, 14425 N. 7TH ST.,
SUITE 102, PHOENIX, AZ 85022 ITNSURANCE 383,007.
KEYSTONE CAMPBELL, LLC, 3776 N. 1ST AVE.,
SUITE 200, TUCSON, AZ 85719 LANDLORD 308,096,
JNR NETWORK
4330 W. CAMINO PINTORESCO, TUCSON, AZ 85745 TECHNOLOGY SERVICES 196,526.
SYSCO ARIZONA
611 S. 80TH AVE., TOLLESON, AZ 85353 FOOD SERVICE 125,465.
KIPU
55 ALHAMBRA PLAZA #600, MIAMI, FL 33134 E.H.R. SOFTWARE 118,783,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2021
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Form 990 {2021) THE HAVEN 23-7112026  Page9
| Eart Elil Statement of Revenue

Check if Schedule O contains a response or note to any lne in thisPart VIl . .00 i ]
(A) {B] (&) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
;E 1 a Federated campaigns 1a
g b Membershipdues o 1b
A ¢ Fundraisingevents .. . 1c
§ d Related organizations 1d
5 e Govemment grants (contributions) |1e| 1,035,144.
_§ f All other contributions, gifts, grants, and
12 similar amounts not included above 11t 155,034.
§ g Noncash contributions included In lines 1a-1f _19 $
3 h_Total. Add lines 1a-1t ... o p [1,190,178.
Business Code
g | 2a GOVERNMENT CONTRACTS 532000 K5,529,861.5,529,861.
2 b OTHER CONTRACT REVENUE | 532000 448,275.] 448,275,
» ¢ CLIENT FEE - ROOM/BOAR [ 532000 33,795. 33,795.
£ d
o f All other program service revenue
g Total. Add lines 2a-21 . p kb, ,011,931.
3 Investment income (lncludlng dlwdends. Interest and
other similar amounts) > 17,627, 17,627,
4 Income from investment of tax exempt bond proceeds | 2
5  Royalies ..iiciiis....... oo | 2
() Real {ii) Personal
6a Grossrents Ga
b Less: rental expenses _ |6b
¢ Rental income or {loss} |8¢
d NetrentalincomeorQoss) ... ... P
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b 1,317.
§ ¢ Gainorfoss) . |7c —1.317-
& d Netgainorfloss) ... T -1,317. -1,317.
@] 8 a Grossincome from fundraising events (not
g including $ of
contributions reported cn line 1¢). See
Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or {loss) from fundra sing events e P
9 a Gross income from gaming activities. See
Part IV, line 19 . |9a
b Less: direct expenses 9b
¢ Net income or (loss) from gammg acnvntnes T
10 a Gross sales of inventory, less returns
and allowances X 10
b Less:costofgoodssold = 103
c_Net income or (loss) from sales of |nventory Ggmes P
Business Code
g 11 a INSURANCE PROCEEDS 524126 22,390.] 22,390,
é b
] c
§ d All other revenue )
e Total. Add lines 11a-11d > 22,390.
12 Total revenue. See instructions p[7,240,809.6,034,321. 0. 16,310.

132009 12-09-21 Form 990 (2021)



Form 990 (2021) THE HAVEN 23-7112026 page 10
mtatement of Functional Expenses
Section 501{c)(3) and 501(c){4} organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any bneinthisPart X ... ... . .. ... . [ ]
Do not include amounts reported on lines 6b, Total é)?;))enses Progra(n?)service Managéﬁ?ent and Fumsralsmg
7b, 8b, 9b, and 10b of Part Vill. éxpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part [V, line 21
2 Grants and other assistance to domestic
individuats. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members R
5 Compensation of current officers, dlrectors,
trustees, and key employees 221,743, 185,094. 35,212. 1,437.
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f){1)) and
persons described in section 4958(¢c)(3)(B) __
7 Othersalaries and wages 3,546,074. 2,959,998. 563,099. 22,977.
8 Pension plan accruals and contributions (mclude
section 401{k) and 403(b) employer contributions) 101,418, 84,656. 16,105. 657.
g  Other employes banefits 410,962. 343,040. 65,259, 2,663.
10 Payroll taxes 289,939. 242,019. 46,041, 1,879.
11 Fees for services (nonemployees)

a Management

b Legal 20,518. 14,869. 3,642, 2,007.

