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..990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Revanue Service P _Information about Form 990 and its instructions 1s at wyww s gov/formaan Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change | ROSE HAVEN CIC
ghagr‘@e Doing Business As 20-5922682
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jrermn- | P,O. BOX 10405 (503) 248-6364
o City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 323,521.
[ Jfeet=| PORTLAND, OR 97296 H(a) Is this a group return
Penan9 I'¢ Name and address of principal oficer REBEKAH ALBERT for subordinates? [ ves (XINo
SAME AS C ABOVE H(b) Are ali subordinates Inc!uded?E] Yes D No

| Tax-exempt status [X] 501(c)(3) [ ] 501(c) (

) (nsertno.) I 4947(a)(1)or L] 527

J Website: p WWW.ROSEHAVEN.ORG

If "No," attach a list (see instructions)

H(c) Group exemption number p»

K Form of organization: | X ] Corporation [ | Trust | Association || Other p»

| L Year of tormation: 2 0 0 6] m State of legal domicile: OR

[Part 1| Summary
3 1 Brefly describe the organization’s mission or most significant actvites SEE SCHEDULE O
c
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 7
2| 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 5
‘g 6 Total number of volunteers (estimate If necessary) 6 350
E 7 a Total unrelated business revenue from Part Vi, column (C), hine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VII1, ine 1h) 886,817. 301,764.
g 9 Program service revenue (Part VIli, ine 2g) 0. 0.
E 10 Investment income (Part VIII, columri{A¥tnes-3,.4,.and 7d) 13 ’ 476. 21 ,157.
11 Other revenue (Part VIlI, column (A) /Ilnes S,Pﬁ@mr)j 32. 0.
12 Total revenue - add lines 8 through m (muuaipan uf cqumn,(A) line 12) 900,325. 323,521,
13 Grants and similar amounts paid (P A) hnes 1-3) 7;})[ 28,894. 23,083.
14 Benefits paid to or for members (PadlX, %\’nun?]( ) Imes)]kl O, 0. 0.
@ 15 Salanes, other compensation, em loy efits (Part IX, column, (A) :hines 5-10) 169,868. 220,794.
2 | 16a Professional fundraising fees (Part IX col@\@b«@[ee\ x! 24 ,810. 57,208.
é" b Total fundraising expenses (Part IX‘colamn{D)&lme 25y tbﬂ | 104,850.
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) - 67,270. 110,177.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 290,842, 411,262.
19 Revenue less expenses. Subtract line 18 from line 12 609,483. -87,741.
gg Beginning of Current Year End of Year
‘©5| 20 Total assets (Part X, line 16) 926,808, 836,387.
%"é’, 21 Total labilities (Part X, ine 26) 3,993, 1,313.
23| 22 Net assets or fund balances Subtract line 21 from line 20 922,815, 835,074.
{ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it i1s
true, correct, and complete Declaration of preparer (other than officeg) i1s based on all information ot which preparer has any knowledge.

} 1Y/ 7% AL — [ &7 277¢C
Sign ignature oﬂlcer Date
Here REBEKAH ALBERT, EXECUTIVE DIRECTOR
Type or prinf name and tifle .
Prin/Type preparer's name Prepar, alerE Uate porec ||| PTIN
Paid  [YEE LEE LO /%441 V57/ P enons [P01294356
Preparer |Frm'sname ) GARY MCGEE & CO. “LLB~ Frm's EIN
Use Only |Frm's address), 808 S.W. THIRD AVENUE, SUITE 700
PORTLAND, OR 97204 Phoneno. (503) 222-2515
May the IRS discuss this retum with the preparer shown above? (see Instructions) l_l Yes [_] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) ROSE HAVEN CIC 20-5922682 Page 2
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Check if Schedule O contains a response or note to any line in this Part |1l IX]

1

Bnefly descnbe the organization's mission

ROSE HAVEN SERVES WOMEN AND CHILDREN EXPERIENCING THE TRAUMA OF ABUSE,
LOSS OF HOME, AND OTHER DISRUPTIVE LIFE CHALLENGES. ROSE HAVEN'S
MISSION IS TO MAINTAIN A SAFE, RESPECTFUL COMMUNITY WHILE PROVIDING
OUR GUESTS WITH SUPPORT AND SERVICES TO ASSIST THEM IN REGAINING

