s 990

Oepartment of the Treagury
Internal Revenue Service

henafit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code {except black lung

P> The ergamization may have to use a copy of this retum to satisfy state reporling requirements

OMB No 1545-0047

2001

Open to Public
Inspaction

A Forthe 2001 calendar year, or tax year perlod beginning QCT 1, 2001 andending

B Chockit

G webste PN/A

SEP 30, 2002

applicable

Please
use IRS

€ Name ot erganization

podress |28 AVEN HOUSE

s
change

Iniua)

D Employer identification number

38-2433890

"s;.” Number and street {or P O box f mailis not delivered to street address)

reum  [seecic]l 21 WHITEHILLS DR. P.O. BOX 961

Final Instrue

Room/sutte

E Telephone number
517-337-2731

rotum tions City or town, state or country and ZIP + 4

Amended
ratum

EAST LANSING, 48826

F Accountrg methoct |:] Cash Accrual

(B riey 2

Application
pending

® Sactian 501 (:)[3) urgaﬂi!aun"s and 4947(3"1) nonexempt charitable trusts Hand| are not applicable to section 527 orgamzanons

must attach a compieted Scheduie A (Form 990 or 890-EZ)

E—

Organlzatlon typa (emck ontyone) B> 501(c)( 3 ) gnsenno) [ ] 4947(a)(1) or [_] 527

Check here P[] ittne organization's gross receipts are normally not mora than $25,000 The
orgamzation need not file a return with the IRS, but if the arganization received a Foerm 990 Package

in the maii, it should tile a return without financiat dala Some states require a complete return 1

H(a) is this a group return for affiliates?
H{b) If *Yes," enter number of affilates >
H{c) Are all affilates included?

(1 *No," attach a list )

Enter 4-cigit GEN D>

L__]Yes No

N/A [ _IYes [_INo

H(d) Is this a separate return fled by an or-
ganization covered by a group ruling? I:l Yes No

-

Gross receipts Add fines 6b, 8b, 9b, and 10b to line 12 P> 343,610.

M Check D if the grganization 1s not required to attach

Sch B {Form 950, 990-EZ, or 990-PF}

5

Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts recerved
a Direct public support 1a 88,449.
@ b Indirect public support 1ib 55,455,
= ¢ Govemment contributions (grants) 1¢ 192,459.
(Y o Total {add lines 1a through 1¢)
—i {cash § 336,363. noncash$ ) 1d 336,363.
% 2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3
(] 4 Interest on savings and temporary cash investments 4
5:" §  Dwidends and interest from securities 5 1,159.
= 6 a Gross rents Ba
8 b Less rental expenses 6b
W, ¢ Net rental Income or {loss) {subtract lina &b from line Ga) 6e
2| 7  Otherinvestment income (describe P ) 7
% 8 a Gross amount from sale of assets other (A) Sacunties (B} Other
x than inventory 8a
b Less costor other basis and sales expenses 8b
¢ Ga or (loss) {(altach schedule) Bc
d Net gain or {loss) {combine hne 8¢, columns (A) and (B)}) Bd
(attach schedule})
u& g% of contributions
£d on line 1a) 9a
b iﬁ ?’res %@%s 0 han fundraising expenses 9b
E‘_ I:F ncome or (loss) tro ecial events (subtract line 9b from line 9a) Q¢
1¢ a2 Gio tinvadlary, lesq retums and altowarices i0a
1R BEMN. 10b
profit or (loss) from sales of inventory (attach schedule) {subtract ine 10b from line 10a) 10c
11 Other revenue {from Part i1, ine 103) 11 6,088.
12 Total revenue {add ines 1d,2, 3, 4.5, 6¢, 7, 8d, 9¢, 10c, and 11} 12 343,610,
| 13 Program services (from tme 44, column (B)) 13 302,698.
2| 14  Management and general (from ling 44 column (C)) 14 50,017.
§_ 15 Fundraising (from line 44, column (D)) 15 4,907.
u | 16 Payments to affiliates (attach schedule) 16
17 Tolal expenses {add lines 16 and 44, colurnn {A}) 17 357,622.
| 18 Excess or (deficit} for the year (subtract ing 17 trom line 12) 18 -14,012.
ol 19 Netassels or fund balances at beginning of year (from kine 73, column (A)) 19 242,170,
z&, 20 Cther changes n nel assets or fund balances (attach explanation) 20 0.
21 Net assels or fund balances al end of year {combine lines 18, 19, and 20} 21 228,158.
30

5902 LHA

For Paperwork Reduction Acl Notice, see the separate instructions

G135

Form 990 (2001) )

7



Férm 990 2001)

HAVEN HOUSE

38-2433890

Page 2

Statement ot
.Functmnal Expenses

All organizations must complate column (A) Golumns (B), (G), 2nd (D) are required for section 501(c){3) and

{4) orgamizations and section 4947(a)