¢ Accounting 28,079. 20,348, 4,984. 2,747.

d Lobbying

e Professional fundralsmg services. See Part IV I|ne 1?

f Investment management fees 20,596, 14,925, 3,656. 2,015,

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 371,766. 269,413. 65,988. 36,365.
12 Adverlising and promotion 2 46,648, 39,513. 2,294. 4,841.
13 Officeexpenses . ...
14 Informationtechnology ..
16 Royalties | . ... SR, o AL et - -
16 OCCUPANCY ... 364,758. 251,648. 113,110.
17 Travel . B0,627. 73,948. 6,635, 44.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings 17,440. 11,986. 4,050. 1,404.
20 Interest ... 31,172. 27,315. 3,857,
21 Payments to affiliates .
22  Depreciation, depletion, and amortization 177,925. 176,545. 1,380.
23 Insurance .. ... . 57,842. 37,056. 20,786.
24  Other expenses. ltemize expenses not covered

above, (List miscellaneous expenses on ling 24e, if

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a HOUSEKEEPING AND FOOD 416,020. 414,883, 1,137.

b MATERIAL & SUPPLIES 346,568. 305,139. 28,395, 13,034.

¢ REPAIR AND MAINTENANCE 137,578. 137,147. 431.

d BAD DEBT 133,256. 133,191, 65.

e All other expenses 224 ,280. 192,926. 24,757. 6,597.
25 Total functional expenses. Add fines 1 through 24e 7,045,209.y 5,935,659.( 1,010,883. 98,667.
26 Joint costs, Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack here ' |:I if following SOP 88-2 (ASC 958-720)
32010 12-09-21 Form 990 (2021)



Form 990 (2021) THE HAVEN 23-7112026 page 11
| Part X ([ Balance Sheet
Check if Schedule O contains a response or noteto any tnginthisPart X_ . .. . .. ... ... ... ... D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ 591,974.| 1 339,746.
2  Savings and temporary cash nvestments 104,694.] 2 403,868.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 618,279.] a 446,100.
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4958(c)3)(B) [
& 7 Notes and loans receivable, net 7
2 8 Inventories forsaleoruse 8
< 9  Prepaid expenses and deferred charges 171,411.] o 158,720,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,458,872,
b Less: accumulated depreciation 10b 1,694,703, 4,066,229.] 10¢ 3,764,169,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 3,815,997.] 12 3,754,102,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 D.| 15 14,491.
___ 116 Total assets. Add lines 1 through 15 {must equal line 33) 9,368,584.( 1 8,881,196,
17 Accounts payable and accrued expenses 492,101.| 7 330,505.
18 GCrants payable 18
19 Deferred revenue o 84,925.1 19 131,167.
20 Tax-exempt bond Ilablht|es ) ) 20
21  Escrow or custodial account liability. Complete Part IV of Schedu e D 21
g 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%:
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilitias not included on lines 17-24). Complete Part X
of ScheduleD P e R b e 2,989,819.]| 25 2,733,6189.
26 Total liabilities. Add I|nes17through25 s 3,566,845.] 25 3,195,291.
Organizations that follow FASB ASC 958, check here P [X]
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions 5,638,752.1{ 27 5,510,338.
3 | 28 Net assets with donor restrictions 162,987.] 28 175,567.
g Organizations that do not follow FASB ASC 958, check here P |_|
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances T, 5,801,739.{ a2 5,685,905.
33 Total liabilities and net assets/fund balances 9,368,584.] 33 8,881,196,
Form 990 (2021)
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Form 990 (2021) THE HAVEN 23-7112026 pagei12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany IneinthisPart XI ... ]
1 Total revenua (must equal Part Vill, column (A}, fine 12) 1 7,240,809.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 7,045,209,
3 Revenue less expenses. Subtract line 2 from line 1 3 195 ‘ 600.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32 column (A)) 4 5,801,739,
5 Net unrealized gains (fosses) oninvestments 5 -311,434.
6 Donated services and use of facilities (]
7 Investment expenses . EAIE A e e R O T R e R S T T A 7
8 Prior period adjustments AT L, 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
SO B .o 10 5,685,905,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthisPart X0 ... ..o L]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? : some: | 28 X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis IZI Consolidated basis |:| Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? R 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:
|:| Separate basis E] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? - 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 R LA e T 3a X
b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits ... ... 3b
Form 990 (2021)
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c}{3) organization or a section 2021
4947(a){1) nonexempt charitable trust.
Depariment of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
RN UR ALt P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HAVEN 23-7112026

(Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 [
]
]
1

WK

0 00 B0 O

10

12

1 []
—

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

A school described in section 170{(b}{1){(A)ii}. (Attach Schedule E (Form 990).)

