IRS e-file Signature Authorization OMB o, 15¢5-1678
for an Exempt Organization
For calendar year 2014, or fiscal year beginning JUL 1 . 2074, and ending JUN 3 0 20 1 5
P Do not send to the IRS. Keep for your records. 20 14
Information about Form 8879-E0 and its instructions is at

rom 8879-EO

Dapariment of the Treasury
Internal Revanue Service

Name of exempt organization

mployer identification number

THE HAVEN OF GRACE 43-1611181

Name and titte of officer

ANDREA VENT

EXECUTIVE DIRECTOR

[Part] | Type of Return and Return Information (Whols Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on ling 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered -G- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 checkhere P b Total revenue, if any (Form 990, Part Vill, column A, linet12y . 1b 790,118.
2a Form 990-EZ checkhere |:| b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120P0L check here P |:| b Total tax (Form 1120-POL, tine 22y . . ..

4a Form 990-PF checkhere P ] b Tax based on investment income (Form 990-PF, Part I, line 5) ... 4ab

5a Form 8868 check here p D b Balance Due (Form 8868, Part |, line 3¢ or Part I}, line 8ey 5b

I Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ} to send the organization’s return to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transrnission, (k) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the {inanclal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Oificer's PIN: check one box only

(X7 rauthorize BERGMAN SCHRAIER & CO PC-CPA'S toentermy PIN|__ 01181

EROC firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this retumn that a copy of the return
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the retum’s disclosure consent screen.

I: As an cfficer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
pragrarm, | will enter my PIN on the return’s disclosure consent screen.

- Officer's signature Date p»

[Part ] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filling identification

number {EFIN} followed by your five-digit salf-selected PIN, | 43957131443 |
do nof enter alf zeros

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

ERO's signature » Dae e 12/17/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

!IzgoAs ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)
09-26-14
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EXTENDED TO FEBRUARY 16, 2016

m 990

Dapartment of the Treasury
Internal Revanue Service

A For the 2014 calendar year, or tax year beginning JUL 1, 2014

andending JUN 30,

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> Information about Form 990 and its instructions is at

QMB No. 1545-0047

2014

Open to Public
Inspection -

2015

B Chack if C Name of organization D Employer identification number
applicable;
canse | THE HAVEN OF GRACE
Eﬁalnge Doing business as 43-1611181
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
aa, | 1225 WARREN STREET (314)621-6507
s City or town, state or province, country, and ZIP or foreign postal code G Gross rsceipts § 840,274,
anidl ST, LOUIS, MO 63106 Hia) Is this a group retum
Be"* | F Name and address of ptincipal officer MIKE MOISIO for subordinates? _ L_lYes No
pendine | oAME AS C ABOQVE H(k) Ars all subordinates incluced?_ | Yes [ No

| Tax-sxempt status: [X] 501(c)3) ] 501{c) {

) (insertno) [T 4847(a)(1yor ] 527

J Website: » WWW . HAVENQFGRACESTL . ORG

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

Hi{c) Group exemptien number -

K_Form of organization: LX [ Corporation || Trust | ] Association |__] Other e

| L Year of formation: 1 99 2] M State of legal domicile: MO

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE HAVEN OF GRACE OPERATES A
‘é MATERNITY SHELTER, TRANSITIONAI. APARTMENTS AND COMMUNITY-BASED
g 2 Checkthis box B [ [ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting memiers of the governing body (Part VI, lineta) .. ... 3 29
:‘: 4 Number of independent voting members of the goveming body (Part VI, line by . 4 29
% | 6 Total number of individuals employed in calendar year 2014 (PartV,line2a) . 5 16
£ | 6 Totalnumber of volunteers {estimate if necessary) T 8 114
E 7a Tatal unrelated business revenue from Part VIII, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990T, ine 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 605,321, 743,622,
219 Program service revenue {Part VII, line 2g) 0. 36,492,
é 10 Investment income (Part VI, column [4), lines 3, 4, and 7d) 4,130. 4,730.
11 Other revenue {Part VIlI, column (A}, lines 5, 6d, 8c, 8¢, 10c, and 116} 4,401. 5,274,
12 Total revenue - add lines 8 through 11 {must egual Part VIl column (A) line12) ... 613,852, 790 ,118.
13 Grants and similar amounts paid (Part IX, column (&), ines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
2 | 15 Salaries, other compensation, employea benefits (Part IX, column (), lines 5-10) 457,782, 465,698,
% 16a Professional fundraising fees (Part IX, column (&), tine11e) 0. 0.
2 b Total fundraising expenses {Part IX, column (D), line 25) M= 74,715.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1 f2de) 354,998, 333,088,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line28) 812,780, 798,786,
19 Revenue less expenses. Subtractline 18 fromiine 12 ... ... -198,928. .-8,668.
58 Beginning of Current Year End of Year
£5(20 Totalassets (PartX fine 1) ... ... . 5,393,189.| 5,321,678,
&5 21 Total labilties (PartX, v 2e) ... """ 138,950, 33,190,
=5 22 Net assets or fund balances. Subiract line 21 from N€ 20 ..., 5,254,239. 5,288,488.

L,
[Part I |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statenents, and to the best of my knowledge and balief, it is
trug, correct, and complate. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ANDREA VENT, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Uate chesk [ ] PTIN

Paid ELLEN M NCRRENBERNS ELLEN M NORRENBERNS [12/17/15 gdf.emmw P01243526
Preparer |Frm'sname p BERGMAN SCHRATER & CO PC-CPA'S Fim'sENy 43-1661082
Use Only |Firm'saddressy, 9066 OLIVE BLVD., STE. 710

ST. LOUIS, MO 63132-3026 Phoneno. { 314)983-1200
May the RS discuss this return with the preparer shown above? (seeinstructions) ... @I Yes | INo
432001 11-07-4  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) THE HAVEN OF GRACE 43-1611181 page2
i'gtatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ...~
1 Briefly describe the organization's mission:

AS A MINISTRY OF FAITH, OUR MISSION IS TO EMPOWER YQUNG, PREGNANT
WOMEN TO OVERCOME HOMELESSNESS AND TO ACHIEVE STABILITY. WITH
EXPECTATIONS OF ACCOUNTABILITY, WE PROVIDE A NURTURING HOME,
EDUCATIONAL PROGRAMS AND LONG-TERM SUPPORT FOR MOTHER AND CHILD. THE

2  Did the organization undertake any significant program services during the year which were ot listed on

the prior FOrm 990 0r 880-EZ7 ... [ Ives 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? DYes @ No

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

4  Describe the organization's program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) erganizations 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 (Ceds ) (Expensas $ 614 I 117. including grants of § ) {Revenua $ 36 ’ 492, )
THE HAVEN OF GRACE OPERATES A MATERNITY SHELTER , TRANSITIONAL
APARTMENTS AND COMMUNITY-BASED AFTERCARE SERVICES FOR YOUNG, HOMELESS,
PREGNANT WOMEN AND THEIR CHILDREN. SERVICES INCLUDE FOOD, HOUSING,
CASE MANAGEMENT, LIFE SKILLS EDUCATION , FINANCIAL ASSISTANCE AND
MEDICAL AND MENTAL HEALTH SUDPORT.

