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Department of the Treasury
Internal Revenut Service

990-PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 980-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2013

Open to Public Inspection

Forcalendar year 2013 or tax year beginning , 2013, and ending , 20
Name of foundation A Employer identification number
HAVEN TRUST 04-6053996
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

(617) 227-8660
50 CONGRESS STREET ROOM 800

City or town, state or province, country, and ZIP or foreign postal code

BOSTON, MA 02109

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

H_Check type of organization li] Section 501

Section 4947(a)(1) nonexempt chantable trust

i

exempt private foundation
Other taxable private foundation

I Fair market value of all assets at
end of year (from Part Il, col (c), Iine
16) » $

175,944

J Accounting method | X| Cash [ | Accrual
Other (specify)
(Part |, column (d) must be on cash basis )

C If exemption application i1s
pending, check here

L]

D 1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach
computation . .

E it private foundation status was terminated

under section 507(b)(1)(A), check here . | D

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here , P

f d) Disbursements
223%5.;;;;2?: 233:1:5"(([’))?2:’;,‘!::; ?d)(The (a()e)zz\r/]t;r;:epae?d {b) Net investment (c) Adjusted net ( )for chantable
may not necessarily equal the amounts in boOKS Income iIncome purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc, recerved (attach schedule) . 227 ’ 219.
2 oneck b [ 1ihg fgundaton s not required o
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties | , ., 1,922. 1,922 ATCH 1
S5a Grossrents . . . .. L. v e e e e e e .
b Net rental income or (loss)
g Gg g?;sgsa:alzg (Iziz)f;:o;rﬂ sale of assets not on line 10 4,250
S assets on Ilng 6a 232,851
E 7 Capital gain net income (from Part IV, line 2) ., 226,702
8 Netshort-termcapttalgan . . .. ... ..
9 Income modifications « « « « = ¢ o 0. .
10 a Gross sales less retums
and allowances = » « - -
b Less Cost of goods sold
c Gross profit or (loss) (attach schedute) | | | |
11 Other income (attach schedule) . , , . ., .
12 Total. Add ines 1 through 11 « + . . . . . . 233,391. 228,624
13  Compensation of officers, directors, trustees, etc 0
@ 14  Other employge salarlies;?n_d'w'ai:j,é“s Y.
2|15 Pension plans} employee.benefits————————— da
:.’_ 16a Legal fees (attach schedule) , 513008 . | )
. Wl b Accounting fees (attact’scheddle)aATCH ;2 | | | 1,528 764 764
q'! E ¢ Other professnDnal_f_e_gs_(gtta_ch_schedule)..."f_l _-' 4,516 2,258 2,258
& El17 merest. . L er 0
- g 18 Taxes (attach schedulg)(ses insiuctions)ALCH . 4 . 2,263 34 70
o ‘E[19 Depreciation (attach schedule) and depletion ,
5‘ 2 20 OCCUPANCY . & v v v v v v e e e e s
- 'g 21  Travel, conferences, and meetings _ , , . . .
; 22 Prnntingand publications . . . ... .. ..
D E 23  Other expenses (attach schedule) ATCH .5 . 134 134
%',‘l g 24 Total operating and administrative expenses.
£ 8 Addlines 13through23 . ... ...... 8,441 3,190 3,092
<z 25 Contributions, gifts, grantspaid , . . . . . . 204,975 204,975
O 26 Total expenses and disbursements Add lines 24 and 25 213,416 3,190 g 208,067
(o)) 27  Subtract line 26 from line 12
@ Excess of revenue over expenses and disbursements | 19 ’ 975
b Net investment income (If negative, enter -0-) 225,434
c_Adjusted net income (if negative, enter -0-). . 5
JsAa For Paperwork Reduction Act Notice, see instructions. *ATCH 3 Form 990-PF (2013)
EMIOTO0 48113E 649N 5/15/2014 9.58 45 AM V 13-4 TF 1292825-36212 PAGE 1
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‘ "Form 990-PF (2013) HAVEN TRUST 04-6053996 Page 2
Attached schedules and amounts in the Beginning of year End of year
E Balance Sheets et o (e ary Ce-oFyeer (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing , . ... ... e e e e e e
v2 Sawvings and temporary cashinvestments , . . . . . .. ... 96,826 118,182 118,182
3 Accounts recevabe »____
Less. allowance for doubtful accounts » _
4 Pledges recewvable »__ ______________________
Less' allowance for doubtful accounts » _ _ _
5 Grantsreceivable |, ., .. ........... e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts » _ _ _ _ _ __ _ _ __ _
% Inventories forsaleoruse | _ . .. .. .. ... .. ...
@1 9 Prepad expenses and deferred charges . , . . . e e e e
< 10 a Investments - US and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 6 19,939 18,558 57,762
¢ Investments - corporate bonds (attach schedule), , , . . ...
11 Investments - land, buildings, >
and equipment basis " _ _ _ _ _ __ ___________1}
Less accumulated depreciation P
(attach schedule) == -
12 Investments - mortgageloans . . . . « « « . 4 . . . . [
13 Investments - other (attach schedule) _ _ . . . . . . ... .
14 Land, buildings, and >
equipment basis 0 ¥ e ]
Less accumulated depreciation >
(attach schedule) & 0 e e
15 Other assets (descrbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,iteml) . ., . ... ... .... 116,765 136,740. 175,944.
17  Accounts payable and accruedexpenses _ , , ., ... ...
18 Grantspayable _ ., ., . .... C e e e e e
$|19 Deferredrevenue . ., ., .., ... e e e e e e
'_E 20 Loans from officers, directors, trustees, and other disqualified persons
E 21  Mortgages and other notes payable (attach schedule) , | , . .
~I|22  Other liabilities (descrbe » __ )
23  Total liabilities (add lines 17 through22) . . . . . v « v+ . . 0
Foundations that follow SFAS 117, check here, >|_]
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . . . .t et e s e e e e e e e e e
% 25 Temporarily restricted e e e e e e e e,
; 26 Permaner-nly restricted - - . - . .. .. e e e e e
2 Foundations that do not follow SFAS 117, . . . >
— check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, or current funds | , , . ..
‘3‘ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , |, , . .
2 29 Retained earnings, accumulated income, endowment, or other funds . ., 116,765 136,740
3|30 Total net assets or fund balances (see instructions), . . . . . 116,765 136,740
= 31 Total liabilites and net assets/fund balances (see
INSHTUCHONS) v v v & v v o v v v e a4 o s s e s o o s o s s s 116, 765. 136,740
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return), . . . . . e, 1 116,765
2 Enter amount from Part " e 278 L e e e e 2 1 9’ 975
3 Other increases not included in line 2 (itemize)»_ 3
4 Add IlneS1’2’ and3 ............................................. 4 1361740
5 Decreases not included in bne 2 (temzej)»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b),ne 30 . ... | 6 136,740