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? |:]Yes IXI No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No
If *Yes,” descrbe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 255 [ 081. inctuding grants of $ 23 ’ 083. } (Revenue $
ROSE HAVEN SERVES WOMEN AND CHILDREN OF ALL AGES, REGARDLESS OF NEED.
OUR GUESTS COME WITH A MYRIAD OF NEEDS AND THEY ARE IMMEDIATELY
TRIAGED. ROSE HAVEN STAFF AND VOLUNTEERS FORM A COMPASSIONATE AND
SUPPORTIVE TEAM FOR WOMEN WHO ARE TRAUMATIZED BY HOMELESSNESS, ABUSE,
AND OTHER DISRUPTIVE LIFE CHALLENGES. ROSE HAVEN IS A COMFORTABLE, SAFE
PLACE FOR OUR GUESTS.
WHEN A WOMAN COMES TO ROSE HAVEN, SHE SIGNS IN AT THE INTAKE DESK AND
CHOOSES WHAT ACTIVATES OR NEEDS SHE WANTS TO ADDRESS THAT DAY. EACH
WOMAN HAS AN INTAKE MEETING WITH AN ADVOCATE ON HER FIRST VISIT TO ROSE
HAVEN. THE INTAKE PROCESS ALLOWS THE WOMAN THE OPPORTUNITY TO TELL HER
STORY TO AN ADVOCATE, MAKE ANY NEEDS SHE HAS KNOWN, AND TO MAKE FOLLOW
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of ) (Revenue $ )
4e Total program service expenses P> 255,081.
332002 Form 990 (2013)
10-20.13 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) ROSE HAVEN CIC 20-5922682 page3
.~ |Part IV} Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
. If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | ) ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If °Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable. N
| a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
| Part Vi 1a| X
} b Did the orgamzation report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
! assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 1| X
: ¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that i1s 5% or more of its total
i assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional 12b X
‘ 13 Is the organization a school described in section 170(b){1)(A)(n)? If "Yes," complete Schedule E 13 X
! 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
‘ investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
: or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
| 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
‘ or for foreign individuals? /f *Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e7? If “Yes," complete Schedule G, Part | L7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f “Yes,*"
! complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilties? /f “Yes, * complete Schedule H 20a X
b If *Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13




Form 990 (2013) ROSE HAVEN CIC 20-5922682 page4

" [Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng the year?

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part ||

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If "Yes," complete Schedule L, Part Il

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

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a fanmily member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations?

If “Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, hne 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If *Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

24a X

24b

24c

24d

>4

27

i
!
t
i
l

§
Eo ] E T e

31

32

o o T T T - -

35b

>

36

37 X

38| X

332004

10-29-13

Form 990 (2013)
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Form 990 (2013) ROSE HAVEN CIC 20-5922

682 Page 5

. | Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [:
Yes | No
) 1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
‘ Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
1 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If °Yes,® has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
| 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
: 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
| any contributions that were not tax deductible as chantable contnbutions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
; a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
| b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | )
‘ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
' f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
‘ g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 1 79 N/A
‘ h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contnbutions included on Part VIIl, ine 12 N/A 10a
b Gross receipts, included on Form 890, Part VIif, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
} amounts due or received from them.) 11b
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization hcensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receve any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
‘ 332005
10-29-13
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Form 990 (2013) ROSE HAVEN CIC 20-5922682 page 6
| Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line _in this Part VI (X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 7

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the orgamization become aware during the year of a significant diversion of the organization’s assets?

6 Did the orgamization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b

‘ 8 Dud the organization contemporaneously document the meetings held or written actions undertaken durning the year by the following

; a The goveming body? ga | X

i b Each committee with authonty to act on behalf of the govemning body? gb | X

‘ 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

‘ organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

|

|

()]

oln|s|w
Lo - -] Eol ool T o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Duid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website IX] Upon request :] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

REBEKAH ALBERT - (503) 248-6364
P.O0. BOX 10405, PORTLAND, OR 97296

332006 10-29-13 Form 990 (2013)
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Form 990 {2013) ROSE HAVEN CIC _ 20-5922682 page?
1 Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any Iine in this Part VIl l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) f no compensation was paid.

