. 990

Departmant of the Treasury
Internal Revanua Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 8980 and its instructions is at www.lrs.gov/form390.

OMB No, 1645-0047

Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 308, 2016
B {a:g;ﬁgaigla_ C Name of organization D Employer identification number
fmes | THE HAVEN OF GRACE
thinge | Doing business as 43-1611182
Initial — - -
o Nurnber and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Flnal | 1225 WARREN STREET 314,621,6507
termin- " . A )
ated City or town, state or province, country, and ZIP or foreign postal code G Gross reseipts $ 880,183,
Q%?Edw ST, LOUIS, MO 63106 H{a) Is this a group retumn
Dﬁgﬁ:;a' F Name and address of principal officer;STEVEN BIGG MD for subordinates? [ Ives (x_No
° | saME as ¢ aBovE H{b) Are all subordinates included'iI:lYes D No

| Tax-exempt status: [x | 501(cK3) [ | 501(c) (

) (insert no.y || 4847(a)(1)

yor 1527

J Website; p» WWW , HAVENOFGRACESTL , ORG

if “No," attach a list. (see instructions)
Hic} Group exemption number P

K _Form of erganization; | X | Corporation [ [ Trust | | Asscciation [ [ Other

| L Year of farmation; 1992 | M State of lagal domicile: MO

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: MATERNITY SHELTER, TRANSITIONAL
% APTS & AFTERCARE FOR YOUNG/HOMELESS/PREGNANT WOMEN & THEIR CHILDREN,
g 2 Check this box P L_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) 3 26
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) | 4 26
&1 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) ... ..., 5 19
% | 6 Total number of volunteers (eStmate If NECESSAIY) ... .. ... ...\ ooeooeeseeeeesoeeeess e 6 101
:Et:' 7 a Total unrelated business revenue from Part VI, column (C, ine 12 o, 7a 0.
b Net unrelated business taxable income from Farm 990-T, line 34 | i i e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Th} 743,622, 767,114,
£ | 9 Program service revenue (Part VIl line 2g) ... ... 36,492, 14,423,
é 10 investment income (Part VIIl, column (A), lines 3, 4, and 7d) ..o, 4,730, 34,386,
11 Cther revenue {Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. ... 5,274, 18,543,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, colurmn (A}, line 12) ... 750,118, 834,466,
13 Grants and similar amounts paid (Part IX, colurmn {&), lines 1-3) ... ... a. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. R
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, [nes 5-10) .. 465,698, 463 858,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 118) . . 0. 0.
§ b Total fundraising expenses {Part [X, column (D), line 25} P> 67,013, L o]
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24e} 333,088, 381,939,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 28) ... 798,786, 845,837,
19 Revenue less expenses. Subtract line 18 from liN@ 12 ... -8,668. -11,371.
5% Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 18) 5,321,678, 5 346 425,
Eg 21 Total liabilities (Part X, line 26) 33,190, 37,903.
=] 22 Net assets or fund balances. Subtract line 21 from line 20 5,288,488, 5,308,522,

Ert 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules ang statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (ctier thar officer) is hased on all information of which preparer has any knowladge.

} Signature of officer

Sign Date
Here ANDREA VENT, EXECUTIVE DIRECTOR
Type or print name and e
Print/Type preparar's name Preparer's signature Late Chec PTIN
Paid TENNIFER M. VACHA Iself-emmgyeu 01251598
Preparer |Firm'sname |, BSW ENTREPRENEURIAL SERVICES GROUR, LLC Firm'sEIN . _ 43-1784392
Use Only | Firm's address» 6 CITYPLACE DRIVE, SUITE 500

ST. LOUIS, MO 63141

Phone no.{314) 983-1200

May the IRS discuss this retum with the preparer shown above? (see instructions)

532001 12-16-16

|_X__| Yes

L | No

l.HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2015) THE HAVEN OF GRACE 43-1611181 Page 2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note 10 any iNe N IS PAFE I ... oo veseeseeeenenness E

1  Briefly describe the organization’s mission:
AS A MINISTRY OF FALTH, OUR MISSION IS TO EMPOWER YOUNG, PREGNANT

WOMEN TO OVERCCME HOMELESSNESS AND TG ACHIEVE STABILITY, WITH
EXPECTATIONS OF ACCOUNTABEILITY, WE PROVIDE A NURTURING HOME,
EDUCATIONAL PROGRAMS AND LONG-TERM SUPPORT FOR MOTHER AND CHILD, THE

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

the prior Form 990 0r 880-EZD e oo [ Ives [x]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services? .. ... ... DYes |_X__| No

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

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

4a  (Code: } (Expenzes § 664,696, including grants of § ) {Revenue 3 14,423,
THE HAVEN OF GRACE OPERATES A MATERNITY SHELTER, 7 TRANSITIONAL
APARTMENTS AND COMMUNITY-BASED AFTERCARE SERVICES FOR YOUNG, HOMELESS,

PREGNANT WOMEN AND THEIR CHILDREN,

THE MATERNITY SHELTER SERVED 5% WOMEN DURING THE CURRENT YEAR AND 62
FAMILIES WERE SERVED THROUGH THE COMMUNITY AFTER-CARE PROGRAMS, THE
TRANSITIONAL APARTMENTS WERE UTILIZED BY % PERSONS THIS YEAR.