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

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

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

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

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

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

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

An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less saction 511 1ax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part L.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509({a)(2}. See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 124, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ |:| Type Il 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, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations e I
g Provide the following information about the supported crganization(s).
{i) Name of supported {il) EIN {iii) Type of arganization TS The organization LsTed v} Amount of monetary {vi) Amount of other
T {described on fines 1-10 in your governing document? . R R
organization ‘ : Yes N support {see instructions) | suppert (see instructions)
above {see instructicns)) & o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
[Partll| Support Schedule for - Organizations Described in Sections 170(b){T){A){iv) and 170{b)(1){A){vi)

THE HAVEN

23-7112026 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 167 ,330.] 143,234.) 548,376, 497,012.( 1190178.] 2546130,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge _
4 Total. Add lines 1 through 3 167,330.] 143,234.] 548,376.] 497,012.] 1190178.]| 2546130.
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f)
6 Public support. Subtractline 5 from line 4. 2546130.
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2019 (d} 2020 {e) 2021 {f} Total
7 Amounts fromlined 167,330.{143,234.|548,376.| 497,012.] 1190178.] 2546130.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,399. 5,070,/ 10,014.( 23,519.f 17,627.1 57,629.
9 Net income from unrelated business
activitias, whether or not the
husiness is regutarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part V1.)
11 Total support. Add fines 7 through 10 2603759.
12 Gross receipts from related activities, etc. (see instructions) L 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourlh or fﬂh tax year as a sectlon 501{c)(3)
organization, check this box and stop here | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () 14 97.79 %
15 Public support percentage from 2020 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2021. [f the organization did not check the box on | ine 13 and Ime 14 is 33 1f3% or morea, check this box and
stop here. The arganization qualifies as a publicly supported organization L > @
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on Ilne 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > l:]
b 10% -facts-and-circumstances test - 2020, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > |:|
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | I____|
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE HAVEN 23-7112026 Pages
[Part il T Support Schedule for Organizations Described in Section 509{a){2}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1 If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2017 (b) 2018 {c} 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis Included on lines 2 and & received
from other than disqualifiad perscns that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand7b

8 Public support. (Sublsct line 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
13 Total support. (Add lines 9. 10¢, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here .................o..cocoiiiiiiiiiiiiiiiiiiiiiiie e T S T R S S B A S £ R PD
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2021 {line 8, column {f}, divided by line 13, column {f}) 15 L5
16 Public support percentage from 2020 Schedule A, Partll, line 15 ... .. .. : 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %o
18 Investment income percentage from 2020 Schedule A, Part lIl, line 17 L ) R 18 %o
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]

b 33 4/3% support tests - 2020, If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P [
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| Eart |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part ). If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf *No, " dascribe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes, " axplain in Part VI how the organization determined that the supported

organization was described in section 509{a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)}? if “Yes," answer
fines 3b and 3¢ below. |_3a_

b Did the organization confirm that each supported organization qualified under section 501{(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If “Yes,* describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? if "Yes, " explain in Part Vl what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? ff
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. |_4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes, " describe in Part VI how the organization had such controf and discretion

despite being controfled or supervised by or in connection with its supported organizations. 4ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2?7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIDOSes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,"
answer lines 5b and 5¢c below (if applicable). Also, provide detait in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). |__Sa
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already

designated in the organization's organizing document? | 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If *Yes," compiete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations described

in section 508(a){1) or (2)? if “Yes, * provide detaif in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes, " provide detail in Part Vi 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "ves, " provide detail in Part Vi. 9c

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

supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
etermine ! : Zzation had business boldings.) 10b
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[PartIV] Supporting Organizations continved)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? (f "Yes™ to line 11a, 11b, or 11c, provide
il in Part VL.

Yeos

No

11a

11b

11¢

—doatailin Part Vi
Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if *No, " describe in Part VI how the supported organization(s)
effactively 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 officers, directors, or trustees were allocated 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 crganization? (f "yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

Yes

No

| L&

ised volled tF .
Section C. Type |l Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization’s supported crganization(s)? 7 "No, " describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

—the supported organization(s).
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported organization? ;f "Ng," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the 1ax year? if "Yes," describe in Part VI the role the organization's

Yes

No

, L iaved in thi >
Section E. Type Il Functionally Integrated Supporting Organizations

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

a {:l The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructionsh,

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "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 activities constituted substantially alf of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the crganization’s involvement,
one or more of the grganization's supported organization(s) would have been engaged in? Jf "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes® or *No" provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf* . ibe in Part Vi ization in thi d,

Yes

No

2a

3a

3b
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Schedule A (Form 990) 2021 THE HAVEN
] P I

artV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part V). See instructions.