4b  (Coda: ) (Expenses § including grants of § ) (Revenue $ }

4c (Code: } (Expensas 3 including grants of § ) (Ravsnue $ )

4d  Other program services (Describe in Schedule 0)

{Expenses § Including grants of § )} (Revenue g )
de_ Total program service expenses 614,117,
Form 990 (2014
432002
11-07-14

2
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Form 990 (2014) THE HAVEN OF GRACE 43-1611181 Page3d

art Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
Y6, " COMPIBtS SCREAUIB A, __.....cooocetcees oot oeoee oo st 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributorg 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of o in epposition to candidates for
bublic office? /7 *Yes," camplete Schedule G, Part | 3 X
4  Section 501(c}{3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Scheduie G, Partif . ... . . 4 X
5 Is the organization a section 501{(c)(4), 501(c)(5), or 501(c}8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? I "Yes," complete Scheduls C Partilt 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or aceounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /# 'Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easerments to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Scheduie D, Part f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes," complete
SCRBAUIR D, PAITHI ||| |.....ooooteeet ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
f"Yes," complete Schedule D, Part IV | 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? f "Ves," complete Scheduie D, PartV 10| X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable,
a Did the organization report an amaunt for fand, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
kT Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more cf its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule O, Partvif . . . 11b X
¢ Did the organization report an amount for investrents - program related in Part X line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil | . oo 11c X
d Did the organization report an amount for other assefs in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 167 /f "Yes," complete Schedule D, Part IX 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes," complete Schedule D, Part X 11e | X
T Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statsments for the tax year? If "Yes," complete
Scheduile D, Parts X and Xl ..ot 122} X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xlf is optional 12b X
13 Is the organization a school described in section 170(){1)(ANiN? /f ' 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 $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes," complete Schedule F, Parts &G IV ... 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts fand V. 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or forforeign individuals? /f "Yes," complete Schedule F, Parts lifand Vo 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/ . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part If 18| X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 8a? /# "Yes,"
complete Schedule G, Partill .. 19 X
20a Did the organization operate one or more hospital facilities? /7 "Yes, " complete Schedule H 20a X
b _if "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 {2014)
432003
11-07-14
3
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Forrm 990 (2044 THE HAVEN OF GRACE 43-1611181 Paged
| Part IV | Checkhlist of Required Schedules ontinued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colimn (&), line 17 f *Yes, " complete Schedule ), Partsfandf 21 X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 /7 'Yes," complste Schedule |, Parts tandfff 22 X

23 Did the organization answer "Yes" to Part V||, Section A, line 3, 4, or 5 about compensation of the organization’s current
and fermer officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
SCHROTUIE ... . sseseereeeees et mes s s e st et o et e et e oo e s eeee oo seeeee 23 X

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

Schedule K f 'NO", gOT0 I8 258 ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYLAX-BXBMBE BONAST oot 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 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, " complete Scheduls L, Part! 25a X

b s the organization aware that it engaged in an excess bensfit 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 990-EZ7 If "Yes, ' complete
Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes, "
complete SCREAUIE L, PAITIL oo oo 26 X

27 Did the organization provide a grant ot other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il | ... 27 X

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

a Acurrent or former officer, director, trustee, or key employee? /f 'Yes," complete Schedule L, Part V. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,* complefe Schedule L PartivV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct of Indirect owner? If "Yes," complete Schedule L, ParttV/ 28c X
29 Did the organization recaive more than $25,000 in non-cash contributions? if *Yes, " complste Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedile M .|| || ...\ e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I7 "Yes," complete SCheaUle N, PAIT] ||| ..o 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,® compleie
SOREGUIE N, PAIT I ..ottt e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-3? /f 'Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part i, iil, or IV, and
PAILVETE T ettt e e e e oo 34 X
38a Did the organization have a controlled entity within the meaning of section 512()18)? o 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, fine2 35h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule R, Part V, i@ 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O ... o 3s | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 (2014 THE HAVEN OF GRACE 43-1611181 Ppage5
- Statements Regarding Other RS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 0 prize WINNBFST ..ot ic | X
2a Enter the number of employees reported on Form W-3, Trarsmittal of Wage and Tax Statements,
filed for the caleridar year ending with or within the year covered by this retum 2a 16
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... .. 3a X
b It "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an expianation in Schedule O 3b
4a Atany 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
b If "Yes,* enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? .. 5hb X
¢ if"Yes," to line 5a or 5b, did the organization file Form888e-T? .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtbIE? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Ti
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49eg? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10h
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharsholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromtheml e 11b :
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest raceived or acerued duringtheyear ... Iﬁb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.,
a Is the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~ 13b
¢ Entertheamount ofreservesonhand . 18¢ 1
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Scheduls O 14b
Form 890 (2014)
432005
11-07-14
5
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Governance, Management, and Disclosure For sach 'Yes' response to fines 2 through 7b below, and for & "No" respense
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Form 990 (2014) THE HAVEN OF GRACE 43-1611181 page6
| Eart !l |

Check if Schedule O contains a response ornote to anylineinthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bady at the end of the tax year ... 1a 29
It there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an exacutive committee or similar committes, explain in Scheduie 0. .
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MBIOYEE? . 2 X
3  Did the organization delegate conitrol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 900 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the erganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOverning BOAY? ... e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X

@ The gOVEMING BOAY? || e oo
b Each committee with autherity to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O o 9 X

Yes | No
10a Did the organization have local chapters, branches, or affilates? ... . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the erganization'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| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? i "No,"go to line 18 12a] X
b Wers officers, directors, or trustees, anc key employees required to disclose annually interests that could give rise to confliets? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," daescribe
in Schedule O how tHIS WES GONE ... . oo 12c| X
13  Did the organization have a written whistleblower policy? ..~ 13 | X
14 Did the organization have a written document retention and destruction pelicy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The crganization’s CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

16a X

taxable entity during the YEar? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website L] Another's website Upon request Other (explain in Schedule Of

18 Describe in Schedule O whether (and if so, how) the organization mads 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:

JOYCE FEEGLE, WOLF & TAYLOR P.C. - (314)727-3700
222 S. CENTRAL AVE, SUITE 506, ST. LOULS, MO 63105
432006 11-07-14 Form 990 (2014)
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Form 990 (2014 THE HAVEN OF GRACE _ 43-1611181 page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi| D