1} nonexernpt chantable trusts bul optional tor dthars

D e 5. 30, 100, o 160 et (A) Tota! sy © e (D) Fundrarsing

22 Grants and allocations (attach schedule) w7 . -
cash § noncash $ 22 ::".- R : "%

23 Spectfic assistance to Individuals (attach schedute) |23 2,613. 2,613.8tatement 3 .
24 Benefits paid to or tor members {attach schadule) |24 )
25 Compensation of othcers, directors, eic 25 37,981. 24,688. 13,293. 0.
26 Other salanes and wages 25 164,572. 142,336. 22,236.
27 Pension plan contributions 27 413. 413.
28 Other employee benefits 28 27,754. 24,300. 3,454.
29 Payroll taxes 29 15,675. 12,936. 2,739.
30 Professional tundraising tees 30
31 Accounting fees N 2,446. 2,446.
32 Legaltees 32
33 Supples 33 3,459, 3,459.
34 Telephone 34 5,102. 5,000. 102.
35 Postage and shipping 35 2,306. 1,153. 1,153.
36 Occupancy 36
37 Equipment rental and maintenance 37 6,303. 6,303.
38 Pnnting and publications 18 719. 719.
39 Travel 39
40 Conterences, conventions and meetings 40
41 |Interest 1
42 Deprecialion, deplehion, etc (attach schedule) 42 18,493. 18,493.
43 Other expenses not covered above (temize)

a 43a

b 43h

c 43c

d 43d

s See Statement 1 438 69,786. 60,285. 4,594, 4,907.
44 Totsl tunchonal expenses (add lines 22 through 43)

Diars tg hmes 1315 0 coumna EHO) canytnese ] aa 357,622. 302,698. 50,017. 4,907.

Joint Costs Check ™ [ it you are following SOP 98-2

Are any joint costs from a combined aducational campargn and fundraising sohcitation reporied in {B) Program services?
, (i) the amount allocated to Program services $

If *Yos." enter (i} the aggregate amount of thesa joint costs $

» ([ Jves (XIno

_and (iv) the amount allocated to Fundraising $

Part il | Statement of Program Service Accomplishments

{Iiij_tha amount allocated to Managemsnt and general $

What 15 the organization’s pnmary exempt purpase” P See Statement 2

All organizations must describe their exempt purpose achlevenents in a clear and conaise manner State the number of cliens served publicabions 1ssued, etc Discuss
achlevements tha! ane not messurable {Section 501(ck3) and {4) organizations and 4947{aX1) nonexeript chasdtable truats must also enter the amount of grants ana

allocations to others )

PrnuEram Service
XpEnses
(Required for 501(cX3) ana
(4) orgs , and 494 7{a)1)
trusts but aptional for others )

THE ECONOMIC CRISIS CENTER PROVIDES A NUMBER OF

SERVICES FRO HOMELESS FAMILIES AND ADULTS IN

NEED OF EMERGENCY SHELTER. (Grants and allocations § )| 302,698.
b
(Grants and allocattons $ ]
[+
(Grants and allocahions § )
d
{Grants and allocations $ )
@ Other program senvices {attach schedule) {Grants and allocations $ )
f Total ol Program Service Expenses (should equal ing 44 column (B} Program services) | 302,698.

123011
01-02-02

Form 990 (2001)




Form 990 {2001) HAVEN HOUSE 38-2433890 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrnption column (A) (8
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 609.| a5 409.
46 Savings and temporary cash nvestments 118,606.] a8 125,215.
47 a Accouats receivable 47a .
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges recervable 48a .
b Less allowance for doubtiul accounts 48h 48¢
49  Grants racervable 20,489, ag 11,549.
50  Recervables from officers, directors, trustees,
" angd key employess 50
E 51 a Other notes and loans recevable 51a ..
4 b tess allowance for doubthul accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and daferred chargas 3,324, s 1,933.
54  Investments - secuntigs > E:l Cost D FMV 54
85 a Investments - land bulldings, and
squipment basis 55a .
b Less accumulated depreciation 55h 55¢
56  Investments - other 56
572 Land, buildings, and equipment basts 57a 316,349. .
b Less accumulated depreciation 57b 216,084. 116,576.| 57¢ 100,265.
58  Other assets (descrbs P } 58
__ |59 Tolal assels (add hnes 45 through 58) {must equal ine 74} 259,604.] s9 239,371.
60 Accounts payable and accrued expenses 4,569.] m 3,855.
61  Grants payabla 61
£ |62 Detarred ravenus 5,743. 62
E B3  Loans from officers, directors, trusteas, and key employees 63
3 64 a Tax-exempt bond habilities 64a
b Mortgages and other notes payable 64b
65  Other habiities (descnbe > ACCRUED PAYROLL ) 7,122 .| 65 7,358.
66___ Total liabilnles (add Imas 60 through 65) 17,434.| 8 11,213.
Crganizatlans hat follow SFAS 117, theck here P @ and complete lines 67 through
" 69 and lires 73 and 74
® (67  Unrestncted 235,167.] 87 218,024.
5 |68  Temporanly restncted 7,003.] 68 10,134.
@ 69  Permanently restncted 69
'g Organizations that do not fallow SFAS 117, check hers ™[] and complete lines T
L 70 through 74
3 70 Captal stock, trust principal, or current funds 70
E Ea! Paid-in or capital surplus, or land, building and equipment tund 71
.3_ 72 Retained eamngs, endowment, accumulated incoma, or other funds Irs
Z |73 Total net assets or lund baltances {add ines 67 through 69 OR lines 70 through 72,
column {A) must aqual ing 19, column {B) must equal ling 21) 242,170. 7 228,158.
74  Total liabllhies and net assets / kund balances (add lines 86 and 73) 259,604, 12 239,371.