THE COMPREHENSIVE SERVICES OFFERED BY THE HAVEN OF GRACE ALSC INCLUDE
FOOD, CASE MANAGEMENT, LIFE SKILLS EDUCATICN, FINANCIAL ASSISTANCE AND
MEDICAL AND MENTAL HEALTH SUPPORT.

4b  {coda ) {Exponses § including grants of $ } (Revenue 8 }

dc (Cada: ) (Expsnsas $ including grants af $ ) (Fievenua % }

4d Other program setvices {Describe in Schedule O.)
(Expenses § including grants of § } {Revenua § }

4e_ Total program service expenses P 664,696,

Form 990 (2015)
632002
12-16-16



Form 990 (2015) THE HAVEN OF GRACE 43-1611181 Page 3
[Part IV[CheckKiist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c){3) or 4947{a)(1} {other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor® 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? If 'Yes," complete Schedule C, Part! || e 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? /f "Yes,” complete Schedule G, Partll | e 4 X
5 s 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 98-197? If "Yes," complete Schedule C, Parttit .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 DBid the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedwle D, Part . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 "Yes," complefe
SCRBAUIE D, PAIT I || e e 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete SChedUle D, PartIV | | et 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quast-endowments? /f "Yes, " complate Schedule D, Part V' 10 | ¥
11 f the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 /f "Yes, " complete Schedule D,
PAEVE ettt et A R L e e n bt a| X
b Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b £
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f 'Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ||| . ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 1ie| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 7407 If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIanG Xl ||| ....c.iiirerimies oo s s svssss sty sess s ssats 1110t beeeen e een e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
{f "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 s the organization a schoocl described in section 170{B){1)(A)(ii)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a S
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts [and IV || ... e 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Hland IV e 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate granits or other assistance to
or for foreign individuals? If "Yes, ' complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,0G0 of expenses for professional fundraising services on Part IX,
calumn (A}, lines 6 and 11e? If "Yas," 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
1¢ and 8a? If "Yes," complete Schedle G, Part il || ... et i8] %
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHl, line 9a7 /f "Yes,"
complete Sohedule G, Part s 19 X
Form 990 (2015)
532003

12-18-15



Form 990 {2015) THE HAVEN OF GRACE 43-1611181 Page 4
[Part IV[Checklist of Required Schedules {continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedwe H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes, " complete Schedule f, Parts fand i 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Partsfand tf 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBAUIB U ... oottt e s e e s oottt et e et 23 X

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

Schedule K. If "NO", gOIOHING 258 | ..ot 24a 2
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
any taX-EXEMITE BONAS? ||| e s bt bbb bbb 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 persen during the year? /f "Yes, " complete Schedule L, Part ! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been repotted on any of the organization's prior Forms 990 or 990-E27 /f "Yes, " complete
SCREAUIR L PAIEL et e b A et 25h 2

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivakles from or payables t¢ any current or
former officers, directors, trustees, key employees, highest compensated emplayees, or disqualified persons? /f "Yes,"

complete Schedule L, Part I! 26 X

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

28 Woas 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 A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheduie L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? )f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash conttibutions? If "Yes," complete Schedule M . . ... 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedtle M e, 30 £
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e e 3 Z
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB Ny PaIt Il | ettt et e bRt e b s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule i, Part! | o, 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lli, or IV, and
Part ¥ I8 T oot et ee e ane s 34 4
35a Did the organization have a controllad entity within the meaning of section 51 2(0)18Y? 35a X
b If "Yes" toline 354, did the organization receive any payment from or engage in any transaction with a contrelled entity
within the meaning of section 512(p){13)7 /f Yes," complete Schedule R, Part VL lIne 2 ... .o, 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 "Yes," complete Schedule R, Part Vo i@ 2. | ... e e 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 Scheduie R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 18?
Note., All Form 990 filers are required to complete Schedule O L. s 3 | X
Form 990 2015)
532004