JSA
3E1420 1 000

48113E 649N 5/15/2014 9-58 45 AM V 13-4 7F 1292825-36212

Form 990-PF (2013)
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HAVEN TRUST 04-6053996

Form 990-PF (2013) Page 3
Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e g, real estate, g‘;?]m;’;; é’é’qlaf’r'fa% (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co) P-Rurchase| (mo, day, yr) | (MO day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
pS—— 0 ooz o o Cot o srer b G o
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gains (Col (h) gain minus
() F MV as of 12/31/69 ) Adjusted basis (k) Ex Zi?so‘;f ,?°;n(;) ol ‘flsi‘é‘s'}?ﬁéfnsié?a(ﬂ))(” o
a
b
c
d
e

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) 9 }

If (loss), enter -0-in Part |, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in }
Part ], Ine B . . . . . . L i . i e e e e e e e e e aa e e ae e eeeae e 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

2 226,702.

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

@) (b) (c) o
ca,endar?,::f(gﬁgfseﬁzzmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col E()Stg:,:gé%nb';ﬂzl ()
2012 147,902 87,253 1 695094
2011 83,593. 91,195 0.916640
2010 125, 327. 93,923 1 334359
2009 69,172 108,591 0 636996
2008 69, 682 252,504 0 275964
2 Totaloflne 1, column(d) _ . . . . . ... . ... ... 2 4 859053
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthanSyears | . . . . ... ... 3 0 971811
4 Enter the net value of noncharitable-use assets for 2013 from Part X, line5 4 204, 695.
5 Multiplylme4byline3d | L. 5 198, 925.
6 Enter 1% of net investment income (1% of Partl,line 27b) . . . .. .. ... ..... 6 2,254
7 Add Ilnessande ------------------------------------------ 7 201’179
8 Enter qualifying distributions from Part XIl, ne 4 . . ... ... 8 208,067,

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part Vi instructions

égﬁno + 000 Form 990-PF (2013)