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 or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (E), and (F) if no compensation was paid.
® List alf of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustess or directars; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B} (C) (D} (E) {F)
Name and Title Average | o ., cfi‘gf::'g?than one Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
{list any g the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related |z | & . {(W-2/1099-MISC) organization
organizations| £ | £ g5 and related
balow 22| |E 28] organizations
ine) |22 {E|5[58[F
{1) ANN BABINGTON 2.00
BOARD MEMBER X 0. 0. 0.
{2} BRIAN J,BAUER 2.00
BOARD MEMBER X 0. 0. 0.
{3) STEVEN BIGG 2.00
VICE PRESIDENT X X 0. 0. 0.
{4) HAROLD R, BURROUGHS 2.00
BOARD MEMBER X 0. 0. 0.
{5) LAURA FRANK 2.00
BOARD MEMBER X 0. 0. 0.
{6§) JANET FORD 2,00
SECRETARY X X 0. 0. 0.
{7} BOE HARRE 2.00
BOARD MEMBER X 0. 0. 0.
{8) BECKY HAUK 2.00
BOARD MEMBER X 0. 0. g.
{9) VINCE MANNINO 2.00
BOARD MEMBER X 0. 0. 0.
{10) CHRISTY MARSHALL 2.00
BOARD MEMBER X 0. 0. 0.
(11} MELISSA HAUPT 2.00
BOARD MEMBER X 0. 0. 0.
{12) DEBORAH HAWLEY 2.00
BOARD MEMBER X 0. 0. 0.
{13) LUKE JERNACGAN 2.00
ROARD MEMEER X 0. 0. 0.
(14) SALLY 8, LEMKEMEIER 2.00
FOUNDING BOARD MEMBER X 0. 0. 0.
(15} CARRIE MARKS 2.00
BOARD MEMBER X 0. 0. 0.
{16) M STUART MINTCN 2.00
BOARD MEMBER X 0. 0. 0.
(17) MICHAEL H, MOISIO 2.00
PRESIDENT X X 0. 0. 0.
432007 11-07-14 Form 980 (2014)
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Form 990 (2014) THE HAVEN OF GRACE 43-1611181 pPage8
I Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) {C) {D) (E) {F)
Narne and title Average | i enostion Reportable Reportable Estimated
hours per | uox, unless parson is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hoursfor | § = organization (W-2/1089-MISC) from the
related | S | & 2 (W-2/1098-MISC) oiganization
organizations| 2 [ = g g and related
below |ZIE5) I€ ;f;g 5 organizations
(18) TINO OCHOA 2.00
BOARD MEMEER X 0. 0. 0.
{19) DONNA PATE 2.00
BOARD MEMBER X 0. 0. 0.
(20) LAURA PUPILLO 2.00
BOARD MEMBER X 0. 0. 0.
(21} JEANNE SCANNELL 2.00
TREASURER X X 0. 0. 0.
{22) GAIL SNEED 2.00
BOARD MEMBER X 0. 0. 0.
(23) PEGEY STONUM 2.00
BOARD MEMBER X 0. 0. 0.
{24) KIMBERLY TATE 2,00
BOARD MEMBER X 0. 0. 0.
{25) KIM TUCK 2.00
BOARD MEMBER X 0. 0. 0,
{26) TOM WALL 2,00
BOARD MEMBER X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ > 59,360. 0. 0.
d > 59, 360. 0. 0.
2 Total aumber of individuals {including but not limited to those listed abave) who raceived more than $100,000 of repoitable
cempensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 Jf "Yes, " complete Schedlile J for such individual ... .. ... " 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indivicvel 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the organization? f 'Yes, " complete Schedule J for suchperson . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) {B) (€)
Name and business address NONE Desctiption of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014
5
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THE HAVEN OF GRACE

43-1611181

Form 980
IPart VI | Section A, _Officers, Directors, Trustess, Key Employses, and Highest Compensated Employees (continued)
(a) (B} (C} D} (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week 5 9:; the organizations compensaticn
{istany | £ s organization {W-2/1088-MISC) from the
hoursfor 5[ é {(W-2/1099-MISC) organization
related g% e and related
organizations E = zls organizations
below 2lE1s(8|81ls
iney |2[E|E]5 |25
{27) BUD WILSON 2.00
BOARD MEMBER 0. 0. 0.
(28) KATHY WUNDERLICH 2.00
BOARD MEMBER X 0. 0. 0.
{29} JASON WARE 2.00
BOARD MEMBER X 0. 0. 0.
(30) SCOTT GEE 40.00
EXECUTIVE DIRECTOR X 52,835. 0. 0.
{31) MARCIA BARBER 40.00
INTERIM EXECUTIVE DIRECTOR X 6,525. 0. Q.
Totalto Part VI, Section A line e .o 59,360,
S A s
9
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Form 990 (2014) THE HAVEN OF GRACE 43-1611181 Page9
l Eart !lil | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... . . L]
| ) e Revenut Bxcluded
Total revenue Related or Unrelated %)Bennqutax ung b
exempt function business sactions
. revenue revenue 512-514
*2% 1 a Federated campaigns 1a
§3| b Membershipdues ... 1
48| ¢ Fundraisingevents 1c| 129,336,
':'-; B d Related organizations 1d
g‘g e Government grants (contributions) 1e 44,694,
.§ 5 f Allother contributions, gifts, grants, and
as similar amounts not ingludad above #| 569,592,
g% Noncash contributions included in lines 1a-1f;
©S| h Total.Addlines1atf ..o > | 743,622,
usiness Code| ' _
8 | 2a PROGRAM SERVICE REVENU | 800099 28,290, 28,290,
‘gg b CAPITAL PROJECTS INCOM | 900099 8,202, 8,202,
0 E c
8 e
o f Al other program service revenue
g Total. Addlines2a2f .. ... > 36,492,
3 Investment income (including dividends, interest, and
other similar amounts} ... . > 4,730. 4,730.
4 Income from investment of tax-exemnpt bond proceeds P
5 Royalties ... |
() Real (i} Personal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or {loss) ... |
7 a Gross amount from sales of i) Securities {ii} Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ...
d Netgain or loSS) ..ot >
@ | 8 a Gross income from fundraising events (hot
g including $ 129,336, of
E contributions reported on line 1¢). See
5 PartlV,ine 18 ... al 95,430,
g b Less:directexpenses k| b0,156.
¢ Netincome or {loss) from fundraising events  ............... > 5,274, 5,274,
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less directexpenses ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances |, ... a
b less:costofgoodssold b
¢ _Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code]
11 a
b
[
d Allotherrevenus ... ...
e Total. Addlines 1ai1d ... ... > o
12 Total revenue. Seeinstrutions, » 790,118, 36,492, 0. 10,004,
e Form 990 (2014)
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43-1611181 Page10