Al other Type |Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U‘I-AODHNA

D |0 & | N |-

Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

id

o |a|o |o|x

Discount claimed for blockage or other factors

lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

o N

see instructions).

5 Net value of non-exempt-use assets (subtract ling 4 from line 3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}
Section C - Distributable Amount

I L

Current Year

Adjusted net income for prior year (from Section A line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G ps ([N |-

o b |G N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-

[ check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Schadule A {Form 990) 2021 THE HAVEN
| P I

art V | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

ol

2

Amounts paid 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 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

~ [ |¢n |8 W D

W~ | | |

Distributions to attentive supported organizations to which the organization is responsive

{provide detaifs in Part V). See instructions.

9

o0

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2021

(iif)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expiain jn Part V). See instructions.

Excess distributions carryover, if any, to 2021

Frem 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

A""':‘L"‘QGOUM

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b

Applied to 2021 distributable amount

[+]

Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI, See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V). See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

& |a |& |o |

Excess from 2021
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art Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 980) P Attach to Form 990 or Form 990-PF. 202 1

Departrment of the Traasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

THE HAVEN 23-7112026
Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ @ S0 () 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0odoad

501(c){3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)vi}, that checked Schedule A (Form 990), Part |1, line 13, 16a, or 16b, and that received from any cne
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIIL, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (gntering
"N/A" in column (b) instead of the contributor name and address), I, and Il

l:l 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 this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fils Schedule B {Form 990}, but it must
answer "No* on Part 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 certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2021)
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Name of organization Employer identification number
THE HAVEN 23-7112026
Part| 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 | COLETTE BARAJAS Person
Payroll E:l
4307 E BELLEVUE ST $ 5,070. Noncash [ ]
{Complete Part Il for
TUCSON, AZ 85712 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF TUCSON - TOHONO O'ODHAM NATION Person
Payroll [:I
PO BOX 85750 $ 22,000. Noncash [ |
{Complete Part Il for
TUCSON, AZ 85754 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF SOUTHERN
3 | ARIZONA Person  [X]
Payroll |:|
5049 E BROADWAY BLVD #201 $ 10,500. Noncash [ |
(Complete Part Il for
TUCSON, AZ 85711 poncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CONNIE HILLMAN FOUNDATION Person [ X]
Payroll |:|
3430 E SUNRISE DR #200 % 15,000. Noncash [ |
{Complete Part Il for
TUCSON, AZ 85718 noncash contributions.)
(a) ] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RAENNA DE JESUS Person  [X]
Payroll ]
3445 E CALLE ALARCON $ 12,011. Noncash [ |
{Complete Part Il for
TUCSON, AZ 85716 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ANN HOLLIS Person  [X]
Payroll ]
1604 N COUNTRY CLUB RD $ 5,000, Noncash [ |
{Complete Part Il for
TUCSON, AZ 85716 noncash contributions.)

1ZMEE 11121 Schedule B {Form 990) {2021)
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Name of organization Employer identification number

THE HAVEN 23-7112026

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

(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 { RICHARD AND ELIZBETH REILLY Person  [X]
Payroll ]
14386 N GREEN MEADOW LN $ 5,200. Noncash [ |

{Complete Part Il for
ORO VALLEY, AZ 85755 noncash contributions.)

(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution

8 | O'REILLY FAMILY FQUNDATION Person
Payroll |:|
PO BOX 31000 $ 12,000. Noncash [ |

{Complete Part Il for
TUCSON, AZ 85751 noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroll |:|
$ Noncash [ |

{Complete Part |l for
noncash contributicns.)

(a) (b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll |:|
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll 1
$ Noncash [ |

(Complete Part Il for
noncash contributions.}
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Page 3

Narme of organization

Employer identification number

THE HAVEN 23-7112026
Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
:o ‘:1 . (k) N FMV (or estimate) Dat (d) ived
Pt Description of noncash property given (See instructions.) ate receive
(a)
(c)
f:; I (b) . ) FMV (or estimate) Dat (d |
oo Description of noncash property given (Sea instructions.) ate receive
{a)
{c)
erO °n'n on ot ) . ) FMV (or estimate) Dat d g
o Description of noncash property given (See instructions.) ate receive
(a)
{c})
f:) o';‘ Description of (b) h . FMV (or estimate) - (d) _—
oo escription of noncash property given (See instructions.) ate receive
{(a)
{c}
f:'“o ‘:\ SO (b) : . FMV (or estimate) Dat (d) ved
o escription of noncash property given (Ses instructions.) ate receive
(a)
(c)
‘:) :‘ D ioti f () h . FMV {or estimate) Dat (c) ived
oo escription of noncash property given {See instructions.) ate receive
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Name of organization Employer identification number
THE HAVEN 23-7112026
a Exclusively religious, charitable, etc., contributions to organizations described in section S01{c)7}, (8}, or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this ifs, sace | ’ $
Use duplicate copies of Part (Il it additional space is needed.