48113E 649N 5/15/2014 9 58 45 AM V 13-4 7F 1292825-36212 PAGE 3




" Form 990-PF (2013) HAVEN TRUST 04-6053996 Page 4
Part Vi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described In secton 4940(d)(2), check here > |:] and enter "N/A" on line 1
Date &f ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ __ _ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,254
here » andenter 1% of Part,Ne27b | . . . ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 2
3 Addlmestand2, . ., . ......... e R, 3 2,254.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- , . . . . .. ... ... 5 2,254.
6 Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited to 2013_ _ . _ | 6a 1,040
b Exempt foreign organizations - tax withheldatsource , , ., . . . ... .. .. | 6b
c Tax paid with application for extension of ime to file (Form 8868)_ , _ . . . . |s6¢ 3,500
d Backup withholding erroneously withheld |, . . . . .. .. ... .... 6d
7 Tota! credits and payments Add lines 6a through 6d e e e e e e e e e e e e e e e e e 7 4,540.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . ... . 8
9 Tax due. If the tota!l of ines 5 and 8 1s more than line 7, enter amountowed , , ., . . . ... .. ..... > 9
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ , , , . . . ... > 10 2,286
11 Enter the amount of line 10 to be Credited to 2014 estimated tax P 2,286 Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No
or intervene In any political campaign? , |, , .. ... ... .. .. e e e e e e e e e e e e e e e e e 1a X

b Did 1t spend more than $100 during the year (either directly or indirectly) for pohtlcal purposes (see Instructions for the
defimtion)? _ . _ . 1b X

If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

c Did the foundation file Form 1120-POL for this Year? _ | . . . . 0 o e s e e e e e e e e e e e e e s s s s s 1c X
d Enter the amount (iIf any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $

e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of incorporation,

or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes | | . . . . . . . . v v o v o v v u. 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duningtheyear?, . . . . . . .. ... .. ... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T forthisyear? _ _ . . . . . . . . . . v v v v v v . e e e e e e e e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . ... ... . . 5 X

If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? 6 X

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) p
MA

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If “Yes,” complete

Part X1V 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
AOUreSSeS . « v o v 4 4 e 4 e e m s e e s e e e e s © b s e e 4 4 4 4 4 s s e s s s e o s e o e s s s s s e s 10 X

Form 990-PF (2013)

JSA

3JE1440 1 000
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" Form 990-PF (2013) HAVEN TRUST 04-605

3996 Page 5

Statements Regarding Activities (continued)

11 At any time during the vyear, did the foundation, directly or indirectlyy, own a controlled entity within the
mearing of section 512(b)(13)? If "Yes," attach schedule (see InStructions), . . . . . . . . . . @ v i v v v e s s e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) , , . . . .. . . e e e e e e e e e e e .. 112 X
13 Dud the foundation comply with the public inspection requirements for its annua! returns and exemption application?, . , ., [ 13 X
Website address P __ N
14 The books are in careof B HAVEN TRUST Telephoneno B_ 617-227-8660
Located at 50 CONGRESS STREET, ROOM 800 BOSTON, MA ___ ___________ zP+4 »_ 02109 __
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 -Checkhere . . . . = « ¢ ¢« 4 ¢ ¢ v 4 v 2 o = DU
and enter the amount of tax-exempt interest received or accrued duringtheyear, , , . . ... . e e e e e e e » | 15 I
16 At any time during calendar year 2013, did the foundation have an interest In or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeign country?, _ . . . ... .. e e e e e e e e e N I [ X
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1 If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , . , . .. .. . I:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErsOn? . . . L L . L L L. i e e e e e e e e e Yes |X|No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?, , , ., . .. .. X | Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _, . , . .. ... Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErsON)? ., . . . . . . v 0 v v v h e e e e e e e |:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days), . . . .. ... . ... e e . D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4841(d)-3 or In a current notice regarding disaster assistance (see instructons)? . . . . . . . ... ... c oo 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, ., , . .. ... ... R
¢ Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that .
were not corrected before the first day of the tax year beginning in 20132 , _ ., , . . . e e e e e s e e e e ey ey, 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4842(j)(3) or 4942())(5))
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20132, , _ . . . ... .. .. e e e e e e e e e e D Yes No
If "Yes," isttheyears » ___ __ e o o
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see Instructions.) ., . . . . . . . . . vt i b 0 e e e e e . 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years Iisted in 2a, list the years here
» _ o ____ o ___ e __ e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringtheyear? | . . . L L L L e e e e e e e e e e e D Yes No
b If "Yes," did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1963, (2) the lapse of the S5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2013 ) . . . . v 0 v v v i e e e e e e e e e e e e e e . 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been_removed from jeopardy before the first day of the tax year beaginning in 20137 4b X

JSA
3E1450 2

000
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Form 990-PF (2013)




" Form 980-PF (2013)