® st all of the organization’s current key employees, if any. See instructions for definttion of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgarzation,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (©) (E) (F)
Name and Title Average | (oot cfe‘c’f'rﬂg:‘ma none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related é g . (W-2/1099-MISC) organization
organizations| = | 5 g|g and related
below 2lel. e BY s organizations
ERHEHHSE
(1) CAROL GABRIELLI 2.00
DIRECTOR X 0. 0. 0.
(2) JANNINE JAMES 2.00
PIRECTOR X 0. 0. 0.
(3) SUE KING 2.00
DIRECTOR X 0. 0. 0.
(4) HILLARI SASSE 2.00
DIRECTOR X 0. 0. 0.
(5) BARBARA WIEST 2.00
PRESIDENT X X 0. 0. 0.
(6) SUMMER MCCHESNEY 2.00
SECRETARY X X 0. 0. 0.
(7) JOHN LANGSLET 2.00
TREASURER X X 0. 0. 0.
(8) REBEKAH ALBERT 40.00
EXEUTIVE DIRECTOR X 84,5009. 0. 5,414.
332007 10-29-13 Form 990 (2013)




Form 990 (2013) ROSE HAVEN CIC 20-5922682 Ppage8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} 8) € (©) (E) (F)
Name and title Average (do not Cfe‘c’fﬁ'ggm" one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustes) from from related other
(1stany |5 the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
refated |z | & (W-2/1099-MISC) organization
orgamzations| 5 | £ g and related
below g‘ _% 5 g‘ gg = organizations
1b Sub-total > 84,5009. 0. 5,414,
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 84,509. 0. 5,414.
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p»> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services } 1
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A} (B} €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
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Form 990 (2013) ROSE HAVEN CIC 20-5922682 Page9
[Part VI T Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
(A (B) (C) R SD)
Total revenue Related or Unrelated ??'cfr?\"tafﬁcr!‘ég?d
exempt function business sections
revenue revenue 512 -514
‘2 g 1 a Federated campaigns 1a
g é b Membership dues 1b
L ¢ Fundraising events 1c
'(3-; 8 d Related organizations 1d
‘,’_5 UE, e Govemment grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
53 similar amounts not included above 1t 301,764.
E g Qg Noncash contnibutions Included In lines 1a-1f $
38|  h Total. Add lines 1a-1f » | 301,764.
Business Code
g |20
ES
I
o e
a f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (iIncluding dividends, interest, and
other similar amounts) > 21,757. 21,757.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
M 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codel
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d 4
12 Total revenue. See instructions. > 323,521. 0. 0.] 21,757.
337003
10-29-13 Form 9980 (2013)
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Form 990 (2013)

ROSE HAVEN CIC

20-5922682 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX |
Do not include amounts reported on Iines 6b, Total erenses Progra(n?)serwce Managé(r:n)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21
2 Grants and other assistance to indwiduals in
the United States See Part IV, line 22 23,083. 23,083.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 89,923. 45,337. 22,293. 22,293.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 96,140. 96 ,140.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 17,906. 17,906.
10 Payroll taxes 16,825. 12,599. 2,113. 2,113.
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 14,584. 1,400. 13,060. 124,
d Lobbying
e Professional fundraising services. See Part 1V, line 17 57,208. 57,208.
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, bist line 11g expenses on Sch 0.) 18,996. 18,996.
12  Advertising and promotion 23,917. 5,000. 18,917.
13 Office expenses 11,651. 10,201. 1,200. 250.
14 Information technology 9,448. 2,278, 3,392, 3,778.
15 Royalties
16 Occupancy 17,508. 12,058. 5,450.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 541, 168. 206. 167.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2 ’ 106. 2 ’ 106.
23 Insurance 3,478, 2,978. 500.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, Iist line 24e expenses on Schedule 0.)
a STAFF/VOLUNT. TRAINING 6,164. 6,164.
v MISCELLANEOUS 1,784, 773. 1,011.
c
d
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e 411,262. 255,081. 51,331. 104,850.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» L Ju following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