{a} No.
gor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
_ral
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 123, or 12b.
Department af the Treasury P Attach to Form 890. Open 1o Public
Internal Aevenua Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HAVEN 23-7112026

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes' on Form 990, Part iV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? R |:] Yes |:| No
6 Did the organization inform all grantees, doners, and donor advisors in writing 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 conferring

impermissible private benefit? . D Yes |:| No
[Partli [Conservation Easements. Complete if the organization answered *Yes* on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

4 b WN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements ) e 2b
¢ Number of conservation easements on a certified historic structure |nc1uded in (a'- R . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmguushed or termlnated by the organrzatlon during the tax
year P

4  Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons and enforcmg conservatlon easements during the year

> _ @000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(M@NBYM? ... R ~[ves [dne

9 In Part Xlit, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
| Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 I
(i) Assetsincluded in Form 990, Part X o >3

2  If the organization received or held warks of art, hlstor caI treasures, or other srmllar assets for fmancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 \E e NI A S s e e > s
b Assets included in Form 990, Part X ... . i AT o | 2}
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2021
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[ Part [} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [__] Public exhibition
b [ Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organizaticn’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d D Loan or exchange program

e I:] Other

D Yes

|:|No

[PartiV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on = 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

0N Form 980, Pant X? ;i ssahmitet oo ovvroro o o e i SRS L lves [ _INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance e e s U LN NI RE . Lo ) ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 980, Part X Ime 21 for escrow or custodial account liabikity? h [_ Yes L_Ino
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl| 1
[Part V_[Endowment Funds. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions

Grants or scholarships
Other expenditures for facilities
and programs

o o O o

f Administrative expenses

g End of year balance

Net investment eamings, gains, and losses

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

a Board designated or quasi-endowment P

b Permanent endowment p»

%

%

¢ Term endowment P

%

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

by:
{i) Unrelated organizations
{ii) Related organizations

b If "Yes" on line 3alii), are the related organizations listed as reqmred on Schedule R"'
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

—

le |88

| Part Vi

Land, Buildings, and Equipment.

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

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

ia Land 162,714. 162,714,

b Buildings iz o e 4,431 ,261.] 1,176,992.| 3,254,269.

¢ Leasehold |mprovemants T T i R

d Equipment 443,013, 217,248. 225,765.

e Other . 421,884. 300,463, 121,421,
Total. Add Ilnes 1athrouqh 1e (cm@mwmmmm S > 3,764,169.

132052 10-28-21
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| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category gincluding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives e e
{2) Closely held equity interests
(3) Other
(8 CERTIFICATES OF DEPOSIT 3,754,102, END-QOF-YEAR MARKET VALUE
(B
(C)
()]
(E}
(3]
{G)
(H)
Total. {Col. (b) must equal Form 990, Part X, col. B) line 12.) 3,754,102.
| Part Vili| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investmeant (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2}
(3}
(4)
(5}
(6)
7
(8)
)]

Total. {Col. (b) must equal Form 990, Part X, col. (B) fine 13.)
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

{1
{2
—i3)

{4)

{5)

{6)

7
— {8

(9)

Total. {Column (b} must equal Form 990, Part X, col. (Blline 18.) . . . . .o | 2
| Part X | Other Liabilities.