HAVEN TRUST 04-6053996 Page 6
LCuA'IB:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legistation (sectton 4945(e))? . . . . . . D Yes No
+ {2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive? _ | . . . . . . . . . e e e . e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . . e e e e e Yes No
(4) Provide a grant to an organization other than a charntable, etc, organization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see INStructions) . . . . . . . v « v « v+ « Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to chitdren or animals?, , . . . . . . . e e e e e . Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53 4945 or 1n a current notice regarding disaster assistance (see instructions)? , , . . . ... ... . 5b
Organizations relying on a current notice regarding disaster assistance check here, ., . . . . . . . . v v o v v v v o > l:l
c If the answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . _ . . . . ... . . . o ... ‘:I Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal BENefit CONtrACt?, . . . . . . W o v v it i e e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e e e e e . 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . ., ., ... . . 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Pa'id Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
{b) Title, and average {c) Compensation (d) Contributions to E t
{a) Name and address hours per week (If not paid, employee benefit plans (e) Expense account,
) devoted to position enter -0-) and deleyrred compensation other allowances
ATCH 7 0 d 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

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

(b} Title, and average
hours per week

{c) Compensation
devoted to position

(d) Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA

3E1460 1 000
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Form 990-PF (2013)
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HAVEN TRUST 04-605399%6
Form 990-PF (2013) Page 7
Ul Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
« and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE o oo
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . v v v v v v v v v o »
m Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 NA
2__
B L ..—.,,.—,————_—_——————,————————————
4a_ .
Part IX-B Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 _NONE
2__ _
All other program-related investments See instructions
3 NONE .
Total. Add lines 1 through 3 | . . . . L L L i e e e e e e e e e e e e e e e e e e e >
Form 990-PF (2013)
JSA
3E1465 1 000
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HAVEN TRUST

L B
Form 990-PF (2013)

04-6053996

Page 8
: - Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Rair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes’
a Average monthly fair market value of securites . . ... ... 1a 94,709
b Average of monthly cashbalances . . . ... ... ... 1b 113,103
¢ Fair market value of all other assets (see instructons) 1c
d Total (add lines 13,b, 8N C) | . . . . .. ... ... 1d 207,812
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) l 1e |
2 Acquisition indebtedness applicable to line 1assets ... ... ... 2
3 SUbtraCt Iine 2 from hne 1d ........................................ 3 2 07 ! 8 12
4 Cash deemed held for chartable activites Enter 1 1/2% of line 3 (for greater amount, see
INSUUCHIONS) e 4 3,117
5 Net value of.n;)r'lc'hz.lri.te;b.le'-dsé és.sets. Subtract line 4 from line 3 Enter here and on Part V, line 4_ L 5 204, 695
6 Minimum investment return. Enter 5% oflne 5 | _ . . . . . ... . . 6 10,235
m Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here p D and do not complete this part)
1  Minimum investmentreturnfromPart X, line 6. . . . . . . . . .. .0 ittt e e 1 10,235.
2a Taxoninvestment income for 2013 from Part VI, ine5 = = | 2a 2,254.
b Income tax for 2013. (This does not include the tax from PartVI.) | 2b
c Add Ilnes 23 and 2b ............................................ 2C 2 L 254
3  Distributable amount before adjustments. Subtract line 2c frombne1, , . . . .. ... ... .. ... 3 7,981
4 Recoveries of amounts treated as qualifying distrbutions | _ . . . ... ... ... 4
5 Add IineSSand4 .............................................. 5 7’981
6 Deduction from distributable amount (see Instructions). . . . ... ... L. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xil|,
Lo L= I P T T T T T T T 7 7,981.
m Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc - total from Part |, column (d), me 26 . ... .. ... 1a 208,067
b Program-related investments - total from Partix-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule), . . . . . . .. . . ... ... ... 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part Xill, ine 4, |, . 4 208, 067.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, hine 27b (see instructions) | . . . . . . . . . . . e 5 2,254
6  Adjusted qualifying distributions. Subtractline 5 fromlne 4 . ... ... ... ... 6 205,813
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2013)
JSA

3E1470 1 000

48113E 649N 5/15/2014 9:-58 45 AM V 13-4 TF 1292825-36
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Form 990-PF (2013)

HAVEN TRUST

04-6053996

Page 9

Undistributed Income (see instructions)

1 Distnibutable amount for 2013 from Part Xl,

line 7

2 Undistnbuted income, If any, as of the end of 2013

Enter amount for 2012 only
Total for proryears 20 11 20 10 20 09

-

(a

Corpus

(b)
Years prior to 2012

{c)
2012

(d)
2013

7,981

3 Excess distributions carryover, if any, to 2013

From 2008
From 2009
From 2010
From 2011
From 2012

56,572

63,998

123,043

80,393

146,833

- 0o a o T o

Total of lines 3athroughe , ., . .. ...... 470,839

4 Qualifying distributions for 2013 from Part XII,
lined4: p % 208,067

a Applied to 2012, but not more than line 2a

b Applied to undistributed income of prior years
{Election required - see instructions)

c Treated as distributions out of corpus (Election
required - seenstructions) , . . .. ... ...
d Applied to 2013 distributable amount
Remaining amount distributed out of corpus
5 Excess distnbutions carryover applied to 2013 |
(Iff an amount appears in column (d}, the same
amount must be shown tn column (a) )
6 Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract ine 5

b Prior years' undistributed Subtract
ine 4b fromline2b . .. ..