ROSE HAVEN CIC 20-5922682 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 661 A 322. 1 135 ’ 909.
2 Savings and temporary cash investments 2 100 ’ 367.
3 Pledges and grants receivable, net 3
4  Accounts recetvable, net 4 902.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete I e
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o e o o
% employees' beneficiary organizations (see instr). Complete Part 1l of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 3, 628. 9 3,55 6.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,880. . o L o ‘
b Less' accumulated depreciation 10b 5,379. 1,066.] 10c 13,501.
11 Investments - publicly traded securities 11
12  Investments - other secunties. See Part IV, line 11 260,792.] 12 582,152.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add Iines 1 through 15 (must equal fine 34) 926,808.] 16 836,387.
17 Accounts payable and accrued expenses 3,993.] 17 1,313.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. S
E Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 3,993.] 26 1,313.
Organizations that follow SFAS 117 (ASC 958), check here P> mnd
] complete lines 27 through 29, and lines 33 and 34. 7 . N ‘
g 27  Unrestricted net assets 767,420.] 27 724,363,
S |28 Temporanly restricted net assets 155,395.] 28 110,711.
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
s and complete lines 30 through 34. B I Y
13 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 922,815.] a3 835,074,
34 Total habilities and net assets/fund balances 926,808.] 34 836,387,
Form 990 (2013)
|
|
332011
10-29-13
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Form 990 (2013) ROSE HAVEN CIC 20-5922682 pagei12

L | Part XI | Reconciliation of Net Assets

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

O]

O 0O ~NOOSHEON

-
o

Total revenue (must equal Part Vill, column (A), line 12)

323,521.

Total expenses (must equal Part IX, column (A), Iine 25)

411,262,

Revenue less expenses Subtract line 2 from line 1

-87,741.

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

922,815.

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

QO IN[O|O|&|WIN |-

Cther changes In net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

835,074.

[ Part XII| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: D Cash [X' Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*

[:] Separate basis |:l Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis [:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X‘

2b

2c

3a X

3b

332012
10-29-13
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SCl.'IEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Rublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions i1s at www.irs gov/form990. Inspection

Name of the organization Employer identification number
ROSE HAVEN CIC 20-5922682

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )

1
2 [
3 []
4

0 B0 O

10
1

10

o]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).

A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(ii1).

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part !ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.
a [:] Type | b |:] Type Il c D Type Il - Functionally integrated d D Type lIl - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1} A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (1)) below, Yes | No
the governing body of the supported organization? 11g(i}
(ii) A family member of a person descnibed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 114gfiii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization ((I¥)Is the organization] {v) Did you notify the } ar(1‘|Izi:)atl|%:1h31 1. | vii) Amount of monetary
organization (described on fines 1-9fn col. (i) listed m your| organization  col. (i)gorgamzed e support
above or IRC section  [governing document?| (i) of your support? u.s.2
(see instructions)) Yoo No Yes No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 ROSE HAVEN CIC

20-5922682 page2

|Part II|

Support Schedule for Organizations Described in Sections 170({b){1){A){iv) and 170{b){1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 176,157.] 213,497.| 164,518.[ 886,817.| 301,764. 1,742,753,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 176,157.] 213,497. 164,518- 886,817- 301,764. 1,742,753,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 619,769.
6 Public support. Subtract ine 5 from ine 4 1,122,984,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {(a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 176,157.] 213,497.] 164,518.| 886,817.[ 301,764.] 1,742,753,
8 Gross income from interest,
; dividends, payments received on
| securtties loans, rents, royalties
‘ and income from similar sources 10,448. 13,773. 13,706- 13,476. 21,757. 73,160-
9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part IV ) 10,347.] 79,967.] 52,647. 32. 142,993.
11 Total support. Add lines 7 through 10 1,958,906,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

pL ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column {(f))
15 Public support percentage from 2012 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

57.33 «

15

54.69 o

stop here. The organization qualfies as a publicly supported organization > IZ]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2
17a 10% -facts-and-circumstances test - 2013. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances® test, check thus box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -tacts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » I:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:]

»[ ]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 3

) [ Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

8§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support (sypiactine 7¢ from ling 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actwvities not included in ine 10b,
whether or not the business i1s
regularty carried on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwvided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part (Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 ':}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ROSE HAVEN CIC

20—5922682 Page 4

I Part IV I Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b, and Part {li, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME ($142,993)

2009 AMOUNT: $ 10,347.

2010 AMOUNT: 79.,967.

$
2011 AMOUNT: § 52,647.
$

2012 AMOUNT: 32,

332024 09-25-13

16
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OMB No 1545-0047

, SCHEDULE D Supplemental Financial Statements 201 3

(Form 990} P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Servica P> Information about Schedule D {(Form 990} and its instructions is at JfamnQ90 Inspection
Name of the organization Employer identification number
ROSE HAVEN CIC 20-5922682