12~16=18



Form 990 (2015 THE HAVEN OF GRACE 43-1611181
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response of note to any line in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a BI :
b Enterthe number of Forms W-2G ingluded in line 1a. Enter -0- if not applicable __ 1b 9 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) I
{gambling) Winnings 16 PHZE WINNEIST . .. .. oo oot 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 19 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3da Did tha organization have unrelated business gross income of $1,000 or more duringthe year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 8b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
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 duringthetaxyear? ... .. ... 5a ¥
b Did any taxable party notify the organization that it was o is a party to a prohibited tax shelter transaction? bb X
¢ If “Yes," toline 5a or 5b, did the organization file Form 8886-T2 . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. 6a %
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHBIB? | | e e e e oo, 6b
7 Organizations that may receive deductible contributiens 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? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM B2B2T et et ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e L‘rd | ) )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o E
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 section 49662 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? oh
10 Section 501(c){7} organizations. Enter: :
a Initiation fees and capital contributions Included on Part Vlil, e 12 .. 10a ‘
b Gross receipts, included on Form 80, Part ViI, line 12, for public use of club facilities . 10k i
11 Section 501(c)}{12) organizations. Enter: 1
a Gross income from members or shareholders | 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivad fromthem.) | .. 11b R
12a Section 4947(a){ 1) non-exempt charitable trusts. |s the organization filing Form $90 i lisu of Form 10417 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., | 12b | T
13 Section 501(c}{29) gualified nonprofit health insurance issuers. L
a [s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must repoert on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves 0N hand | ... 13c R Sk
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? i "No," provide an explanation in Schedule O ... ... ... . 14b_
Form 990 (2015)
532005

12-18-15



Form 990 {2015) THE HAVEN OF GRACE 43-1611181 pagee

art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part Ve @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear .. 1a 25 |
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad autherity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1h 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) J
officer, director, trustee, or key BMBIOYEET || ... et sttt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its govemning decuments since the prior Form 990 was filed? | . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or StoCkhOIIers? | ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVBINING DOAY? | | | . et ettt sttt e eeeee e 7a X
b Are any governance decisions of the organization raserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | | e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing BOGY? | e et e st b bbb er et bbb e 8a | X
b Each committee with authority to act on behalf of the Goveming Dody? o e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ' provide the names and addressesinSchedule & . 9 h:S
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a | 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? if "No," go to linets . 12a | ¥
b Woere cfficers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, ' describe
in Schedule O how thiS WAS TOME ||| ... .....couiiieisi st es st s s e sttt e s 12c| X
13 Did the organization have a wiitten whistleblower POICY? ||| ... e, 13| %
14 Did the organization have a written document retention and destruction PolCY 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent '
persons, comparability data, and contermperaneous substantiation of the deliberation and decision? n. )
a The organization’s CEQ, Executive Directar, or top management official 15a | £
b Other officers or key employees of the organization ... e 15b X
If "Yes" to line 15a or 18h, describe the process in Schedule O (see instructions). 1 ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N e
taxable entity dUMNG TN YBAIT | | ..o st e e e 16a £
b K "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation R E
in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the organization's : e
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 990-T {Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] Own website (I Another's website Upon request | other (explain in Schedule O}
19 Describe in Schedule © whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 Statethe name, address, and telephone number of the person who possesses the organization's books and records: p
JOYCE FEEGLE, WOLF & TAYLOR P,C., - 314,727.3700

222 §. CENTRAL AVE, SUITE 506, 8T, LOUIS, MO 63105
532006 12-16-15 Form 990 (2015)




Form 990 (2015) THE HAVEN OF GRACE 43-1611181 Page 7
ompensation 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 ]