¢ Enter the amount of prior years' undistnibuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . ..

d Subtract line 6c¢ from lne 6b
amount - see Instructions

e Undistributed income for 2012 Subtract line
4a from line 2a. Taxable amount - see
INStrUCtioNs . . . & v v 4 v 4 4 e e e e e

7,981.

200,086

670,925

income

Taxable

f Undistributed income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2014

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 Bxcess distributions carryover from 2008 not

applied on line 5 or hine 7 (see instructions) | _ | 56,572

9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 from line 6a

10 Analysis of ine 9

Excess from 2009 , . .

614,353

63,998
123,043
80,393
146,833
200,086

Excess from 2010 , . .

Excess from 2011 , . .

Excess from 2012 , , .
Excess from 2013 ., . .

o a0 oo

Form 990-PF (2013)

JSA

3E 1480 1 000

48113E 649N 5/15/2014 9 58 45 AM V 13-4 7F 1292825-36212 PAGE 9




-

" Form 990-PF (2013) HAVEN TRUST 04-6053996  Page 10

1

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2013, enterthe date of therulng . . . . . . . ... »
b Check box to indicate whether the foundation is a private operating foundation described in section u 4942())(3) or |__| 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part {a) 2013 (b) 2012 (c) 2011 (d) 2010

| or the minimum investment
retumn from Part X for each
year listed

C Qualifying distnbutions from Pan
XIl, ine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . ., . . .

€ Quabfying distributions made
directly for active conduct of
exempt actmities Subtract line
2d from tine 2¢

3 Complete 3a, b, or ¢ for the
alternative test relted upon
a ‘"Assets” altemative test - enter

(1) valueofalassets . , .

{2) Value of assets qualifying
under section

4942()(3)B)1)e « . . .

b "Endowment” alternatve test-

enter 2/3 of mmimum invest-
ment return shown in Part X,
hine 6 for each yearisted . . .

€ “Support® altemative test - enter

(1) Total support other than
gross Investment tncome
(interest, dmdends, rents,
payments on secunies
loans (section 512(a)(5)),
orroyafties). . . . . .

(2) Support from genera!
publlc and 5 or more
exempt organzations as
provided in section 4942
ORYBYm) + o . . .

(3) Largest amount of sup-
port from an exempt
organizaton, ., . . . .

4) Gross investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

GEORGE LEWIS
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here»D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

ATCH 8
b The form in which applications should be submitted and information and materials they should include

USUAL
c Any submission deadiines

NONE

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors-

NONE

Form 990-PF (2013)
48113E 649N 5/15/2014 9.58 45 AM vV 13-4 7F 1292825-36212 PAGE 10

JSA
3E1490 1 000




HAVEN TRUST 04-6053996
Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

|
|
‘ [
\

: Recipient ”s’he:\:vplae'?; 'fenaa'l.é'Lds'x.g"ni" Fgg:g:t‘l)ofn Purpose of grant or Amount
Name and address (home or business) Zany foundation manage’ | recipient contnbution
a Paid during the year
SEE STATEMENT A NONE PC SUPPORT 204,975
\
i
\
LK & | P A » 3a 204,975.
b Approved for future payment
|
1K) & | P N » 3b

Form 990-PF (2013)
JSA

3E1491 1 000

48113E 649N 5/15/2014 9 58-45 AM V 13-4.7F 1292825-36212 PAGE 11




HAVEN TRUST 04-6053996
Form 990-PF (2013) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
. (a) (b) (c) (d) function income
1 Program serice revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | , | _ .,
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties .. 14 1,922
5 Net rental income or (loss) from real estate
a Debt-financed property , , . . . ... ..
b Not debt-financed property , , . .. ...
6 Net rental income or (loss) from personal property
7 Other investmentincome _, , ., . ... ...
8 Gain or (loss) from sales of assets other than inventory 18 4,250
9 Net income or (loss) from special events ..
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . ¢ 6,172
13 Total. Add Iine 12, columns (b), (d), and (e) 13 6,172.