Form 990 (2014 THE HAVEN OF GRACE
] Fart IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4} organizations must complete all colurnns, All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any line inthis Part 1X ... L]
Do not include amounts reported on fines 6b, Total e(?genses Program )senrice Managé%)ent and FunJlr:;)ising
7h, 8b, 9b, and 106 of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and demestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, lihe22
3  Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Gompensation of current officers, directors,
trustess, and key employees 30,953, 15,477. 9,286. 6,190.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)}(3)(B) |
7 Othersalariesandwages 375,741, 270,093, 62,371, 43,277.
8 Pension plan accruals and centributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 37,806, 26,546, 6,661, 4,599,
10 Payolltaxes . 21,198. 14,885, 3,735. 2,578,
11 Fees for services (non-employees):
a Management
b oLegal . . ... ..
¢ Accounting . 26,000. 16,900. 5,200. 3,900.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other, (ITline 11g amount exceeds 10% of line 25,
calumn {A} amount, list ling 11g expenses on Sch G.) 12,1909, 7,929. 2,440, 1,830.
12 Advertising and prometion
13 Officeexpenses_ . 26,547, 19,910. 3,982, 2,655,
14 Information technology
15 Royalties |,
16 Occupancy __________________________ 53,306- 42,644. 5,331- 5,331-
7 Travel e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments o affiliates
22 Deprsciation, depletion, and amortization 110,381. 105,966. 4,415,
28 Insurance ... 43,551, 32,663. 6,533. 4,355,
24  Other expenses. ltemize expensas not covered :
abova, (List miscellaneous expanses in ling 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule G}
a FOOD & HOUSEHOLD SUPPLI 24,199, 24,159,
b MATNTENANCE & REPATIRS 20,213, 20,213,
¢ CLIENT EDUCATION & EVEN 7,483, 7,483,
d CLIENT FINANCIAL ASSIST 6,911. 6,911,
e All other expenses’ 2,298, 2,298,
25  Total fungtional expenses. Add lines 1 through 24e 798,786, 614,117. 109,954, 74,715,
26  Jointeosts. Complete this line only If the organization
reported in column (B) jeint costs from a combined
edugcational carmpaign and fungraising sclicitation.
Check here P L 1 follawing SOP 88-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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43-1611181 pageid

Form 990 (2014 THE HAVEN OF GRACE
| Part X | Baiance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ... L [
(A) (B}
Beginning of year End of year
1 Cash-noninteresthearing . .. ... . 200.] 1 163,
2 Savings and temporary cash investments 215,617.] 2 184,259,
3  Pledges and grants receivable,net ... 126,622, 3 70,188,
4 Accounts receivable,net 150.] 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partll of Schadule L .. 5
6 Loans and other receivables from cther disqualiified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(8} voluntary
g employees' beneficiary organizations {see instr), Complete Part l of SchL 6
@ | 7 Notesandloans receivable,net _ ...~~~ 7
< | 8 Inventorissforsaleoruse T 8
@ Prepaid expenses and deferred charges 8,920.] o 6,288,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D 10a 4,379,503, _ h
b Less: accurnulated depreciation 10b 994,199, 3,487,483.) 10c 3,385,304,
11 investments - publicly traded securities 1,547,884.] 14 1,673,163,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
M Intangibleassets | 14
15  Other assets. See Part IV, line 1 ... 2,313.] 15 2,313,
16 Total assets. Add lines 1 through 15 {must equal line 34} ... ... . 5,393,189.] 1 5,321,678,
17 17,193, 17 31,456,
18 18
19 117,655.] 1o
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 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 {inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D oo 4,102.] 25 1,734,
26 __Total liabilities. Add fines 17through25 . 138,950.] 26 33,190,
Organizations that follow SFAS 117 {ASC 958}, check here p |L| and
o complete lines 27 through 29, and lines 33 and 34. -
£ |27 Unrestrictednetassets . 5,072,035.| 77 5,169,954,
S |28 Temporariy restricted netassets 182,204.] 28 118,534.
B |29 Permanently restricted netassets ... 29
o Organizations that do not follow SFAS 117 (ASC 958}, check here P |:|
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds . 30
4%: 31 Paid-in or capital surplus, of land, building, o equipmentfund 31
© |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,254,239.] a3 L,288,488,
34 Totalliabilities and net assets/Aund balances 5,393,189.] 34 5,321,678,
Form 990 (2014)
432011
11-07-14
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Form 990 {2014) THE HAVEN OF GRACE 43-1611181 pagel2
iﬁeconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X ... (]
1 Total reveniue (must equal Part VIII, column (A), lina 12) 790,118.
2 Total expanses {must equal Part IX, column (A), line 25) 798,786.
3 Revenue less expenses. Subtract ine 2 fromlinet -8,668.
4 Net assets or fund batances at beginning of year {must equal Part X, line 33, column (A)} 5,254,239,
5 Netunrealized gains (losses) an investments 42,917.
6 Donated services and use of facilities
7 Investment expenses
8  Prior period adjustments
9  Other changes in net assets or fund balances (explain in Schedule o)) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMN (BY ..o 10 5,288,488,
Financial Statements and Reporting
Check if Schedule O contains a respanse or note to any line in this Part XI1 _.......o..cco..ooooooooo ]
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 in Schedule O. .
2a Weta the organization's financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
Separate basis (I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o | X
It "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[Xl Separaie basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 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? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIreular AB37 .o oo et e 3a X
b If "Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... . 3b
Form 990 (2014)
RN
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SCHEDULE A . . . OMB No. 1545-0047
(Form 960 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 14
4947{a){1) nonexempt charitable trust.

Daparimant of the Traasiry P> Attach to Farm 990 or Form 9980-EZ. Open to Public

ntemal Rovanus Service B> Information about Scheduls A {Form 830 or 990-E2) and its instructions is at www,irs qov/formg90. Inspection

Name of the organization Employer identification number
THE HAVEN OF GRACE 43-1611181

[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 11, check only one box,)
1 D A church, convention of churches, or association of churches described in section 170{h){ N{A}{i).
2 A school described in section 170{b){1){Aj(ii). (Attach Schedule E}
3 D A hespital or a cooperative haspital service organization described in section 170} 1KA)ii).
4 A medical research organization operated in conjunction with a haspital described in section 170{b)}{1)(A)(ifi). 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 I1.)
A federal, state, or local govermnment or governmental unit described in section 170{b}(1) AN
An arganization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170({b}{1){A){vi). (Complete Part II.)
A community trust described in section 170{b){1){A)(vi). {Complete Part Il
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 thar 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part IIf}
An arganization organized and operated exclusively to test for public safety, See section 509{a)(4).
An organization organized and operated exclusively for the beneiit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a){2). See section 509({a}{3). Check the box in
lines 11a through 11d that describes the type of supporting erganization and complete lines 11e, 11f, and 11qg.
a | Type . A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
] Type Il. A supporting organization supervisad or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