Form 950 1s available tor public nspection and, for some peopla, serves as the pnmary or sole source of information about a particular organization How the public
percerves an organizahion in such cases may be determined by the information presented on fis retumn Therefore, please make sure the return 1s complete and accurate
and fully descnbes, in Part 1), the organizalion’s programs and accomplhishments

123021
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Form 990 (2001)

HAVEN HQUSE

38-24338

90 Page 4

[Partiv-AT

Reconciliation of Revenue per Audited
Firancial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Returm
" oravates trancarsatoments o wla]  343,610.] T adtedmonon stitoments. »[al 357,622,
b Amounts inctuded on line a but nol on :
b Amounts mcluded on ling a but not on fing 17, Form 990
g 12, Form 990 . {1) Donated services
(1) Net unrealized gains - and use of faciilies  § . )
on investrments o (2) Pnor year adjustments
(2) Donated services reported on hne 20,
and use of facilities . Form 990 $ . . :
(3) Recovenes of pror : (3) Losses reported on -
year granls ine 20,Form 990  §
(4) Cther {specify} {4) Other (specify}
. o 5 .
Add amounts on lines (1) through (4) >lb 0. Add amounts on lines (1) through (4) > b 0.
¢ Line a mnushne b >l 343,610. ¢ Lneamnusmeb >l 357,622.
d  Amounts included on lins 12, Form d Amounts included on ine 17, Form
990 but not on line a . 990 but not on line a .
{1} Investment expenses T (1) Investment expensas a ’
not included on not ncluded on
line €b, Form 990 ne 6b, Form 990 §
{2) Other (specify) {2) Other {specity}
. $
Add amounts on lines (1) and (2) >id 0. Add amounts on hings (1) and (2} > d 0.
e Total revenue per hne 12 Form 990 e Total expenses per ne 17, Form 990
{lne ¢ plus line d) e 343,610_ {lne ¢ plus line d) >le 357,622.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated )
(B) Title and average hours | (C) Compensation ([Dncclmrr;gu;msﬁ:o (E) Expense
{A) Name and address per week devoled to It not gua_ltl. entar | Cohskde ' I?ccoHnt and
position compensation | 0ther allowances
SEE ATTACHED _ __ _ _ _ _ _ _ ____________
_____________________________ PART-TIME 0. 0. 0.

75 Did any officer, director, trustee, or kay employee recetva aggregate compensation of more than $100 000 from your orgamization and all refated

arganizations of which more than $10,000 was provided by the related organizations? It “Yes,” altach scheduls P Yes

Hn

Form 890 (2001)




Form 990 {2001} HAVEN HOUSE 38-2433890

Page &

| Part Vi | Other Information

Yes

No

76 Did tha organization engaga in any actrvity not previousty reported to the IRS? it “Yes,” attach a detailad descnption of each actmvity
77 Were any changes mads In the organizing of goverming documents but not reported to the IRS?
If *Yes,” attach a conformsd copy of the changes
78 a Drd the organtzation have unrelated business gross income of $1 000 or more dunng the year covered by this retun?
b If*Yes, has it filed a tax retum on Form 990-T for this year? N/A
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year?
If "Yes," attach a statement
80 a Is the organization related {other than by association with a statewids or nationwide arganization) through common membarship,
goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b It7Yes,  enter tha name ot the organzation >

and chaeck whethar it s l:] exempt OR [:] nonaxempt
81 a Enter direct or indirect pohtical expenditures See hne 81 mstructions | 81a 0.