(See worksheet 1n line 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplhishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
oA Form 990-PF (2013)

3E1492 1 000

48113E 649N 5/15/2014 9.58 45 AM V 13-4 7F

1292825-36212 PAGE 12



Form 990-PF (2013) HAVEN TRUST

04-6053996

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets

Page 13

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved {c} Name of nonchantable exempt organization

(d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule.

D Yes No

(a) Name of organization (b) Type of organization

(c) Description of relatonship

correct, and complete_Reclaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Under penalties of perury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

Sign } / } - - May the IRS dscuss this retum
Here ‘3' l 7 /‘/// 7‘/&‘5)7")‘( DWM ‘Ilh the preparer _shown below
Signature of officer or trustee Date Title (see nstructions)? | X | Yes No|

. Print/Type preparer's name Preparer's signature Date
Paid Lty

Check I_l if

7 / 11 / 14 self-employed

PTIN
P00037953

ROBERT J BUTLER JR
Preparer |- . .me P GRANT THORNTON LLP

Frm'sEIN P 36-6055558

Use Only | Fim'saddress p 75 STATE STREET

BOSTON, MA 02109

Phone no

617-723-7900

JSA

3E1493 1 000

48113E 649N 5/15/2014 9 58.45 AM V 13-4 7F 1292825-36212

Form 990-PF (2013)
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Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3

Intemal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions 1s at www irs.gov/form990.

Name of the organization
HAVEN TRUST

04-6053996

Employer identification number

Organization type (check one)

Filers of:

Form 990

Form 990-PF

Section:
or 990-EZ 501(c) ) (enter number) organization
4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 pohtical organization

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

U UOOO0

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 990, 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

L]

]

L]

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, line 1h, or (1) Form 990-EZ, line 1
Complete Parts | and I

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary,
or educational purposes, or the prevention of cruelty to children or amimals. Complete Parts |, H, and Il

For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
apphes to this organization because it received nonexciusively religious, charitable, etc , contributions of $5,000 or
more during the year

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 |V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Form 990

For Paperw

JSA

3E1251 1000
48

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

1138 649N 5/15/2014 9 58.45 AM V 13-4 7F 1292825-36212

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

PAGE 15



\
i Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
: Name of organization HAVEN TRUST Employer identification number
. 04-6053996
Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| __1_| GEORGE_LEWIS_ _ _____ __ _ __ _ _____________ Person
Payroll
50_CONGRESS_STREET ROOM 800 ____ __________ oo _____112,385_| Noncash
(Complete Part li for
?.O_S_T_Ol\]_' _MA__ 9 2 l 9 2 _________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 GEORGE LEWIS

BOSTON, MA

02109

16,359

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

3 GEORGE LEWIS

BOSTON, MA

02109

Person
Payroll
Noncash

(Complete Part }l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 GEORGE LEWIS

31,807.

Person
Payroll
Noncash

(Complete Part il for

. ?’9§?91_\]_'_[l45__9_2__1_9g _________________________ noncash contributions )
|
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part 1l for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1000

48113E 649N

5/15/2014 9 58 45 AM

vV 13-4 7F

1292825-36212

PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

HAVEN TRUST

Employer identification number

04-6053996

M Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) g
from D iption of noncash rty giv FMV (or estimate) Dat : ) ived
Part | escrip ncash property given (see instructions) e receive
STOCK - BERKSHIRE HATHAWAY INC. ______________
_ L _ | CLAss B _____ o _____
S F S 112,385, | _06/20/2013 __
(a) No. (c)
from (®) FMV timat (d)
Description of noncash property given (or estimate) Date received
Part | (see instructions)
STOCK_-_ROYAL DUTCH SHELL PLC ________________
p— _2_ | e e e e e e e o e e e o e e o e v — — — — — — — — — — — — — — — —— - ———
S ¢ S 16,359_ | _06/20/2013 __
(a) No. (c)
from Description of nor(::)ash roperty given FMV (or estimate) Dat . ived
Part| P property g (see instructions) ate recelve
STOCK - VECTREN CORP. ______ ___ _____ ______
- _3_ _— | e e e e e e e e e e e e e e e o —— o = — — —— — — o —————
S - S 66,668. | _06/20/2013 _
(a) No. (c)
f (b) : (d)
rom Description of noncash property given FMV (or estimate) Dat ived
Part| P property g (see instructions) ate recelve
STOCK - VECTREN CORP _ ___ ____________________
4

U - J 31,807 | _06/20/2013 _

(a) No. (c)

from Description of nor(\:ilsh roperty given FMV (or estimate) Dat . ived

Part | crip property g (see instructions) ate receive

(a) No. (c)

from Descriotion of (b) . ) FMV (or estimate) () .