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 all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated 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 refated orgarizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $10¢,000 of
raportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) {C) D) (E} {F}
Name and Title Average | o o ci‘é’f;ﬁggthan e Reportable Reportable Estimated
haurs per | box, unless persen is both an compensation compensation amount of
week offleer and a diractor/inistes) from from related other
(list any g the organizations compensation
hours for | = I organization {W-2/1099-MISC) from the
related |z | £ z {W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below 2 =18 %é x organizations
line) |2 |2|E|3l2E|E
{1) STEVEN EIGE MD 2,00
PRESIDENT X X G, 0 0
{2) LAURA FRANK 2,00
VICE PRESIDENT X b4 . 0. o,
{3) ANN BABINGTON 2.00
SECRETARY X X 0. 0. 0.
(4} JEANNE SCANNELL 2.00
VP/TREASURER X X Q. 0, 0,
{5) BRIAN BAUER 2,00
DIRECTOR X Q. 0. 0,
{6) JANET FORD 2,00
PROGRAM CHAIR X 0, 9, 0.
{7) BECKY HAUK 2,00
DEVELOPMENT CHAIR X 0. 9. 0.
{8) BOB HARRE 2,00
DIRECTOR b4 0. 0. 0.
(%) DEBR HAWLEY 2,00
DIRECTOR X 0, 0. 0,
({10) LAURA HESSEL 2,00
DIRECTOR X 0. 0, e.
(11) REV, LUKE JERNAGAN 2.00
DIRECTGR X 0. 0. c.
(12) SALLY 5, LEMKEMEIER 2,00
FOUNDING BOARD MEMBER b4 0. 0. .
(13) VINCE MANNINO 2,00
BUILDING/GROUNDS CHAIR X 0, 0, 0.
{14) CARRIE MARKS 2,00
DIRECTOR X 0. 0. c.
{15) CHRISTY MARSHALL 2.00
DIRECTOR X 0, 0. G.
{16) M STUART MINTON 2,00
DIRECTOR X 0. 0. c.
(17) MICHAEL MOISIO 2.00
DIRECTOR X 0, 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) THE HAVEN OF GRACE 43-1611181 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 (©) {0} {E) {F)
Name and title Average 1do not c,i‘gfiffggthan one Reportable Reportable Estimated
hours Per | bex, untess perscn is both an compensation compensation amount of
week officer and a diregtor/trustes) from from related other
(listany {3 the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related [ 5 1 & 2 {W-2/1098-MISC) organization
organizations| 2 | 5 g |8 and related
below g ,"E = E‘ g%’ = organizations
ine) [2|51€)35[5E[ 8
{18) TINO OCHOA 2,00
DIRECTOR b:¢ 0, a, 2.
{19) GAIL SNEED 2.00
DIRECTOR X 0. a. 0.
{20) PEGGY STONUM 2,00
ER. CHAIR X ¢. 0, 0.
{21) KIMBERLY TATE 2.00
COMMITTEE FOR DIR CHAIR X 0. 0. 0,
{22) KIM TUCK 2,00
DEVELOPMENT CHAIR X 0. 0. g,
{23} TOM WALL 2,00
DIRECTOR X [UR Q. o,
(24} JASON WARE 2,00
DIRECTOR X 0. 0, 0.
(25) FIONA WOODY 2,00
DIRECTOR X 0. 0. 0.
(26) KATHY WUNDERLICE 2,00
DIRECTOR X 0. g. 0,
b Sub-total | e > 0. 0. C.
¢ Total from continuation sheets to Part VIl, SectionA > 67,414, a. 2,494,
d Total (add lines 1 and 1C) ... iz > 67,414, 0. 2,494,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> ¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ) 5
line 1a? If "Yes, " compiste Schedule J far such individual e 3 z
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . .
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N T
rendered to the organization? /f "Yes," complete Schedule J for SUCR PEISON 5 X

Section B. Independent Contractors

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

()

Name and business address

NONE

{B)

Description of services

]

Compensation

2  Total number of independent contractors {including but not imited to those listed above) who received more than

$100,000 of compensation from the organization B

&

SEE PART VII, SECTION A CONTINUATION SHEETS

§3zo008
12-16-15
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Form 980 {2015) THE HAVEN OF GRACE 43-1611181 Pageg
[ Eart !lil | Statement of Revenue

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

Total (l‘g\)fenue Relsi’cBgd or Unr(;lgted R?rvg{rr\]ug:e%ﬂggred
exempt function business sactions
_ revenue revenue 512 -514
%33 1 a Federated campaigns ... ... 1a o
gé‘ b Membership dues .. ... .. 1b
A ¢ Fundraisingevents ... . . ... 1c 272,403,
55 d Related organizations 1d
g‘% e Government grants (contributions) | 1e 35,323,
'%B £ All other contriputions, ifts, grants, and
&85 similar amounts not included above 1f 459 388,
%% g Noncash contributicns included in lines 1a-1f. $ ) )
OG| h Total Addlines a1 i » 767,114,
Business Code| . .
8 2 5 RESIDENT FEES 940099 14,423, 14 423,
55 o
) e
o f All other program service revenue .
g Total. Addlines2a2f . ... ... | < 14,423,
3  Investment income (Including dividends, interest, and
other SIMIlar aMOUNtS)._________........o s > 34,386, 3¢,386.
4 Income from investment of tax-exempt bond proceeds P
B ROVAMES oo >
(i) Real {ii) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or loSS)  ........c.ccooooviiiiiieiiiieiae. |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfless) ... ...
d Netgaimor(l0ss) .......ccooveiimviiiii i »
g 8 a Gross income from fundraising events (not
5 inchuding $ 272,403, of
é contributions reported on line 1c). See
= PartIV, line18 .. a 64,269,
g b Less directexpenses . ... b 45,7170 e , I I
¢ Netincome or {loss) from fundraising events ... > 18,543, . . ‘ 18,543,
9 a Gross income from gaming activities. See ' TR ' i
Part IV, line 18 .. a p
b Less directexpenses ... b
¢ Netincome or {loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ., .. ... a
b Less:costofgoodssold . ... bk
¢ Net inceme or (loss) from sales of inventory
Miscellanecus Revenue Business Codg| .. -7 .- 0
11 a
b
¢
d Alletherrevenue L.
e Total. Add lines 11a-11d » R IR s
12 Total revenue. Ses instructions. ... » 834,466, 14,423, g, 52,929,