76

X

7

78a

X

78b

79

8Da

b Did the organization fils Ferm 1120-POL tor this year?
82 a 0id the organization receve donated services or the use of matenals, equipment, or facilities at no charge or at substantally less than
farr rental value?
b It"Yes,” you may indicate the value of thasa itams here Do not include this amount as revenue n Part | or as an
expensa In Part || (See instructions 1 Part 111 ) l_azu t N/A

81h

83 a Did the organization comply with the public inspection requirements for retums and exemption applications?

b Did the organization comply with the disclosure raquirements relating to quid pro guo contnbutions®
84 a Did the organization solicit any contnbutions or giits that were not tax deductible®

b If"Yes,® did the organization Include with every sclicifation an express statament that such contnbutions or gifts were not

lax deductibla? N/A

85  507(c)(4), (5), or (6) organizations a Were substantially ali dues nondeductible by members? N/A

b Did the organization make onty in-house lobbying expenditures of $2 000 or less? N/A
If "Yes" was answered to either 85a or 85b, do not complate 85¢ through 85h below unless the organization recervad a waiver for proxy tax
owed for the pnor year
Dues, assessments, and similar amounts from members 85¢ N/A

B4b

85h

Section 162{e) lobbying and palitical expenditures 854 N/A

Aggregate nondeductible amount of section 6033({e){1){A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line B5d less 85¢) gst N/A

Does the organization elect 1o pay the section 6033(e) tax on the amount m B5{? N/A
It section 6033(e)(1){A) dues nohces wera sent, does the grgantzation agree o add the amount in B5t to its reasonabls estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
86  501(c)7) orgamzations Enter a Initiation fees and capital contnbutions included on lne 12 B6a N/A

0o = o o o

859

85h

b Gross recetpts, included on ling 12, for public use of club facilities 86b N/A

87  501(c)(12} orgarzations Enter a Gross income from members or shareholders 87a N/A

b Gross income trom other sources (Do not nal amounts due or paid to other sources
agamnst amounts due or recerved trom them ) 87h N/A

B8  Atany ime dunng the year did the organization own a 50% or greater interest in a taxable corperation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It "Yes,” complata Part IX
89 a 501(c)(3) orgaruzations Entar Amounl of tax imposed on the organization dunng the year under
section 49119 0 . secton 4912 0 . . section 4955 > 0.
b 501(c)3) and 501(cl4) organzations Did the organization engage in any section 4958 excess benafit
transaction during the year or did it become aware of an excess benefit transaction from a pror year?
H "Yes,” attach a statement explaining each transaction
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year undar

89b

sechions 4912 4955, and 4958 >
d Enter Amount of tax on ine 89c¢, above, reimbursed by ths organization »>

90 2 List the states with which a copy of this retun 1s files ™ _MICHIGAN

b Number of employees employed in the pay penod that includes March 12, 2001 I 90b I

91  Thebooksareimcareof P DARLENE VAN RAVENSWAY, DEPUTY DIREC Telephoneno » 337-2731

locatedat ™ 121 WHITEHILLS DRIVE, E. LANSING, MI 2p+4 > 48826

92  Section 4947(a)(1} nonexemp! chantable trusts filing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-gxempt interest recerved or accrued dunng the tax year > | 92 L

> ]

N/A

123041
o122

Form 990 (2001)



Form 930 {2001) HAVEN HOQUSE 38-2433890 Page B
i Part VIl | Analysis of Income-Producing Activities (Ses Speciic Instructions on page 32 )

Note Enter gross amounts unlass otherwise (‘I‘J,nralated busingss income (Eél;ludod try saction 512 513 or 514 ()
indicated Bustmess An‘l?unt Excu AI’SIDD)UIII Related or exempt
93 Program service ravenue coda il tunction incoma

2

b

c

d

e

f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temparary
cash investments
96 Drvidends and mtarest trom secunties 1,159.
97 Net rental income or (loss) from real estate - 2"
a debt-financed property
b not debt-hnanced property
98 Net rental income or {loss) from parsonal property
99 Other investment incorne
100 Gain or (loss) from sales of assets
othar than inventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Othar revenve

a DWIGHT STREET 1,810.
b WK-STUDY REIMBURSEMENT 3,600.
¢ MISCELLANEOQOUS 678.
d OTHER REIMBURSEMENTS
e
104 Subtotal (add columns (B, (D}, and {E}) 0. 1,159. 6,088.
105 Total {add ine 104, columns (B), (D), and (E}) > 7,247.

Nole Line 105 pius hine 1d, Part I, should equal the amount on line 12, Part |
[ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each activity for which incoma 1s reported in column (E) ot Part Vil contnbuted importantly to the accomphishment of the ergamization's
v axempt purposes {other than by providing tunds tor such purposes)
See Statement 4

| Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specitic instructions on page 33 )

() (B} € {D) (Er)
Narne, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
Y%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specfic Instructions on page 33 )
(a) Oud the organization, dunng the year, recerve any funds, directly or indirectly, to pay premwms on a personal benefit contract? [ Ives No
(b) Did the grganization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ‘:] Yes No

mparnying schedules and statements and io the best of rmy knowledps and belief it 1s true,
information of which preparer has any knowledge

//‘575} BEJD,V}J _[Jli.ﬁnf’.if} E)&G-c,u-h‘y{ D)lrh?[’()y—




* SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 880 or 980-EZ) (Except Privata Foundation) and Section 501(e), 501{f), 501(K),
501(n), or Section 4347(a)({1) Nonexempt Charllable Trust