Part | escription of noncash property given (see instructions) Date received
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2013)
3E1254 1000

48113E 649N

5/15/2014 9 58 45 aM V 13-4 7F

1292825-36212
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization HAVEN TRUST

Employer identification humber
04-6053996

m Exclusively religious, 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 organizations completing Part lll, enter the total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1 000

48113E 649N 5/15/2014

9 58:45 AM vV 13-4 7F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1292825-36212 PAGE 18



. HAVEN TRUST

FORM 990-PF - PART IV

04-6053996

. CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

' f P Date Date sold
Kind of Property Description CS’ acquired
Gross sale Depreciation Cost or FMV Ady. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
1000 BERKSHIRE HATHAWAY INC CLASS B D| 10/17/1977 08/19/2013
PROPERTY TYPE SECURITIES
115,088 2,116 112,972
10 HEWLETT PACKARD P| 09/30/2010 09/13/2013
PROPERTY TYPE: SECURITIES
‘ 218 428 -210
|
| 20 HEWLETT PACKARD Pl 09/30/2010 10/11/2013
i PROPERTY TYPE SECURITIES
i 457. 856 -399
|
} 5 LIBERTY GLOBAL INC Dl 02/04/2004 05/23/2013
! PROPERTY TYPE SECURITIES
i 346. 98 248
| 254 ROYAL DUTCH SHELL PLC D| 01/24/1957 08/19/2013
PROPERTY TYPE SECURITIES
16,299. 353 15,946
2031 VECTREN CORP. D| 06/13/1949 | 08/19/2013
PROPERTY TYPE: SECURITIES
68, 000. 1,563 66,437
969 VECTREN CORP. D| 06/14/1949 08/19/2013
PROPERTY TYPE SECURITIES
32,443 735 31,708
TOTAL GAIN(LOSS) . ....}. . .. o ... 226,702
JSA
3E1730 1 000
48113E 649N 5/15/2014 9 58 45 AM vV 13-4 7F 1292825-36212 PAGE 14
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HAVEN TRUST 04-6053996

ATTACHMENT 8

FORM S90PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

HAVEN TRUST-ATTN: GEORGE LEWIS
TELEPHONE NO. 617-227-8660
50 CONGRESS STREET, ROOM 800

BOSTON, MA 02109
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~

SCHEDULED
(Form 1041)

OMB No 1545-0092

2013

Employer identification number

Capital Gains and Losses

P> Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

Department of the Treasury
Intemal Revenue Service

Name of estate or trust

HAVEN TRUST

04-6053996

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on )

the lines below (d) (e)

This form may be easier to complete If you round off cents
to whole dollars

Proceeds Cost
(sales pnce) (or other basis)

Adjustments
to gain or loss from
Form(s) 8948, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
with Box A checked

Totals for all transactions reported on Form({s) 8949
with BoxBchecked. . . . .. .............

Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . ... ... .........

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . .. ... ... ... ... ..

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ...

Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3) on the back

[ Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete If you round off cents
to whole dollars

Proceeds Cost
(sales pnce) (or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949

with BoxDchecked., . . ... ............. 232,851. 6,149

226,702

Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . .. .............

10

Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . ... .............

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252,6781,and 8824 . . . . .. .. ... ...
Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts, ., . . ... ...
Capital gain distributions. . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e

Gainfrom Form 4797, Part |, . . . . . i i it ittt e e e et e e e e e e e e e e e e e e e e

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 In column (h) Enter here and on
line 18a, column (3) on the back

1

12

13

14

15

16

226,702

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
3F1210 1 000

48113E 649N 5/15/2014 9 58 45 AM V 13-4 TF 1292825-36212
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Schedule D (Form 1041) 2013 Page 2

Summary of Parts | and |l (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
17 ‘Net short-termgainor(loss) . . .. .. .. ... .. ... ... 17
18 Net long-term gain or (loss):
a Totalforyear . . . . . . . ... ... ...t 18a 226,702
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), ., . . |18b
€ 28%rategaim . . . ... e e e e e e e 18c
19 Total net gain or (loss). Combine ines 17and 18a, . ... ... > |19 226,702

Note: If ine 19, column (3), 1s a net gan, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, hne 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carmyover Worksheet, as
necessary

Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of:
a Thelossonline 19, column(3)or b $3,000 . . . . . . i it v v v it et e et e e e 20 |(

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Canryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions If.