0 ED O

10
1

N

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Typel, Type I, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization,

f Enterthe number of supported organizations |

d

g Provide the following information about the supported or anization(s).
(i} Name of supported {iiy EIN {iii} Type of arganization  [fiv) Is the organization| {v} Ameunt of monstary {vi) Amount of
P i i R listed in your
organizetion {described on lines 1-9 h support (see other support {ses
above or IRG section ~ [deVerning dooument? Instructions) Instructions)
{ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 920-EZ) 2014

Form 980 or 990-EZ. 432021 09-17-14
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2014 THE HAVEN OF GRACE
Organizations Described in Sections 170(b A)iv) and 1/0 Vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. i the organization
faiis to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, centributions, and
membership fees received. (Do not

include any "unusual grants.") 390,780.] 689,859.] 1,302,697 605,321.] 743,622.{ 4,532 279,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 590,780.] 689,859, 1,902,657, 605,321, 743,_622. 4,532,279,

Form 990 or 890-

Schedule A

§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

columndf) e .
5 _Public support. subtract lins 5 om iine . . ) : 4,532 278,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2010 {b} 2011 {c} 2012 {d) 2013 {e) 2014 {f} Total
7 Amounts from line 4 590,780.] 689,859, 1,502,637, 605 ,321.] 743,622, 4,532,279,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
andincomefromsimilarsources___ 17,017- 2,773. 3,341- 4,130. 4,730- 31,991-

@ Net incorne from unrelated business
activities, whether or not the
business is regularly cartied on

10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI 155,586./ 34,068. 51,458, 28,083.] 41,766.] 310,961.

11 Total suppoert. Add lines 7 through 10 ) 4,875,231,

12 Gross receipts from related activities, etc. (see instructions) .. 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this boxand stophere ... ... » |:|
Section C. Computation of i5u5[|c Support Percentage

14 Public support percentage for 2014 (line 8, column {f) divided by line 11, column {f) |14 92.87 o
15 Public support percentage from 2013 Schedule A, Part Il line 44 15 92.27 %
16a 38 1/3% support test - 2014, If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

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 ...
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 supparted organization

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part Ill | Support Schedule Tor Organizations Described in Section 503 aj(2)

{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2010 (b} 2011 {c} 2012 {d) 2013 {e) 2014 {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 furnished 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 reverues 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 govemmental 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 Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

€ Add lines 7a and 7b

8 Public support isuvmet ing 7o from fine 6
Section B, Total Support

Calendar year (or liscal year beginning in} p»- {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incomme from similar sources

b Unrelated business taxable income
{lass section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or hot the business is
regulatly carredon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ..o
13 Total support. (add tines 9, 10¢, 11, anct 12)

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

check this boxand stophere ... ettt eeen et s s es oo oo pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (fyy , . 15 %o
18 Public support percentage from 2013 Schedule A Part Il line 15 oo 18 %
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2014 (line 10¢, column () divided by line 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ling17 ~ 18 %

192 33 1/3% support tests - 2014, 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 .

b 33 1/3% support tests - 2013. If the erganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions ... . .. » I___|

432023 09-17-14 Schedule A (Form 290 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE HAVEN OF GRACE 43-1611181 Pages
art Supporting Organizations
{Compiete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Areall of the organization's supported arganizations listed by name in the organization's goveming
documents? If "No" describe in pary vy how the supported organizations are designated, If designated by
class or purpose, describe the designation. If histeric and continuing refationshin, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in pgry yy 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
(b) and (c) befow. 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)? 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 papy \y what controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported arganization"y? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? f "Yes,® explain in pgp vi What controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pumposes, 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /7 "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part i, including () the names and EIN
numbers of the supported erganizations added, substituted, or removed, (i) the reasons for each such action,
(if) 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). Ba
b Typel or Type H only. Was any added or substituted supported organization part of a class already
desighated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyand the organization's control? 5¢
€  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyans other than (a} fts supported organizations; (b) individuals that are part of the charitable class
benefited by one or mere of its supported organizations; or {c) other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? /f *Yes," provide detaif in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or cther simifar payment t¢ a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule | (Form 980} 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete 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 managets ard organizations described
in section 508(a){1) or {2))? If "Yes," provide detail in par yi. 9a
b Did one or more disqualified persons (as defined in iine 9{a)} hold a controlling interest in any entity in which ]
the supparting crganization had an interest? /f "Yes," provide detaif in Part VI, b
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit :
from, assets in which the supporting organization alse had an intstest? If "Yes," provide detail in Part VI, gc
10a Was the organization subject to the excess business heldings rules of IRG 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.} 10b
432024 09-17-14 17 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 THE HAVEN OF GRACE 43-1611181 pages
[Part IV [ Supporting Organizations 1orree

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or Indirectly controls, either alore or together with persons described in (b} and ()
below, the governing body of a supperted organization? 11a
b Atamily member of a person described in {a) above? 11b
© A35% controlled entity of a person described in () or (b above?/f "Yes" to a, b, or ¢, provide detail in VI 11c
Section B, Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported erganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in pgry \y how the supported organization(s) effectively operated, supervised, or
centrolied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such beniefit carried out the purposes of the supported organization(s) that operated, )
supervised, or controfled the supporting organization, ]

Section C. Type I Supporting Organizations

Yes | No

1 Were a majerity of the organization's directors or trustees during the tax year also a majority of the directers
or trustees of each of the organization's supportsd organization{(s)? I "No," describe in pgm \y how control
or mariagement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type IIl Supporting Organizations

Yes [ No

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, (1) a written notice describing the type and amount of suppert provided during the prior tax
year, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Wers any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
erganization(s} or (i) serving on the goveming body of a supported organization? If "No," explain in Part i how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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 assets 4t all times during the tax year? if "Yes, " describe in Part i the role the organization's
supported organizations played in this regard. 3

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 Y2l (5e0 instructions):
a [ ]The organization satisfied the Activities Test. Complete jjg o below.
b I:] The organizaticn is the parent of each of its supported organizations. Complete jin. g below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government en tify {see instructions).
2 Activities Test. Apswer {a) and {b) below. Yes | No
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 crganization was responsive? if "Yes, " then in Part Vi identity
those supported organizations and explain ~ Fow these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the crganization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes," explain in Part 1 the
reasons for the organization's position that its supported organization(s) would have engaged in these _
activities but for the organization's involvement. ' 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? If "Yes," describs in \ part Vi _the role played by the organization in this regard. 3b

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Scheduie A (Form 990 or 990-E2) 2014 THE HAVEN OF GRACE 43-1611181 pages
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year .
(optional}

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid of incurred for production or
callection 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 a2nd 7 from line 4) 8

[LNP - AN P LY

O | (0N |-

<D

3

(B} Current Year

Section B - Minimum Asset Amount (A) Prior 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 yeark:
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o0 |o[n

W
[++]

5

0~ ] |t
0|~ |o |t |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Colurmn Al

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 3]
Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see

G (b=

Do b [ [N e

~

instructions).