Supplementary Information-(See separate instructions.)
Intamal Revenue Service b MUST be completed by the above organizations and attached to thalr Form 980 or 950-E2

Department of he Treasury

OMB No 1545-0047

2001

Nama of the erganization
HAVEN HOUSE

Employer identification number
38 2423890

I Part 1 i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 ot the instructions List each one Il there are none, enter "None °)

{a) Name and address of each employee pad
mora than $50,000

{b) Trtle and average hours
per week devotad to

{d} Contnbutions to ‘a) Expense

{¢) Compensation | employee beneflt 100 count and othar

plans

position compensation allpwances
NONE o ______
Total number of other employess paid
ovar $50,000 > 0 -

I Part | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the mstructions List each one {whather indriiduals or firms) If there are none, enter "None )

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{¢) Compensation

Total number ot others recening over
$50,000 lor profassional services »

LHA  Faor Paperwork Reductlon Act Naotice, see the Instructions for Form 980 and Form 930-E2

123101
12 2-M

Scheduls A (Farm 990 or 990-EZ) 2001



Schedula A {Form 990 ar 990-€2) 2001 HAVEN HOUSE 38-2433890 Page2
[Part 111] -Statements About Activities (Ses page 2 of the mstructions ) Yes| No
1 Dunng the year, has the organtzation attempted to influence national, state, or local lagislation, including any attempt te influence
public opinion on a lagistative matter or referendum? If *Yes,” enter the total expenses paid or incurrad in connection wath the
lobbying actretes P> § L3 (Must equal amounts on ling 38, Part VI-A,
orling j of Part VI-B ) 1 X
Organizations that made an election under sechion 501{h} by filing Form 5768 must complete Part VI-A Other grganizations checking }
"Yes,” must comnplete Part VI-B AND attach a statement gnang a detailed descniption of the lobbying actvities :
2 Dunng the year, has the organization, either diractly or indirectly, engaged in any of the following acts with any substantial contnbutors, B
trustees, directors, officers, creators, key employees, or members of their tamities, or with any taxable argamzation with which any such - :
person 1s athiliated as an officer, director trustes, majorty owner or pnncipal beneficiary? (If the enswer to any question 1s “Yes,*
atlach a detaied staternant explaining the transactions ) .
a 5ale, exchange, of leasing of property? i 2a X
b Lending of money or other extension of credit” 2b X
¢ Furnishing ot gaods, services, or faciities? 2 X
d Payment ot compensation {or payment or reimbursement of expenses it more than $1,000)? 2d X
e Transfar of any part of ds income or assets? 28 X
3 Does the organization make grants for scholarshups fellowships, student loans, etc ? (See Note below ) ) X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a staternent to explain how the organization deterrmines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualfy” to receive payments

i Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization 1s not a private foundation because it 1s (Pleasa check onty ONE applicable box )

5 [ 1 acn rch, convention of churches, or assaciation of churches Section 170{b)(1){A}}
6 [:| A school Sechion 170{b){1)(A)}{n) (Also complete Part V)
7 I:] A hospital or a cooperative hospital service organization Section 170{b){1}{A}{n1)
8 [:] A Federat, state, or local government or govemmental unt Section 170{b)(1){A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170({b){1){A¥m) Enter the hospltal's nams, city,
and state P>
10 D An orgamzation operated for the benefit ot a college or university owned or aperated by a governmental unit Section 170(b){ 1){A}(iv}
(Also complets the Suppart Sehedule i Part IV-A )
11a [X] An organization that nermally recerves a substantial part of s support trom a gevernmental unit or from the general public
Section 170(b){1}{A}v1) (Also complete the Support Schedule in Part IV-A )
11b [:] A communtty trust Section 170(b)(1}(A){vi) {Also complete the Support Schedule in Part IV-A )
12 l:] An grgamzation that normally receives (1) mare than 33 1/3% of its suppart from contnbubions, membership fees, and gross
racelpts from activities related to its chantable, et functions - subject to certain exceptions, and (2) no more than 33 13% of
its support from gross mvestment income and unrelated business {axable income (less section 511 tax) from businesses acquired
by the organization after Juna 30, 1975 See section 509(a){2) (Also completa the Support Schedule wn Part IV-A )
13 l:] An organization that 1s not controlled by any disqualified persens {other than foundation managers) and supperts organizations descnbed in

{1) imes 5 through 12 above_ o1 (2) section 501{c){4), (5}, or (6}, if they meetl the test ot section 509{a)(2) ({See section 509(a)(3) )

Prowide the following information about the supported orgamzations (See page 5 of the instructions )

{b) Line number

(a) Name(s) ot supported organization(s) trormn above

14 l:] An organization organized and operated to test tor public safety Section 509(a){4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-E2) 2001

123111
0107 @



Schedule A {Form 990 or 990-EZ) 2000 HAVEN HOUSE 38-2433890 Page3

I Part IV-A ’ Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note You may use the worksheet in tha instructions far convertin from the accrual fo the cash method of accounting

Calendar year {or fiscal year

beglnning In) > (a) 2000 {b) 1999 {c) 1998 {d) 1997 {e) Total

15

Gifts, gmnts and contributions recerved

e gy e nusunl gnts Ses 327,533. 276,794. 273,978. 303,835.] 1,182,140.