EaZ008 12-16-1 Form 990 (2015}



Form 980 (2015) _THE HAVEN OF GRACE 43-1611181 Page 10
| Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ine inthis Part 1X ... oo oo L]
Do not include amounts reported on fines b, Total éﬁgenses Progra{rr?)service Managég'l)ent and Fun Ir:gising
7b, 8b, 9b, and 10b of Part Vil eXpenses general expenses expenses

1 Grants and other assistance to domestic arganizations
and domestic governments, See Part IV, lins 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees ... ..
6 Compensation not included above, to disqualifiad
persons {as defined under section 4958(f){1}) and
persons described in saction 4958(c)(3}B) .
7 Othersalariesand wages ... 325,753, 268,217, 28,518, 28,618,
8 Pension plan accruals and contributions {include
section 401k} and 403(b} employer contributions)

80,179, 24,054, 40,090, 16,035,

9 Otheremployes benefits .. ... 4,988, 3,591, 848, 549,
10 Payrolltaxes ... 52,978, 38,145, 9,006, 5,827,
11 Fees for services (non-employees):
a Management
b oLegal ..
€ ACCOUMHING .,.......cvvoovcviveocie oo 26,500, 13,250, 11,416, 1,834,
d Lobbying ... ..o,
e Profassional fundraising services. See Part IV, line 17
f Investment managementfees . .
Gther. {If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expensas on Sch 0.) 10,309, 5,155, 4,441, 713,
12 Advertising and promotion
13 Officeexpenses ... 35,930, 28,229, 4,346, 3,355.
14 Information technology .. .. ... 13,763. 6,884, 5,932, 353,
15 Royalties .
16 Occupancy ... 54,822, 53,725, 549. 348.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest .
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization 110,696, £9,626. 5,535, 5,535,
23 INSUFANGE e, 44,748, 40,273, 2,238, 2,237,

24  Other expensas. ltemize sxpenses not covered :
above, (List miscellansous expenses in line 24e. 1f line |
24e amount exceeds 10% of line 25, column (A}
amount, listiine 24e expenses on Schedule 0.)

MAINTENANCE & REPAIRS 32,350, 30,732, 809, 805,

a
b CAPITAL PROJECTS EXPENS 19,73¢, 19,730,
¢ FOOD & HOUSEHOLD SUPPLI 17,304, 17,304,
d CLIENT ED/SVCS/TRANSFOR 15,781, 15,781,
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 845 837, 664,696, 114,128, 67,013,

26 Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a comhined
educational campaign-and fundraising sclicitation.
Ghack hers o |:| if following SOP 9842 {ASC 958-720)

532010 12-16.16 Form 990 (2015)




Form 990 (2015) THE HAVEN OF GRACE 43-1611181 Page 11
[Part X [Balance Shest
Check if Schedule O contains a response or note 10 ANV INE IN TS PArt X .............o.cco i eiiiiiiec srssseeseeverssssasescesassrenses senesiaicic L
() (8)
Beginning of year End of year
1 Cash-non-interestbearing . . .. 181,350, 1 280,477,
2 Savings and temporary cash investments 192,052, 2 52,186,
3 Pledges and grants receivable, net s 70,188, 3 42,784,
4 Accounts recelvable, Net e, 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete o
Partll of SChedUIBL | .\ .\ oo 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring crganizations of section 501(c){9} voluntary ) :
% employees’ beneficiary organizations {see instt). Complete Part Il of Sch L 6
ﬁ 7 Notesandloans receivable, net || . . .. 7
8 Inventories farsale OrUSE | ... 8
9 Prepaid expenses and deferred charges . ... 6,288.| ¢ 7,908,
10a Land, builkdings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 4,379,504, o _ I
b Less: accumulated depreciation 1,104,895, 3,385,304.1 10¢ 3,274,609,
11 Investments - publicly traded securities ... 1,574,143} 11 1,686,150,
12 Investments - other securities. See Part IV, line 11 . ... 12
13 I|nvestments - program-related. See Part IV, line 11 13
14 14
15 2,313, 45 2,313,
16 5,321,678, 16 5,346,425,
17 Accounts payable and accrued expenses 31,456, 17 34,704,
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabiliies 20
21 Escrow or custodial account liability, Complete Part IV of Scheduie D . 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ..o 22
= |23 secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 1,734.) 25 3.189.
26 Total liabilities. Add lines 17through26 ... 33,190, 26 37,903.
Organizations that follow SFAS 117 (ASC 958}, check here Lx | and : : ,
2 complete lines 27 through 29, and lines 32 and 34. R o
E 27  Unrestricted NBTasSels | ... ... ...t 5,169,954, 27 5,218,063,
8 |28 Temporarily restricted net assets ... 118,534.) 28 50,459,
2 |29 Permanentlyrestricted netassets 29
z Organizations that do not follow SFAS 117 {ASC 958), check here - (] D
5 and complete lines 30 through 234. R B
£ |80 Capital stock or trust principal, or currentfunds .._............cooorror.. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassetsorfund balances . 5,288,488,| 33 5,308,522,
34 Totalliabilities and net assets/und balances ..o 5,321,678.] 34 5,346,425,
Form 990 (2015)
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Form 990 (2015) THE HAVEN OF GRACE 43-1611181 Page 12
art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ne in this Part Xl e o |:|

