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Schedule B Schedule of Contributors OMB Ma_1%45-0047
{Form 990, 990-E2,
or 9990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@ 1 2

Uuepartment of the Licasmy
Internal Revenue Service

Name of the organlzatldn Employer identification number
THE HAVEN FOUNDATLON

26-206055%

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O0OEO0O-

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8). or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, iine th, or (1) Form 990-EZ, Iine 1
Complete Parts land Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one conlr.
during the year, total contributions of more than $1,000 for use exclusively for religious, chauta
or educational purposes, or the prevention of crueity to children or animals Complete{Parts IR&;

D For a section 501(c)(7). (8), or {10) organization filing Form 990 or 990-EZ that recevee from ongc@ptr?&%c%,
during the year, contributions for use exclusively for religious, charitabie, etc , purposesisByt tHese Contributions g
not total to more than $1,000 If this box 1s checked, enter here the total contributions thet Were.recei dum@'ﬁﬁe
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unles@@ n‘xgl-Rule
apphes to thits organization because it recetved nonexclusively religious, charnitable, etc , gontabutions of $5,000 or
more during the year » 3

X

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JBA
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Schilule B (Form 990 990-EZ, or 990-PF) (2012)

Page 2

Nanie of orgamzation

THIS HAVEN FOUNDA'T TON

Employer identification number
26-296059%

| Contributors (see nstructions) Use duplicate coples of Part | if additional space is needed

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 1| YODD_ AND KATHLEEN MANSELLLD Person
Payroll
SJLA_NONORS COURT . _17,500_ Noncash
. . (Complete Part Il if there 1s
TR 2
COARLOTTE, NC_ 28210 .. a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U U Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | el Person
Payroll
__________________________________________________________ Noncash
(Compiete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il ff there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there is
—————————————————————————————————————————— a noncash contribution )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
3a Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
1253 1 000
00507X 3656 4/29/2013 9:30:19 AM PAGE 15



.V
Sehadule 1 (Foom 990 990-EZ or 190-PT) (2012) e 3
Naine of organization  'p'ii1, [IAVEN  FOUNDATTON Employer identitication number

Z26H-2960550

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. (c)
f (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part i P property gi (see instructions)
_____________________________________________ N N SRR
(a) No. (c)
¢ (b} . {d)
rom D ti f h rt FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ S SR
{a) No. c
f (b) () . {d)
rom Description of noncash rt e FMV (or estimate) Date received
Part | P ncasn property given (see instructions)
_____________________________________________ S | o _____
{a) No. c)
; (b) @ (@)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property give (see instructions)
_____________________________________________ S o e ___
(a) No. (c
. (b) ) (A
rom Description of noncash pr rty gi FMV (or estimate) Date received
Part | cription o cash property given (see instructions) ate rec
_____________________________________________ e e
{a) No. (c
. (b) ) (@)
om Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions) a
_____________________________________________ S o e
sA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
1254 1 000
00507X 3656 4/29/2013 9:30:19 AM PAGE 16




schedule 3 (Fonm 030, 990-124 or 990-FF) (2012) Puje 4
Name of orgamization ({2 [IAVEN FOUNDAT LON Employer identification number
. 262960555
Partl) Exclusively rehgious, charitable, etc., individual contributions to section 501(c)}(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry
For orgamzations completing Part Ifl, enter the total of exclusively religious, chartabie, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions) » $ ~ o
Use duplicate coples of Part lIl if additional space Is needed.
(a) No
from (b) Purpose of qift {c) Use of gift (d) Descrniption of how gift 1s held
Part |
(e) Transfer of gift -
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b} Purpose of gift {c) Use of gift {d) Description of how gift 1s heid
Part |
(e) Transfer of qift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
from {b) Purpose of gift {c) Use of gift (d) Description of how qgift ts held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b} Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part )
(e) Transfer of grft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
J6a Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1255 1 000
00507X 3656 4/29/2013 9:30-19 AM PAGE 17




THE

0425867219

July 061, 2013 LTR 2697C 0 R
26-2960555 201212 44

00031243

HAVEN FOUNDATION

% KATHLEEN M MANSFIELD
6714 HUONORS CT
CHARLOTTE NC 28210

DECLARATION

Under penalties of perjury, I declare that I have
examined the return i1dentified in this letter, including
any accompanying schedules and statements, and to the
bast cf my knowledge Aand helief, it 1s true, correct and

camplete. T understand that this declaration will become
a permanent part of that return.

Signature of Officer or Trustee Date

Title