16

Membership fees recerved

17

Gross receipts trom admissions,
merchandise sold or services
pertormed, or furnishing of
facilies In any activity that 1s
related to the organization s
chanlable etc, purpose

18

Gross income trom intarast,
drvidends, amounts receved from
payments on securthes loans (sec-
tion 512(a}(5)). rents, royalties, and
unrelated business taxable mcome
{less section 511 taxes) from
businesses acquired by the

organization attgr June 30, 1975 5,209, 4,835. 4,566. 5,388. 19,998.

18

Net income from unrelated business
activities not included in ling 18

20

Tax revenues levied for the organization s
beneflt and esther paid to it or expended
on |ts behat

21

The value of services or facilities
turnished to the erganization by a
governmental unit without charge
Do not includa the value ot services
or facilities generally furnished to
the public without charge

22

Otner income Atsch m schedule Do not See Statement 5
include gain or (loss) from sate of capital

assets 9,152. 7,869. 4,328. 4,424. 25,773.

23

Total ot ines 15 through 22 341,8914. 289,498. 282 ,872. 313,647. 1,227,911.

24

Line 23 minus hne 17 341,894. 289,498, 282,872. 313,647, 1,227,911.

25

Enter 1% of line 23 3,416. 2,895, 2,829. 3,136.

26

Organizations described on (fnes 10 or 11 a  Enter 2% of amount In column {8), lne 24 P | 26a 24,558.

Prapare a list for your records to show the nams of and amount contnbuted by each person (other than a goverrmental

unmit or publicly supported organization) whaose total grits for 1997 through 2000 exceeded the amount shown tn lina 26a

Do not file this list with your return Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter lina 24, column (e)

Add Amounts from column (e} for lines 18 19,998. 19
22 25,773. oy

Public support (ine 26¢ minus ine 264 total) 26a 1,182,140.

Public supporl percentage (Iine 26e (rumerator) divided by line 26¢ (denominator)) 261 96.2724¢4

-«

26h 0.
26¢ 1,227,911.

26d 45,'?71.

VVvyY VY

27

Ta - o o

Organizations descnibed on lina 12 a For amounts Inctuded i lines 15, 16, and 17 that ware received from a "disqualified person,” prepare a list tor your records
to show the name of, and total amounts recerved In each year from, each *disquatified parson * Da not lila this list with your return Enter the sum of such amounts
foreachyear N/A

(2000) (1999} (1998) {1997)

For any amount included in ine 17 that was recerved from each peson {other than *disqualitied persons®), prepare a list for your records to show the name of, and
amount received for each year, that was mora than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the 15t organizations descnbed n
Iines 5 through 11, as well as individuals ) Do not file this Iist with your return  After computing the difference between the amount racerved and the larger

amount descnbed 0 (1} or (2), enter the sum of these differences (the excess amounts) for each year N/A

{2000) {1999) {1998) {1997)

Add Amounts from colemn (e} for lines 15 16
17 20 21
Add Line 27a total and line 27b total
Pubfic support {(lng 27¢ tota) nunus ng 27d total)
Total support for section 509{a)(2) test Entar amount on line 23, celumn (e} > L 271 l N/A
Public support percentage (line 27e (numerator) divided by line 271 {denominator})
Investment income percentage {line 18, column {e) {numerator) divided by line 271 (denominator})

27c N/A
27d N/A
27e N/A

o L

219 N/A %
27h N/A 5

Yy VVYY

28 Unusual Grants For an grganizalion descnbed m hing 10, 11, 0 12, thal recerved any unusual grants dunng 1997 through 2000, prepare a hist for your records to
show, tor each year, the nama of the contnbutor, the date and amount of the grant, and a bnet description of the nature of the grant Do not hie this lisl with your