e Fither Iine 18b, col (2) or line 18c, col. (2) 1s more than zero, or

® Both Form 1041, hne 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualfied dividends are inciuded In income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col (2) or line 18¢, col (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, Iine 34), , . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . .. ... .. ...... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the quahfied
dividends included in income in Part | of Form 990-T) . | 23
24 Addines22and23 .., .............. 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » [ 25
26 Subtract line 25 from line 24. If zero or less, enter-0- , . . . ... ... .. 26
27 Subtract line 26 from line 21. If zero orless,enter-0- , . . . . ... .... 27
28 Enter the smaller of the amountonline 21 0or$2,450 , . . ... ... ... 28
29 Enter the smaller of the amountonhne 27orlne 28 , ... ........ 29
30 Subtract line 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . . ... ... ... > 30
31 Enterthe smallerofline21oriline26 ., . ... ... ...... 00 ..... 31
32 Subtracthne 30 fromIiNe 26, . . . . . . v i it e e 32
33 Enterthe smallerof hlne 21 or $11,950, . ., . . . . . . . . . v o v e ... 33
34 AddInes27and30 . .. ... ... L. e e e e 34
35 Subtract ine 34 from line 33 If zeroorless,enter-0- . . . ... ...... 35
36 Enterthesmallerofline 32orline 35, | . . . . . .. . v iuunuanu. 36
37 Multplyline 36 by 15%. o+ v v & v i e e e e e e e e e e e e e e e e e e e e e e e e e » | 37
38 Enterthe amountfrom hine 31 . . . . . . . . . 0 i i i e e 38
39 AddInes30and36 . . .. ... ... ... e e 39
40 Subtract line 39 from line 38 If zero orless,enter-0- , , . . ... ..... 40
41 Multiplyline 40by 20% . . .« .t ot c e e e e e e e e e e e e e s e e e e e e e e »| 41
42  Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , | . 42
43 Addlines 37,41, and42 . . . . . . . . i i e e e e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a (or Form 990-T,Ine 36) . . . . . . . o\ et e e e e e e e e e e e e e e e e e e s e > 45

Schedule D (Form 1041) 2013

JSA

3F1220 1 000
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Form 8949 (2013) Attachment Sequence No 12A Page 2
Name(s) shown on retum (Name and SSN or taxpayer Wentification no not required f shown on other side ) Social security number or taxpayer identification number

HAVEN TRUST 04-6053996

Most brokers issue their own substitute statement instead of using Form 1099-8. They also may provide basis information (usually your cost) to you on
the statement even if it s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, If so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
) If you ert\(er an zmount I|n coIL(Jrr)nn (g) (h)

b (c) (d) Cost or other ey 8 gode In S0 Gain or (loss).
Descnpno(: )of property Date (ac)quwed Date sold or Proceeds basis See the See the separate instructions. | 5btract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales pnce) Note below and from column (d) and
(Mo, day, yr) | (see Instructions) see Column (e) n (@) combine the result

in the separate | Code(s) from Amount of with column (g)

instructions instructions adjustment

1000 BERKSHIRE HATHAWA

INC CLASS B 10/17/1877 | 08/15/2013 115,088 2,116. 112,972,
10 HEWLETT PACKARD 09/30/2010 ] 05/13/2013 218 428 -210.
20 HEWLETT PACKARD 09/30/2010 |10/11/2013 457 856. -399
5 LIBERTY GLOBAL INC 02/04/2004 | 05/23/2013 346. 98 248
254 ROYAL DUTCH SHELL

PLC 01/24/1957 [ 08/19/2013 16,299 353 15, 946.
2031 VECTREN CORP. 06/13/1349 | 08/19/2013 68,000. 1,563 66,437
969 VECTREN CORP 06/14/1345 | 08/15/2013 32,443. 735 31,708.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
mnclude on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above Is checked), or line 10
(ifBoxF)above |échecked)> : 232,851 | 6,149. 226,702

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)

JSA
3X2616 2 000
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Fom 38368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox _ . _ . . .. . ... ... ... » @

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt 10N . . . L L e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print HAVEN TRUST 04-6053996
File by the Number, street, and room or suite no. If a P O box, see instructions. Social secunty number (SSN)
due date for
filng your 50 CONGRESS STREET
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions
BOSTON, MA 02109
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . ... .. .. Lofs]
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » HAVEN TRUST

Telephone No. » __617 227-8660 FAX No. »

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | . | . | 4 . If it is for part of the group, check this box > I__] and attach
a hst with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl___________08/15_,2014 _, to file the exempt organization return for the organization named above. The extension Is
for the organization's return for
» [ X | calendaryear20 13 _ or

> tax year beginning ,20_ _ _, and ending » 20 _

2  If the tax year entered in line 1 1s for less than 12 months, check reason |:I Inttial return [:] Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 4,540

b If this application 1s for Form 9390-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 1,040

¢ Balance due. Subtract line 3b from line 3a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c($ 3,500

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
Instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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