Schedufe A (Form 990 or 990-E2Z) 2014
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Scheduie A (Form 890 or 990-E7) 2014 THE HAVEN OF GRACE

[Bari V1 Type il Non-Funt

art Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations /-ontinued)

43-1611181 Page?

Section D - Distributions

Current Year

1

Aimounits paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of suppotted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval réquired)

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

Total annual distributions. Add lines 1 through 6,

I~ |0 bW

Distributions to attentive supparted organizations to which the organization is responsive

(provide details in Part VI). Ses instructions.

Distributaile amount for 2014 from Section G, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions}

U]

Excess Distributions

(ii)
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryovet, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

=~ 1" |k || (|0 ||

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

o

Distributions for 2014 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from iine 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3
and de.
8 Breakdown of line 7:
a
1]
[
d Excess from 2013
e Excess from 2014 .
Schedule A {Form 990 or 990-EZ} 2014
432027
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Schedule A (Form 990 or 990-E2) 2014 THE HAVEN OF GRACE 43-1611181 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; and Part ill, fine 12,

Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A {Form 290 or 990-E2) 2014
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Schedule B Schedule of Contributors OME No, 1545:0047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

or 990-PF}) .

Department of the Traasury P Information about Schedule B {Form 990, 990-EZ, or 990-PF} and 20 1 4

Intemal Ravenus Sarvice its instructions is at www.irs.gov/formgag -

Name of the organization Employer identification number
THE HAVEN OF GRACE 43-1611181

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt ptivate foundation

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

U ool

501{(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Speciai Rule,
Nate. Only a section 5a1(¢}(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during ths year, contributions totaling $5,000 or mors (in money or
property) from any one contributor. Complete Parts | and Il. 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 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 90, Part VI, line 1h
or {if) Form 990-EZ, line 1. Complete Parts | and 1.

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
vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of eruelty to children of animals. Complete Parts |, 1, and 111

I:I 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 exciusively 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. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. . ..o >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or S90-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

'LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

THE HAVEN OF GRACE 43-1611181
Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) () (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EMERSON ELECTRIC CO. Person
Payroll (]
8000 WEST FLORISSANT AVE 20,000, Noncash [ |
(Complete Part Il for
ST. LOUIS, MO 63136 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WALZ FAMILY CHARITABLE FUND Person
Payroll  [_]
319 NORTH FOURTH STREET, SUITE 300 25,000. Noncash [ |
(Complete Part Il for
ST. LOUIS, MO 63102 noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIF + 4 Total contributions Type of contribution
3 | SPOEHRER FAMILY CHARITABLE TRUST Person
Payroll [ _]
211 NORTH BROADWAY . SUITE 300 50,000, Noncash [ |
{Complete Part il for
ST. LOUIS, MO 63102 noneash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MR, & MRS. MICHAEL MOISIO Person
Payroll |:|
FO BOX 12458 35,550, Nencash [ |
{Complete Part Il for
ZEPHYR COVE, NV 89448 noncash contributions.)
{a) ] {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MR. & MRS. NED LEMKEMEIER Person
Payroll [ ]
3 BRINDLE CREEK ROAD 50,873. Noncash [ |
(Complete Part Il for
ST. LOUIS, MO 63124 noneash contributions.)
{a) ] {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CITY OF ST. LOUIS - HOMELESS SERVICES Person (X1
Payroll |:|
1520 MARKET STREET, ROOM 4062 18,396. Noncash [ |

ST. LOUIS, MO 63103

(Complete Part |l for
noncash contributions.}

423452 11-05-14

08301217 767041 77985000

23
2014.05010 THE HAVEN OF GRACE

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

77985001



Schedule B (Form 990, 990-EZ, or 990-PF} (2014) Page 2

Name of organization Employer identification number
THE HAVEN OF GRACE 43-1611181
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
CITY OF ST. LOUIS - AFFORDAEBLE HOUSING
7 | TRUST Person
Payroll [ ]
1520 MARKET STREET, SUITE 2080 $ 15,727. Noncash [ _|
(Complete Part i for
ST. LOUIS, MO 63013 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BONHOMME PRESBYTERIAN CHURCH Person  [X]
Payroli ]
14820 CONWAY RD. $ 22,518, Noncash [ |
(Complete Part Il for
CHESTERFIELD, MO 63017 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ORTHWEIN FOUNDATION Person
Payroll  [_|
101 SOUTH HANLEY ROAD, 6TH FL $ 20,000. Noncash [ _|
{Complete Part |l for
ST LOUIS, MO 63105 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MONETA GROUP CHARITABLE FOUNDATION Person [ X]
Payroll |___|
100 SOUTH BRENTWOOD BLVD , SUITE 500 $ 26,000, Noncash [ |
(Complete Part Il for
ST LOUIS, MO 63105 noncash contributions.)
{a) {b) e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | PATRICIA B. ISTWAN Person [ X]
Payrol [ |
18803 DOOLITTLE OUTER ROAD 3 24,621, Noncash [ |
(Complete Part || for
ROLLA, MO 65401 nencash contributions.)
{a) {b) (c) {e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
$ Noncash |:|
(Complete Part I for
noncash contributions.}
423452 11-05-14 Schedule B {Form 990, 930-EZ, or 930-PF} (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

Page 3

Wame of organization

THE HAVEN OF GRACE

Employer identification number

43-16211181

Partll Noncash Property (see instiuctions). Use duplicate copies of Part | if additional space is needed,

{a)
No. {b) FMV “ timat (d)
from Descriptian of noncash property given _(or 8s |r!1a e Date received
Part | (see instructions)
5
(a}
No. b FMmV (or(z]stimate) {d)
frem D it P .
oot escription of noncash property given {see instructions} Date received
$
{a)
<)
No. (o) ( )
- . FMV {or estimate)
from f h 0 i
oo Description of noncash property given (see instructions) Date received
$
{a)
No. (c}
from Description of norf::i}sh property given FMV (or estimate) Date : : ived
. - eceive
Part | {see instructions)
$
(a}
No. (b el (i
from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
$
{a)
¢}
No. ) ‘ (a)
- . FMV {or estimate)
from Description of noncash property given . ' Date received
Part | {see instructions}
$ -

423453 11-08-14

08301217 767041 77985000
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Schedule B (Form 990, 990-E2, or 990-PF} (2014) Page 4
Name of organization Empleyer identification number

THE HAVEN OF GRACE 43-1611181
Part M Fciashialy TETQIOUs, CRANTADIE, 6%c_, CONTBUNOnNS 10 07gaNiZATons Jescribed yn Sechan SUTIC)7Y, (8], o7 (TOT TRt atal movs Than 5T 000 Tor
& year from

year any one contributor. Complete columns {a) through (e) and the following ling entry. For crg,am‘zatians

completing Part Ill, enter the totai of exclusively religious, charitable, atc., contributions of $1,000 or less for the year. {Enter this info, once.)