1 Total revenue (must equal Part VIIl, column (&), fine 12) ... 1 834,466.

2 Total expenses (must equal Part IX, column (&), line28) ... .~ 2 845,837,

3  Revenue less expenses. Subtractline 2 fromline 1 ... 3 -11,371,

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 5,283,488,

§  Netunrealized gains (Iosses) on INVESIMENTS oo 5 31,405,
€ Donated services and use of facilities ... 6
T INVeSIMENt @XPENSES | oo r e ee e e 7
8 Priorperiod adiUSIMENTS e e ee e 8

9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMN (B i i 10 5,308,522,
[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or nate to any line inthis Part Xl .o (x|
Yes | No

1 Accounting method used to prepare the Form 960 ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule ©. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a s
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated basis, or both:
D Separate basis L1 consolidated basis I:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consalidated basis, or both:
Separate basis ] Consolidated hasis 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIEF A3 || et eceeeee e ee s es s ee e e eeeese e eee s st eee s ettt 3a £
b If "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ..., 3b
Form 990 (2015)
532012
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Schedule A (Form 990 or 990-EZ) 2015 THE HAVEN OF GRACE 43-1611181
[Part I | Support Schedule for Organizations Described in Sections
(Complete only if you chacked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed befow, please complete Part lll.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 {b} 2012 {c) 2013 {d} 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 689,859, 1,902,697, 605,321, 743,622, 767,114, 4,708,613,

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 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 685,859, 1,802,697, 605,321, 743 622, 767,114, 4 708,613,

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

columnif) 554,970,
6 Public Support, Sustract line 5 from line 4, 4,153,643,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts from line 4 689,859, 1,502,697, 605 321, 743,622, 767,114, 4,708,613,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,773, 3,341, 4,130, 4,730, 34,386, 45,360,

9 Net income from unrelated business
activities, whether or not the
business is regulatly cartied on 12,937, 31,283, 5,274, 18,543, 68 047,

10 Otherincome. Do not include gain
or loss from the sale of capital
assets Explainin Part VL)

11 Total support. Add lings 7 through 10 ) : 4,826,020,

12 Gross receipts from related activities, etc, (seeinstructions) 12 | 108,433,

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

organization, Check this BoX BT BHOD MO e i i et oot e oo ot ittt ie ittt esen e eas st an e ent s er e en treseeeereneeen e » l:‘
Section C. Computation of |5u5i1c Support Percentage

14 Pubilic support percentage for 2015 (line 6, column (f) divided by line 11, column @ . . 14 84.07 9
15 Public support percentage from 2014 Schedule A, Part 1, line 14 15 92,97 %
16a 33 1/3% support test - 2015. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e >
b 33 1/3% support test - 2014. i the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... p[ |
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V! how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 2 D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
moré, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
otganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... > Ll

Schedule A (Form 990 or 890-EZ) 2015
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Schedule B Schedule of Contributors OME No. 16450047

{Form 980, 990-EZ,

P Attach to Form 990, Form 990-EZ, or Form $90-PF.

or 980-PF)

Bepartment of the Treasury P Information about Schedule B {Form 990, 990-EZ, or 980-PF) and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/form890 ,

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

Organization type (check one):

Filers of:

Form 990 or 890-EZ

Form 990-FF

Saction:

501(c){ * }{enter number) organization

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

501(c}3) exempt private foundation

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

U oOo.0nH

501{c){3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 890-EZ, or 990-PF that recaived, during the year, coniributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a centributor's total contributions.

Special Rules

Caution,

For an crganization described in section 501(c)(3} filing Form 990 or 890-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 880 or 990-EZ), Part II, line 13, 16a, or 16b, and that received frem
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2) 2% of the amount on (i) Form 880, Part VIII, line 1h,
or (iiy Form 990-EZ, line 1. Complete Parts | and Il

For an grganization described in section 581(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, ar for
the prevention of crueity to children or animals. Complete Parts |, ll, and il

For an organization deseribed in section 531{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . |

An organization that is not covered by the General Rute and/or the Special Rules does net file Schedule B (Form 290, 990-EZ, or 890-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 890-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 980-PF.  Schedule B (Form $80, 990-EZ, or 990-PF) (2015)