return Do nol include these grants in ing 15

None

12121 12-29-00 Schedule A (Form 990 or 990-EZ} 2001



Schedule A (Form 990 or 990-£7) 2001 HAVEN HOUSE

38-2433890 Pagea

[Part V] ~ Private School Questionnaire (Ses page 7 of the istrucions } N/a
{To he completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
28  Does the orgamzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other goverming
nstrument, or in & resolution of its governing body? 29
30  Does the orgamzation include a statement of its racizlly nondiscnminatory pohicy toward students in afl its brochures, catalogues, ..
and other written commumications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organzation pubhcized ts racially nondiscnminatory policy through newspapar or broadcast media dunng the penod of
salicitation for students, or dunag the registration penod if it has no solicitation program In a way that makes the policy known .
to all parts of the general community it serves? N
It "Yes,” please descnbe, f "Ng,” please explain (If you need more spacs, attach a separate statement )
32  Does the organization maintam the following .
a Records indicating the ractal composition of the student body, faculty and adrministrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimninatory basis? 32b
t Coples of all catalogues, brochures, announcements, and other written communications to the public daaling with student
admissions, programs, and schelarships? a2
d Copies of all matenzl used by the organization or on 1ts behalf to sohcit contributions? 32d
If you answared "No" to any ot the above, please explain (I} you need more space, attach a separata statement ) - -
33 Does the organization discnmimale by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimstrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of faciities? 33t
g Athletic programs? 33g
h Other extracurncular actvities? 33h
It you answered "Yes® to any of the above, please explain {if you need more space, attach a separate statement ) -
34 a Does the organization recetve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
It you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certily that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? if "No,” attach an explanation 35
Schedula A (Form 990 or 990-E2Z) 2001
123131
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Schedule A (Form 990 or 990-E2} 2001 HAVEN HOUSE 38-2433890  pages

[ Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the nstructions ) N/A
{To ba completed QNLY by an eligible grganization that filed Form 5768)
Check ™ a |:| if the organization belongs to an atfiliated group Check P b [—_—} 1t you checked “a" and “imited conteol® provisions apphy
b
Limits on Lobbying Expenditures Al'hllat::)group To be com[(JIe)ted tor ALL
{The term "axpanditures” means amounts paid of incurred ) totals elecling organizations
N/A
36 Total lobbying expenditures to tnfluence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to mfluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount trom the foltowing tabla -
Itthe amount on line 40 Is - The lobbying nontaxabla amount is -
Not over $500 000 20% of the amount! on line 40 °, :
Over $500 000 but not gver $1 000 000 $100 000 plus 15% of the excess over $500 000 '
Over $1 000 000 but not over $1 500 000 $175 DOO plus 109 of the excess over $1,000 000 41
Over $1 500 000 but not over $17 000,000 $225 000 plus 5% of the axcess over $1,500 000 ' " o
Orver $17,000,000 $1 000 000 ) . ’ -
42 Grassroots nontaxabla amount (enter 25% of ine 41) 42
43 Subtract ine 42 from ling 36 Enter -0-if Iine 42 15 more than hne 36 43
44 Subtract ine 41 from line 38 Enter -0-rt line 41 15 mare than hne 38 44
Cautlon If thers is an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Periad Under Secttlon 501(h)

{Some organizations that made a sectton 501(h) election do nol have to complete all ot the five columns
below See the instruchions tor lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod N/A
Catendar year (or (a) (b} (¢) (d) {e)
fiscal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount .
{150% of hne 45(s}) . . : 0.
47 Total lobbying
expendrures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots celling amount
{150% of ine 48(e)) . 0.
50 Grassrools lobbying
axpenditures 0.
[Paﬂ VI-B] Lobbying Activity by Nonelecting Public Charities
{Far reporting only by organizations that did not complete Part VI-A) {Sea page 12 of the instructions } N/A
Dunng the year, did the organization attempt to influence national, state or local legistation, including any attempt to Yes | No Amount
influence public opinion on a legisiative mattar or referendum, through the use of
a Volunteers .
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h ) -
t Media advertisements
d Mailings to members, fegislators or the public
e Publications, or pubhshed or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their stafts, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expendiures {Add inesc thraugh h ) 0.
H "Yes" to any of the above, alse attach a statement giving a detatled descnption of the lobbying activities
123141
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Schadulg A (Form 990 or 990-E2) 2001 HAVEN HOUSE 38-2433890 Pageb
I Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
" Exempt Organizations (Ses page 12 of the mslructions )
51 Did the reporting orgamzation directly or mdirectly engage i any of the tollowing with 2ny other organization descnbed in section
501(c) of the Code {othar than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfars from the reporting organization to a nonchantable exempt arganization of Yes | No
(i) Cash S1a(l} X
(i) Other assels afli X
b QOther transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization bii) X
(ti) Purchases of assets from a nonchamable exermnpt organization b(ii) X
(ul) Rental ot factities, equipment, or other assets biili) X
(v} Reimbursement arrangements bilv) X
(v} Loans or loan guarantess b{v) X
{v1) Performance of services or membership or tundraising solicitabons b{vr) X
Shanng of faciities, equipment, mailing lists, other assels, or paid employeas c X
d Itthe answer to any of the above I1s “Yes,” complete the following schadule Golumn (b) should always show the fair market value of the
goods, other assets or services given by the reporting arganization If the organization recerved less than fair market value in any
transachion gr sharing arrangement, show in column {d) the value of the goods, othar assets, or sarvices racaved N/A
(a) (D) ] ()
Line no Amount invotved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt orgamizations descnbed in section 501(c) of the
Code (othar than section 501(c){3}) or in section 5277 > |:| Yes No
b It "Yes complete the following schedule N/A
(a) B (c)
Name ot orgamization Type of organization Descnption of relationship
12315
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HAVEN HOUSE 38-2433890