$
Use duplicate copies of Part Il if additional space is needsd.
{a) No.
from {b) Purpose of gift {c) Use of gift (d} Description of how gift is held

Part |
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transteree
{a) No,
;?rTI {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.
gc:-ﬂ (b} Purpose of gift {c} Use of gift (d) Description of haw gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr;rtnl {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 transfercr to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements N4 A
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, Publi
Dapartment of the Treasury P Attach to Form 990, Open to Public
Intsrnal Ravanue Service P> Information about Schedule D {Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
THE HAVEN OF GRACE 43-1611181

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

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

1 Totalnumberatendofyear ...
2 Aggregate vaiue of contributions to {during year)
3 Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes |___l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ..o L Ives _L:| No

]T:’ral't Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or edugcation) Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation easement on the last

day of the tax year,
Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located >
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .. .~~~ D Yes El No
7 Amount of expenses incurred In monitering, inspecting, and enforcing conservation easemeants during the year p» $
8 Does each conservation easement reported on line 2{d) above satisfy the requitements of section 170(h)4)B)()
and section 170(RMANBIIT ..o Lives [lne
2 InPart Xlll, describe how the organization reports conservation sasements 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

Gonservation easements.
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

{f) Revenue included in Form 990, Part VIII, line 1
{ii} Assetsincluded in Form99C, PartX .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating tc these items:

a Revenue included in Form 990, Part VIl line . | -3

b Assetsincluded in Form 980, Part X » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2014
432051
16-01-14
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Schedule D (Form 990} 2014
[ Part MM

THE HAVEN OF GRACE

43-1611181 page?2

| Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets(continuea)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
] Scholarly research
Preservation for future generations

d i:l Lean or exchange programs

e

QOther

4 Provide a desciiption of the organization's collections and explain how they further the crganization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive doenations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the otganization's collection? ... ... [_ves [ Ino
[ Part IV I Escrow and Custodial Arrangements. Complete if the organization answersd "Yes' to Form 980, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for centributions or other assets not included
ON FOM 990, PAITX? oo Clves [Cno
b If "Yes," explain the arrangement in Part Xl and compiste the following table:
Amount
¢ Beginning balance . .. ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes L] No
b_If "Yes," explain the arangement in Part XIH. Check here if the explanation has been provided in Part XIl ... . .. D
IErt V | Endowment Funds. Complete if the organization answered "Yes" to 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 yearbalance 1,267,445, 1,229 425,
b Contributions . ... ... 33,640, 26,345, 1,228,841,
¢ Netinvestment eamings, gains, and losses 60,801, 111,853, 681,
d Grants orschelarships
e Other expenditures for facilities
and programs .., 10¢,000.
f Administrative expenses 182, 57.
9 Endof yearbalance 1,361,886, 1,267,445, 1,229,425,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds net in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3a(i} X
(i} related OFgaNIZAtions . e 3alii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedufe R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

4
] Part VI

Cand, Buildings, and Equipment.

Complets if the organization answered "Yes" to 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
hasis (investment) basis (other) depreciation

18 Land 214,401. 214,401,

b BUIINGS 3,982,371. 903,596. 3,078,775,
¢ Leasehold improvements

d Equipment 145,216. 90,603, 54,613,

e Other 37,515, 37,515,

Total. Add lines {a through le. {Column () must equal Form 990, Part X, cofurnn (B), line 10} > 3,385,304,

‘ Schedule D (Form 990) 2014

432052
10-01-14
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Investments - Other Securities.
Complete if the orgarization answered "Yes"” to Form 990, Part IV, line 11b. See Farm 990, Part X, line 12.

{a) Descripticn of securfty or category neluding name of security] {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . .
(2} Closely-held equity interests
{3) Other
"

{B)

©

(D)

{B)
B

G}

(H)
Total. (Gol. (b} must egual Form 990, Part X, col. (B) ling 12.)
] Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year markst value

Schedule D (Form 990) 2014 THE HAVEN OF GRACE 43-1611181 Page 3
-Part Vil

)]
@
&)
—@
(5)
{6)
{7
@
@

Total. (Col. (b} must equal Form 890, Part X, col. (B} ling 13.)p»
Part IX| Other Assets.

Complete if the organization answered "Yes" ta Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Descripticn {b) Book value

a)
2
(3)
]
5}
{©)
&
(8
&)
Total. (Colimn {b) rust equal Form 990, Part X, ol (B)ng 15.) ..o | 4
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal ncome taxes i
{y APARTMENT DEPOSITS 300.
{33 RESIDENT SAVINGS ACCOUNTS 1,434,
)
{5)
{6)
7)
(8

_®

Total. (Column (b} rmust equal Form 890, Part X, col. {B) line 25) ... > 1,734,

2. Liahility for uncertain tax pesitions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for ungertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII El
Schedule D {Ferm 990} 2014

432053
10-01-14
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43-1611181 Paged

Schedule D (Form 990) 2014 THE HAVEN OF GRACE
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad “Yes" to Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staternents
2 Amounts included on line 1 but not on Form 880, Part VIIi, line 12:

Net unrealized gains (losses) on investments 2a

1 856,551.

Donated services and use of facilities 2b

Recoveries of priar year grants

Other {Describe in Part XII.)

o 00 T o

Add lines 2a through 2d

4 Amounts included on Form 980, Part VI, line 12, but not on line 1
Investment expenses not included on Form 920, Part VIII, line 7h

-]

2 42,917,
3 813,634.

o

Other (Describe in Part XiIl.)

¢ Addlinesdaand 4b ...
Total revenue. Add lines 3 and 4c¢, (This must equal Form 990, Part |, fine 12.) .

4c -23,516.
_5_ 790,118.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities 2a

1 822,302.

Prior year adjustments 2b

OB IDSSES | ..ot

Other {Describe in Part XII1.)

T 00 T o

Add lines 2a through 2d

4 Amounts ingluded on Form 990, Part IX, line 25, but not on line 1:
a Investrment expenses not included on Form 990, Part VI, line 7b 4a

2 23,516.
3 798,786,

b Other (Describe in Part X1} 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 380, Part!, fine 18.) ...

.................. 4c 0.
.................. 5 798,786,

| Part XN Supplemental Information.

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

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE -23,516.
PART XTI, LINE 2D - QTHER ADJUSTMENTS:
SPECIAL: EVENTS EXPENSE 23,516.