523451
10-26-15



- - OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements —NAE
{Form 980) P Complete If the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. plic
Department of the Treasury ’ Attach to Form 990, . opan to Public i
Intsrnai Revenua Service P> Information about Schedule D {Form 990) and its instructions is at www./rs.gov/form980. Inspection
Name of the organization Employer identification number

THE HAVEN OF GRACE 43-1611181

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year}
4 Aggregatevalue atend ofyear . ...
5§ Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:] Yes I: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 conferting
impermissible private DENefity ... ... o [ ves [ Ino
Partll |Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservaticn of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... . l2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ...l 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements medified, 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 p»
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements oS . e e |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)()
aNG SECHON T7OMYAKBNI? ... et [ Tves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ell'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 118 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
{ii} Assetsincluded in Form 990, Part X

2 |f the organization received ar held werks of art, historical treasures, or other similar assets for financial gain, provide

the following amaunts required to be reported under SFAS 116 (ASC 858} relating to these items:

a Revenue included on Form 880, Part VL line 1 | R
b Assets included in Form 880, Part X . | 2
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 80, Schedule D {Form 990) 2015

532051
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Schedule D (Form 990} 2015 THE HAVEN OF GRACE 43-1611181 Page 2
art N | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d D LLoan or exchange programs
b Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the erganization's collections and explain how they further the organization's exempt purpose in Part Xjll.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the erganization’s collection? ... [ 1ves I no
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L ves CIno

b i "Yes," explain the arrangement in Part Xlll and complets the following table:

Amount
€ Beginning BAIBNCE ||| ...ttt eet e 1e
d Additions during the YERE | . e 1d
e Distributions during the YBar . ...t 1o
T OENAING BAIANGCE ||| ettt et e e et e ee e e 1
2a Did the organization include an amount on Form 99¢, Part X, line 21, for escrow or custodial account liability? LI Yes L_INe

b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XMl ...,
I Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a} Current year {b) Prior year {c) Two years back | {d} Three years back | {e) Four years back

1a Beginning of year balance 1,361,886, 1,267,445, 1,229 425,

b Contrbutions 35,600, 33,640, 26,349, 1,228 841,

¢ Net investment eamings, gains, and losses 55,939, 60,801, 111,853, 681,

d Grants or seholarships ...,

e Other expenditures for facilities

and programs ... 100,000,

f Administrative expenses 45,350, 182. 87,

g Endofyearbalance . 1,408 075, 1,361,886, 1,267,445, 1,229,425,
2 Provide the estimated percentage of the current year end balance {line 1g, column {g)) held as:

a Board designated or quasi-endowment P 100,00 %

b Permanent endowment .00 %

¢ Temporarily restricted endowment p .00 %

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

by: Yes | No
{1} unrelated OFGANTZALIONS | | . . . ... e et s bbbt eee et e ettt en s e e eres 3a(i) X
{H) related OrganiZationS | e e et et oo 3alii) X
b If "Yes" on line 3alil), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part XIIl the Intended uses of the organization’s endowment funds.
[Part VI [T and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 98¢, Part X, line 10.
Deseription of property {a} Cost or other {b) Cost or other {e} Accumulated {d) Bock value
basis (investment) hasis {other) depreciation
1a Land e 214,401, RS 214,401,
b Buildings ..o 3,582,372, 1,004,665, 2,977,707,
¢ Leasehold improvements ...
d Equipment 145,216, 199,238, 44,984,
& Other ... 37,515, 37,515,
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 886, Part X, column (B}, fine 10¢.) ... » 3,274,608,

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE HAVEN OF GRACE 43-1611181 Page 3
Part VHlI| Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form §90, Part X, line 12.
(a) Description of security cr category fincluging name of sacurity) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives | . ...
(2) Cleseiy-held equity interests
{3) Other
(A}
B
]
12
{E}
{7
(G}
{H}
Total. (Col. (b} must equal Form 980, Part X, cok. {B} ling 12.) : i
| Part VIll] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 8988, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
{3}
(4
(s
(6}
(7}
(8}
(8}

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.
{a} Description {b)} Book vaiue

(1}
(2}
(3}
(4
{5)
{6)
{7)
{8
{9
Total. (Column (k) must equal Form 990, Part X, col (B)line 15.) ... i |
[ Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X ling 25.