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? El Yes I:l No
‘ 6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible pnvate benefit? D Yes D No
IT’Ert Il | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
l:] Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year. 1

N b WON

Held at the End of the Tax Year ‘
a Total number of conservation easements 2a |
‘ b Total acreage restricted by conservation easements 2b
| ¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I Yes [:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Clves [ INo
9 InPart XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements _
] Part lli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that descnbes these items.
} b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
, relating to these items
‘ (i) Revenues included in Form 880, Part VI, line 1 > 3
; (1) Assets included in Form 990, Part X > 3
\ 2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part ViIl, ne 1 > s ‘
b Assets included in Form 990, Part X . > 3 |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 ROSE HAVEN CIC 20-5922682 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a Public exhibition d D Loan or exchange programs
b [:! Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose n Part XlIl.
5 Dunng the year, did the organization solicit or recetve donattons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes [:I No

Part IV , Escrow and Custodial Arrangements. Complets if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? Clves [Cdne
b If “Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance 1c
Addrtions dunng the year 1d
Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 |__| Yes |_| No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XlII
PartV | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o o

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii} related organizations 3al(ii)
b [If “Yes"® to 3a(i), are the related orgamizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds
[Part VI_[Land, Buildings, and Equipment.
Complete If the organization answered “Yes® to Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[~ N+ B -

-

1a Land
b Buildings
¢ Leasehold improvements 10,839. 1,121. 9,718.
d Equipment 8,041. 4,258. 3,783.
e _Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{c) ) » 13,501.
Schedule D (Form 990) 2013

332052
08-25-13
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| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part LV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category ncluding name of security) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equnty interests

(3) Other

() INSTITUTIONAL INVESTORS

) INCOME FUND (IIIF) 582,152.

COST

(9]

)

3]

(A

(@)

{H)

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) > 582,152.

{ Part VIl| Investments - Program Related.

Complete If the organization answered "Yes*® to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.

(a) Description of investment {b) Book value

(c) Method of valuation: Cost or end-of-year market value

)

()

()]

@

(5)

(6)

]

(C)]

©

Total. (Co!. (b) must equal Form 990, Part X, col. (B) line 13 ) p»>

Part IX | Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

()

)]

4

()

(6)

U]

8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

| <

]Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal ncome taxes

{2)

3)

(4

(5

(6)

(7

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) »

2. Liabihity for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| D

332053
09-25-13
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20 5922682 Page4

|Par’t X [Reconcnllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes® to Form 990, Part IV, line 12a.

O a6 oo

T o

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descrnibe in Part Xl )

Add lines 2a through 2d

Subtract line 2e from Iine 1

Amounts included on Form 990, Part VI, hne 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b

Other (Descnibe in Part XIll.)

Add lines 4a and 4b

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

B®

2c

2d

4a

2e

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

Return.

o Q 0 T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, ine 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIll.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIl}, line 7b

b Other (Describe in Part Xlil )

c

Add Iines 4a and 4b
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 )

2a

2b

2c

2d

4a

5]

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, line 2; Part XI,

ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

332054
09-25-13
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Supplemental Information Regarding Fundraising or Gaming Activities |——=m 27—

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. ol R b St s
openioBublics;’;
P> Attach to Form 990 or Form 990-EZ. 45 B gt
P> Information about Schedute G {Form 990 or 990-EZ) and its instructions 1s at www irs gov/farm 990 -”'ﬁpﬂg&%%{ﬂ‘”'?;
Employer identification number

ROSE HAVEN CIC 20-5922682

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
AFA2 required to complete this part.

SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f I:] Solicitation of govemment grants
c Phone solicitations g Special fundraising events

d [:, In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VIl) or entity in connection with professional fundraising services? [X' Yes I:' No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

1ii) Did (v) Amount paid .
{i) Name and address of individual . i) Dug, (iv) Gross receipts | to (or retalne’?j by) | (Vi) Amount paid
or enttty (fundraiser) (i) Actrvity have Ct:stlod from actvit fundraiser to (or retained by)
r ntr
’ contrbutions? Y Iisted in col. (i) organization
KATIE O'BRIEN - 3805 S.W, [GRANT WRITING, Yes | No
93RD AVENUE, PORTLAND, OR COORDINATING RECEPTIONS X 0. 57,208, 0.
Total » 57,208,
3 Ust all states in which the organization 1s registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or licensing.

OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-E2Z) 2013

332081
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Schedule G (Form 990 or 990-£2) 2013 ROSE HAVEN CIC

20-5922682 page2

|Eart Il|

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

1 Gross receipts

Revenue

2 Less: Contnbutions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col. (c))

4 Cash pnizes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add hnes 4 through 9 in column (d) | 4
11 Net iIncome summary Subtract line 10 from hne 3, column (d) »
Part lli | Gaming. Complets If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
g
)]
o
1 Gross revenue
»w | 2 Cashpnzes
2
&
2|3 Noncash pnzes
w
i3]
© [ 4 Rent/facility costs
a8
5 Other direct expenses
L] Yes % DYes % L] Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to operate gaming activities 1n each of these states? Ll Yes Ll No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L Jves L_INo

b If *Yes," explain*

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 ROSE HAVEN CIC 20-5922682

PaFe 3
11 Does the organization operate gaming activities with nonmembers? L Jves No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:l Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $
IPal‘t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (n) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: KATIE O'BRIEN

(I) ADDRESS OF FUNDRAISER: 3805 S.W. 93RD AVENUE, PORTLAND, OR 97225

(IT) ACTIVITY: GRANT WRITING, COORDINATING RECEPTIONS AND OTHER FUNDRAISING

PART I, LINE 2B, COLUMN (V):

EXPLANATION: KATIE O'BRIEN PERFORMS SERVICES SUCH AS GRANT WRITING AND
REPORTING, AND COORDINATING RECEPTIONS AND OTHER DEVELOPMENT EFFORTS.

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
28
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Schedule G (Form 990 or 990-EZ)
332084
05-01-13

29




€1-62-01

0t 1012€€

(€1.02) (066 W0 4) | BNpaYyS ‘066 WII0Z 10} SUONINASU| 34} 83S ‘DONON IOV UONONPaY Hiomiaded 104  VH1
d S1Q8] | eul] 8y} Ul pe}sij SUONEZIUBDIO JOUl0 JO JAGWINU [EJ0} J9JU3 £
> ajge) | eul| ay) wi palst suoneziuebio Juswwanob pue (£)(9)10S UOOaS JO JAqWINU [B10} JAUT 2

©2UB}SISSE U0
welb jo asodind (4)

(ayo aoue;
. f 1SISSe
80UB]SISSE YSeo-uou ._Mwn_-m._va%om:%ﬁu\_, yseos-uou welb yseo ajqeoidde j
10 uonduosag (6) xho Mor_um_z ._: 10 Junowy (3) J0 Jnowy (p) uodas DY (9) NI3 (q)

Juswwanob o
uoneziueblo jo ssaippe pue awe (e) |

papaau si aoeds [euoiIppe § pajediidnp aq Ued || Jed Q00'S$ UBY) 310W paAiadal 1ey) juaidioal

Aue 10} *L Z Ul ‘Al Led ‘066 W0 0] ,S9A, PaIamsue uoieziuebio ay) j 93a|dwio) *sajels pajun 9y} ul suoneziuebiQ pue SJUSWUIIADE) 0} BOUR)SISSY J3Y)0 pPue sjueln _ Il ved _

oN

[0 =X

SOIE]S Paliun au3 Ul spun; Juelb JO 8sn sy} BuOjUOW 10} Sainpadold s,uoIjezIueblo oyl Al MBd Ul aqudsag ¢
Jooue)sisse 1o sjuelb ay) pJeme 0} pasn eLalIO

UOI193|9S 3Y) PUE ‘90UB]SISSE J0 SJURLB 3Y) J0j AMIqIBIe ,seajueIb aU) ‘9oUB)SISSE 4O SJUBIB aY) JO JUNOWE 3Y) SlBIJUBISgNS 0} SPI023J UlejUiewWw uojeziuebio ayy seoq |