Form 990 Other Expenses Statement 1

(A) (B) (C) (D)
Program Management
Descraiption Total Services and General Fundraising
WATER/SEWAGE 678. 678.
RUBBISH REMOVAL 12,092. 12,092.
FOOD & HOUSEHOLD
SUPPLIES 627. 627.
DWIGHT STREET
EXPENSES 9,811. 8,096. 1,715.
MILEAGE 6,337. 6,337.
PARTICIPANT EXPENSES 1,239, 1,239.
OFFICE EXPENSE 1,362. 1,362.
GAS 1,061. 1,061.
ELECTRIC 1,598. 1,598.
FAMILY LIFE EXPENSE 222. 222.
SUBSCRIPTIONS 660. 660.
GUEST EXPENSE -
OTHER 1,105. 1,105.
ADVERTISING 3,544, 3,544.
WORKER'S
COMPENSATION 6,582, 6,582.
STAFF TRAINING 890. 890.
MISCELLANEQUS 3,847, 3,847.
INSURANCE 2,645, 2,645,
OFFICE EQUIPMENT 110. 110.
GUEST MEDICAL/DENTAL 1,906. 1,906.
GUEST TRANSPORTATION 3,197, 3,197.
STAFF VOLUNTEER
EXPENSE 740. 740.
NEWSLETTER 347. 347.
BANK CHARGES 1,400. 1,400.
FUND RAISING 333. 333.
NEWSLETTER 2,546. 2,546.
FUND RAISING 4,907. 4,907.
Total to Fm 990, 1ln 43 69,786. 60,285. 4,594. 4,907.
Form 950 Statement of Organization’s Primary Exempt Purpose Statement 2
Part III
Explanation

THE ECONOMIC CRISIS CENTER PROVIDES A NUMBER OF SERVICES FOR HOMELESS
FAMILIES AND ADULTS IN NEED OF EMERGENCY SHELTER.

Statement(s) 1, 2



* HAVEN HOUSE

38-2433890

Form 990 Specific Assistance to Individuals

Statement 3

Description Amount

assistance for homeless children 1,286.
housing assistance 1,327.
Total to Form 990, Part II, line 23 2,613,

Form 990 Part VIII - Relationship of Activities to
Accomplishment of Exempt Purposes

Statement 4

Line Explanation of Relationship of Activities

103A COVERS PART OF THE COST TO PROVIDE LOW COST HOUSIN
TENANTS OF THE HOMELESS SHELTER DURING THEIR TRANS

103B COVERS PART OF THE COST FOR COLLEGE STUDENTS TO PR
SHELTER SERVICES FOR THE HOMELESS.

103C MISCELLANEOUS COSTS INCURRED IN PROVIDING ADVOCACY
SERVICES FOR THE HOMELESS.

103D COVERS PART OF THE COSTS INCURRED IN OPERATING A S
THE HOMELESS.

G FRO FORMER
ITION PERIOD.
OVIDE ADVOCACY AND
AND SHELTER

HELTER FOR

Schedule A Other Income

Statement 5
2000 1999 1998 1997

Description Amount Amount Amount Amount
WORK-STUDY 3,512, 2,276. 2,990. 3,181.
MISCELLANEQUS 92. 0. 51. 80.
REIMBURSEMENTS 1,098. 1,328. 1,287. 1,163.
DWIGHT STREET 4,450. 4,265. 0. 0.
Total to Schedule A, line 22 9,152. 7,869,

4,328. 4,4214.

Statement(s) 3, 4, 5
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E-mail fhackneyl@aol com

Second term ends 2003
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Jennifer (Jenny) Reum
Vice President
1901 Sunnyside Ave
Lansing, M1 48910
H-487-5084
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Second term ends 2003

Paul E. Roney
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E-maii PaulRoney@msr com

First term ends 2004

Margo Runkle

700 Degroff St
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H-627-0747
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E-mail mrunkle@acaponiine com

First term ends 2004

John M, Saltzgaber

5977 York Way
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“HH HAVEN HOUSE

38-2433890 . Tax Group Summary 10/01/01 - 9/30/02

10/31/2002 3 34 PM
Page 1

Depreciabon Depreciation Depreciation Depreciaton
Disposals

FYE 9/30/2002
Cost Cost Cost
Group _Beamning  .---. whons
BUILDING & IMPROV 278,171 61 1 742 48
O HICE CQUIPMENT 3599516 440 00
Grand Total 314 16677 218248

Reduchons Ending

000 18962511
000 2645895

000 21608406
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