1. {a) Description of liability (b} Book value
{1) Federal income taxes
{?) APARTMENT DEPOSITS 900,
{3) RESIDENT SAVINGS ACCOUNTS 2,289,
{4
{5)
®
(7}
8
4]
Total. (Column (b} must equal Form 880, Part X, col. (B) line 25.) ... | 3,199,

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's fmanCIaI statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740}, Check here if the text of the footnote has been provided in Part Xlll
Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 THE HAVEN OF GRACE 43-1611181 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 873,832,
2 Amounts ingluded on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 31,405,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants | ..o e e 2¢

d Other (Describe in Part XHL) e, 2d 27,691

e [ 59,096,
3 a 814,736,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vil line7b ... ... 4a

b Other (Describe in Part XIL) . ..o 4b 19,730,

C AdDIINGS 43aNA 4D . . e ————— 4c 19,730,

Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part [ fine 12) .. . oo 5 834,466,

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

1 Total expenses and losses per audited financial Statements | e —— 1 853,798,
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilities . .| 2a

b Prior year adjustments 2h

€ OMNETIOSSES ... e s cer et et sttt a ot sr s st ts 2c

d Other (Describe in Part XL} ..o | 2d 27, 691.

e Addines 2atroUGN 2d ...t st s st ettt st e 2e a7,691.
3 Subtract line 2e from line 1 3 826,107,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... ... 4a

b OtherDescribein Park XL}y 4b 19,730,

c Addlinesdaanddb ) 4c 19,730,

Total expenses. Add lines 3 and 4c. (This must equal Form 880, Part |, fine 18 3 O 5 645,837,

] Part Xill| Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE ISSUED A DETERMINATICON RULING EXEMPTING THE

ORGANIZATION FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE,

THE ORGANIZATION HAS ADDRESSED THE PROVISIONS QF FASE ASC 740, ACCOUNTING

FOR INCCME TAXES, IN THAT REGARD, THE ORGANIZATION HAS EVALUATED ITS TAX

POSITIONS, EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS,

CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS AND BELIEVES THAT NO

PROVISION FOR INCOME TAXES IS NECESSARY, AT THIS TIME, TQO COVER ANY

UNCERTAIN TAX POSITIONS,

e Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 THE HAVEN OF GRACE
art Alll] Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSE NETTED AGAINST INCOME 27,691,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

CAPITAL PROJECTS EXPENSE 19,730,
PART XII, LIRE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 27,681,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

CAPITAL PROJECTS EXPENSE 192,730,

532068
Qg-21-15
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Page 2

ndraising Events. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 66, List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Othi t
(@) (®) e er events {d) Total events
{add col. {a) through
SPRING EVENT FALL EVENT 5 col. (]}

© (event type) {event type) (total number) '

g

G| 1 Grossreceipts ... ... 296,582, 30,215, 9,866, 336,663,
2 Less:Contributions .. ... 245,082, 2¢,415, 6,906, 272,403,
3 Gross income (line 1 minusline 2) ... 51,500, 9,800, 2,980, 64,260,
4 Cashprizes | ...
5 Noncashprizes . ...

2

0

g:_ 6 Rent/faciltycosts .

i}

8|7 Food and beverages ... 11,639. 2,405 14,044,

£
8 Entertainment | ... ... 3,628, 353. 3,981,
9 Other direct expenses | ... 17,816, 1,482 8,394, 27,692,
10 Direct expense summary. Add fines 4 through 9in column (d) ... e > 45,717,

Net income summary. Subtract line 10 from line 3, GolUMmN {d) oo oo eeeceeeoeeeeos oo sean > 18,543,

I E |“ | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, of reported more than

$15,000 on Form 980-EZ, line 6a.

) b} Pull tabs/instant i {d) Total gaming (add
© B ! N5t gaming
3 {a} Bingo bingo/progressive bings | (G Othergaming | " {a) through col. (e}}
5
i

1 Grossrevenue ...
w2 Cashprizes . ...
b
&
213 Noncashptizes | . . .. ...
@
o
£14 Rentfacilitycosts ...
a

5 Otherdirectexpenses .. ...

I Yes % LI ves % fL_! Yes %

6 Volunteer labor No [ INe L_1No

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

8 Net gaming income summary, Subtract line 7 from line 1, columm (dY ... »

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

a Is the organization licensed to conduct gaming activities in each of these states? ... ... L Tves [_INe
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Tves [_INo

b If "Yes," explain:

532082 09-14-15
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | —R&trm’—
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5

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

Dapartment of the Traasury P Attach to Form 980 or 990-EZ.

Open to Public

Internai Ravanue Service | _d Information about Schedule O {Form $80 or 990-E2) and its instructions is at Www.irs.gov/form830. Inspection

Name of the organization
THE HAVEN OF GRACE

Employer identification number
43-1611181

FORM 950, PART III, LINE 1, DESCRIPTICN OF QRGANIZATION MISSION:

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

INDEPENDENCE, ONE FAMILY AT A TIME,

FORM §50, PARD VI, SECTION B, LINE 11:

FORM 590 IS REVIEWED BY THE BOARD OF DIRECTORS PRICR TO FILING.

FORM 950, 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 15&:

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

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

DOCUMENTS ARE AVAILABLE UPCN REQUEST,

FORM $90, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT,

NEITHER THE QVERSIGHT PROCESS NOR THE SELECTION PROCESS HAVE CHANGED

FROM PRIOR YEAR,

I{,_sl-zlg_I For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

08-02-15

Schedule O {Form 990 or 890-EZ) (2015)