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

(1) Federal income taxes

__ (2 NOTES PAYABLE 2,733,619.

3)

{4)

(5}

(6)

4]

(8)

(9)

Total. (Column (h) must equal Form 990, Part X, col, (BIINE 28} oo > 2,733,619.
2. Liability for uncentain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... [:l

Schedule D (Form 990) 2021
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|Part Xl |

23-7112026 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6 P 929 ’ 375.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a -311,434.
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XlII.) 2d
e Add lines 2a through 2d 2e -311,434.
3 Subtract line 2e from line 1 3 7,240,809,
4 Amounts included on Form 990, Part ViII, line 12, but not on ne 1:
a Investment expenses not included on Form 980, Part VI, line 7b : | 4a
b Other {Describe in Part Xlll.) |_4b
¢ Add lines 4a and 4b SRS I L g re 4c 0.
Total revenue. Add lines 3 and 4c. [TWMQ‘_&MQ 12) 5 7,240,809.
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7,024,617,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Otherlosses . .. ... . . o i 2¢
d Other (Describe in Part XIIl.} 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 B R e T R s 3| 7.,024,617.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 20,592,
b Other (DescribeinPart XNy __4b
¢ Add lines 4a and 4b 4c 20,592.
5 7,045,200,

5 Total expenses. Add lines 3 and de. (Thj jne 18.)
| Part XIII| Supplemental Information.

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

PART IV LINE 11F

THE HAVEN IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND ARIZONA REVISED STATUTES SECTION 43-1201(4). THE

HAVEN BUTTERFLY FQUNDATIQN INTENDS TQO FILE FORM 1023 WITH THE INTERNAL

REVENUE SERVICE TO ALSO CONSIDER BE CONSIDERED EXEMPT, BUT IT DID NOT HAVE

ANY RECEIPTS FOR THE YEAR ENDED SEPTEMBER 30,

2022. THEREFORE, NO

PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING CONSOLIDATED

FINANCIAL STATEMENTS. HOWEVER,

INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY

RELATED TO THE ORGANIZATIONS' TAX-EXEMPT PURPOSE MAY BE SUBJECT TO

TAXATION AS UNRELATED BUSINESS INCOME. THE HAVEN QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B){(1)(A) AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER

132054 10-28-21
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|Part Xill | Supplemental Information ontinued)

SECTION 509(A){(1). THE HAVEN BUTTERFLY FOUNDATION INTENDS TO FILE FORM

1023 WITH THE INTERNAL REVENUE SERVICE TO ALSO QUALIFY FOR THE

AFOREMENTIONED CHARITABLE CONTRIBUTION DEDUCTION AND CLASSIFICATION AS AN

ORGANTZATION OTHER THAN A PRIVATE FOUNDATION.

THE HAVEN HAS ADOPTED THE REVISED PROVISIONS OF FASB ASC TOPIC 740-10,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION

AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. FOR THOSE BENEFITS TC BE RECOGNIZED, A TAX POSITION MUST BE

MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. FOR THE YEAR ENDED SEPTEMBER 30, 2022, THE HAVEN HAS NO

MATERIAL UNCERTAIN TAX POSITIONS TO BE ACCOUNTED FOR IN THE CONSQLIDATED

FINANCIAL STATEMENTS UNDER THESE RULES. ANY INTEREST AND PENALTIES

ASSESSED TO THE HAVEN ARE RECORDED IN OPERATING EXPENSES. FOR THE YEAR

ENDED SEPTEMBER 30, 2022, THERE WERE NO INTEREST OR PENALTIES RECORDED IN

THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form €90} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

{Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gow/Form990 for the latest information. Inspeaction

Name of the organization Employer identification number
THE HAVEN 23-7112026

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RECOVERING FROM SUBSTANCE USE AND MOVING TOWARDS THEIR BEST MENTAL

HEALTH.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD TREASURER REVIEWS THE FORM 990 AND FORWARDS IT TO THE GOVERNANCE

COMMITTEE FOR THEIR REVIEW AND APPROVAL. UPON NOTIFICATION OF APPRIVAL BY

THE GOVERNANCE COMMITTEE, THE TREASURER FORWARDS THE APPROVED FORM 990 TO

THE REMAINDER OF THE BOARD OF DIRECTORS.

FORM 9590, PART VI, SECTION B, LINE 12C:

DIRECTORS PROVIDE WRITTEN PROOF ANNUALLY OF THEIR UNDERSTANDING AND

COMPLIANCE WITH THE HAVEN'S CONFLICT OF INTEREST POLICY TO THE GOVERNANCE

COMMITTEE. PERIODIC REVIEWS ARE CONDUCTED BY THE COMPLIANCE COMMITTEE

DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

THE GOVERNANCE COMMITTEE REVIEWS STATE SALARY SURVEYS FOR COMPARISONS,

MARKET ANALYSIS FOR COMPARISONS, WHEN PAY RAISE WAS LAST GIVEN, AND

COMPARES TO CURRENT SALARY. THE GOVERNANCE COMMITTEE PROPOSES SALARY TO

BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2021
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