T32052
10-01-14
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SCHEDULE G OME No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 or 990-EZ
( 990 or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. )
Department of tha Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service "

P> Information about Schedule G {Form 980 or 880-E2) and its instructions is atwww jre gay/form 990 Inspection
itame of the organization

Employer identification number

THE HAVEN OF GRACE 43-1611181

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, ling 17. Form 990-EZ filers are not
required to caompiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e D Solicitation of non-government grants
b I__—f internet and email solicitations f |:| Solicitation of government grants
c Phane solicitations g [:, Special fundraising events
d |:| In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,00C by the organization.

jii) Did v) Amount paid . .
(i) Name and address of individual . L. f!m rai;r (i\r) Gross receipts t!g eol- retaineg by) (‘") Amou_nt paid
or entity (fundraises) {ii) Activity have custody | ™ rom activit fundraiser to (or retained by)
y nuara? Y| ietedincol ) | Oganization
Yes [ No
TJotal .. e >
3 List all states in which the organization is reglstered or licensed to solicit contributions or has been notified it is exempt from registration
or ligensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G {Form 990 or 990-E7) 2014 THE HAVEN OF GRACE 43-1611181 pagez
mﬂ undraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 (c) Other events {d) Total events
X h
SPRING EVENTFALL EVENT 5 | e e e

® (event type} {event type) {total number} )

=2

o

g1 orossreceipts 148,527, 26,652. 9,587.|  184,766.
2 Less:Contribuytions . .. ... 103,969, 18,656. 6,711, 129,336,
3_ Gross income {ine 1 minusline2) ... 44,558, 7,996, 2,876. 55,430,
4 Cashprizes
5 Noncashptizes . . ... .. .. .

]

§|6 Rentffaciltycosts . ...

&

g 7 foodand beverages . 21,112. 1,148. 22,260.

£
8 Entertainment 4,280. 100. 4,380,
9 Otherdirect expenses 10,592, 816, 12,108, 23,516,
10 Direct expense summary. Add lines 4 through @ in column ) ... T » 50,156.
11 _HNet income summary. Subtract line 10from line 8, eelumn{d) ... > 5,274,

I Eart Gaming. Complete if the organization answered "Yes' to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabsfinstant . {d) Total gaming {add
[<H] f
2 {a} Bingo bingo/progressive hingo | {6} Othergaming | {a) through col. {¢})
8
o
1 Grossrevenue ...
@|2 Cashpizes ..
@
g
&3 Noncashprizes | . .. .
W
B
£|4 Rentfaciltycosts ...
8
5 Otherdirectexpenses ... ... ...
[T ves % [ ves % (L1 ves %
8 Volunteerlabor [ 1N L1 No L] No
7 Direct expense summary. Add lines 2 through S in colurn (o) ... >
8 _Net gaming income summary. Subtragt line 7 from line 1, column (d} ... »

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? L] Yes || No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duting the tax year? | L] Yes || No

b If "Yes," explain:

432082 08-28-14 Schedule G {Form 990 or 980-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 THE HAVEN OF GRACE

43-1611181 pagea
11 Does the organization conduct gaming activities with OIS L | Yes d No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ ves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b Anoutside facility | . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Addrass

15a Does the organization have a contract with a third party from whom the erganization receives gaming revenug?
b If "Yes,” enter the amount of gaming revenue received by the organization p» § and the amount
of gaming revenue retained by the third party - $ .

¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name p»

Garning manager compensation p $

Desacription of services provided p»

D Director/officer |:| Employee :i Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? ... it e L lves Ino

b Enter the amount of distrihutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear p $

|Part v

Supplemental Information. Pravide the explanations required by Part |, line 2b, columns {iii) and (v}, and Part lIl, lines 9, Ob, 10b, 15b,
15¢, 18, and 17b, as applicable. Also provide any additional infermation {see instructions).

432083 08-28-14

Schedule G {Form 990 or 990-EZ) 2014

33
08301217 767041 77985000 2014.05010 THE HAVEN OF GRACE 77985001



Schedule G (Form 990 or 990-E2) THE HAVEN OF GRACE 43-1611181 Pages
] Eart \Yj | Supplemental Information (continved)

Schedule G (Form 990 or 990-EZ)
432084

05-01-14
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OMB No, 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 980-EZ, Open tq Public
Intarnal Revenue Service » Information about Schedule O (Form 880 or $90-EZ) and its instructions is at wwiy jre aou/forma90 Inspection
Name of the grganization Employer identification number
THE HAVEN OF GRACE 43-1611181

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AFTERCARE SERVICES FOR YOUNG, HOMELESS, PREGNANT WOMEN AND THEIR

CHILDREN. SERVICES INCLUDE FOOD, HOUSING, CASE MANAGEMENT, LIFE SKILLS

EDUCATION, FINANCIAL ASSISTANCE AND MEDICAL AND MENTAL HEALTH SUPPORT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HAVEN OF GRACE STRIVES TO INSTILL HOPE, DIGNITY AND THE PRIDE OF

INDEPENDENCE, ONE FAMILY AT A TIME.

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

FORM 990 IS REVIEWED BY THE BOARD QF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REVIEWS POTENTIAL CONFLICTS DISCLOSED BY OFFICERS AND KEY

EMPLOYEES. THIS REVIEW IS DONE ON A PERIODIC BASIS.

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

THE COMPENSATION OF EMPLOYEES IS APPROVED BY THE BOARD OF DIRECTORS.

FORM 9380, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 920 or 990-EZ) (2014}

432211
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Department of the Treasury P> File a separate application for each return.
Internal Revenua Sarvice P Information about Form 8868 and its instructions is at WWW.Irs.gov/form8968 -

® I you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox .~~~
Do not complete Part If unifess  You have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing {o-filg) - YOu can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Asscciated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit wiww.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corpotation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
L
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fife income tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Iabythe THE HAVEN OF GRACE 43-1611181
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
mirgvor | 1225 WARREN STREET
Instructions. | City, town or past office, state, and ZIP code. Fora forelgn address, see instructions.
ST. LOUIS, MO 63106

Enter the Return cade for the return that this application is for (file a separate application for each returm)

Application Return | Application Return
Is For Code |lIsFor Code
Form 99¢ or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{a) or 408(a} trust) 05 Farm 8065 11
Form $90-T (trust other than above) 086 Form 8870 12

JOYCE FEEGLE, WOLF & TAYLOR P.C.
® The books are in the care of » 222 S. CENTRAL AVE r SUITE 506 - ST. LOUIS ) MO 63105
Telephone No.p» (314)727-3700 Fax No. p»
¢ Ifthe organization does not have an office or place of business in the United States, checkthisbox
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - lf this is for the whole group, check this
hox |:| . Ifit is for part of the group, check this box P E and attach a list with the hames and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation requirad to file Form 990-T) extension of time until
FEBRUARY 15, 2016 | tofile the exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:
» ] calendar year

oF

» X1 taxyearbeginning JUL 1, 2014 ,andending JUN 30, 2015

2 ifthetax year entered in line 1 is for less than 12 months, check reason: L] fnitial return ] Final return
Change in accounting period

3a  If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | % 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. | $ 0.

Gaution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8888, see Form 8453-E0 and Form 8879-EO for payment
instructions.

IZz'Z;Iﬁ ; For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)
05-01-14
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