99UR)SISSY PUB SJURID) UO UOJBULIOJU] |EJDUDD) 1 yed _

(4

Jaquinu uoiesynuapl sakojdwz

89¢2265-0¢

DIO NHAVYH dS0d

uoiyeziuebio ay} Jo sweN

]
|
|
|

[

uonoadsuy
dliand o3 uado

€102

4v00-57SL ON WO

Ub6ULUJ/AUUSIT MM e 5] SUORoNJIsSul SH pue (066 W404) | 9|NPaYdS Inoqe uonewoju) «
‘066 w04 0} yoeny
*Z2Z 10 1.2 3ul] ‘Al Led ‘066 W04 0} ,SIA, Paiamsue uoneziuebio ayy 1 aa|dwo)n
Sajels paliun 8yl ul sjenpliAaipuj pue .muCOECLO>O—U
.wCO_uNN_CNm._O 0} 3duelsissy 19yl pue sjueln

8213G ANUIABY JEWAIU}
Anseas) ey} jo Juswredaq

{066 wiod)
1 3INA3HOS




{e102) (066 wi0d) | dINpayos

I€

€1-62-01 colcee

*SYAAIAQYA IDIA¥WHS HHL OL XATLOFYIA IAVH ST

INIWAVYd ANY JONVAQY NI SLS0D AJI¥YEA SYHIWIH JJVYLS ADYOOAQY °NOILVLYOdSNVHUL

ANV ‘NOILVDIJILNIAI

‘IYDIQIW ‘SHILITILAN SY HONS SHSNIIXH 40 LNIWAVd

HONOY¥HL SINIAT HAIT FAILAN¥SIA ¥HEHIO ANY SSANSSTTAWOH ‘dSNEV ONIDNIIYAIXI

NIJATIHD ANV NAWOM OL HONVLSISSY SHAIAOYd DID NIHAVH dSO¥ :NOILVNVTIIXH

' ENIT 'I IL¥v¥d

UOIJELLLIO}UI [BUOIIPPE JOYI0 AUE pUB (G) UWN|od ‘||| Hed ‘g aul] | Wed Ul PaJnDal UOIJEULIOjUI 8} 8PIAOIH "UONEeLIoju} |eyuawajddng _\>_ Hed _

* SHALY] AR 9809 L6691 00vZ FONATOIA
QTTOHISNOH WAHIO ANV ONIAAdd JDILSIWOA 40 SWILOIA OL FONVLISISSV SFDIA¥AS 1OIWIA
‘SLIN ANIZOAH ONIHLOTI
A._QC«O ._mw_m._and ‘ANWAE ‘300Qq) aoue)sisse Yseo esb yseo spuaidinal

eoue)sIsse yseo-uou jo uondussaq ()

uotienjea Jo poyiaiy (9)

-uou Jo Junowy (p)

4O Junowy ()

J0 12quinN (q)

aoue)sisse 1o Jueib jo edA] (e)

papaau si aoeds [euciyppe j pajesdnp aq ued ||| Yed

*22 3ul| ‘Al UBd ‘066 W04 0} ,S9A, palemsue uoneziuebio syl jt 819)dwo) "sajels pajiun dy) ul S|ENPIAIPU| 0} 20URYSISSY J3YIQ PUe Sjuely | ) Jed

" g9bed 7892265-02

JID NIAVH FSOU (£102) (066 Utiod) | 8INPauds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. """ Opento Public

internal Rlevenue Servica P> information about Schedule O (Form 990 or 990-EZ) and its instructions is atwuy irs gau/tnrmaan Inspection

Name of the organization Employer identification number
ROSE HAVEN CIC 20-5922682

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

TO FACILITATE POSITIVE CHANGES IN THE LIVES OF WOMEN AND CHILDREN

EXPERIENCING TRAUMA, ABUSE AND HOMELESSNESS.

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

STABILITY IN THEIR LIVES.

FORM 990, PART I1I, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

UP APPOINTMENTS IF NEEDED. DURING THE INTAKE PROCESS THE GUEST DOES NOT

HAVE TO SHARE ANYTHING SHE DOES NOT WANT TO; OUR GUESTS GUIDE THE

PROCESS. WE HONOR EACH WOMAN WE ARE FORTUNATE ENOUGH TO MEET.

ONCE A WOMAN HAS COMPLETED THE INTAKE PROCESS, SHE CAN TAKE ADVANTAGE

OF ALL THE SERVICES THAT ROSE HAVEN HAS TO OFFER, INCLUDING CREATIVE

ARTS, CAREER ASSISTANCE, AND LIFE SKILLS CLASSES; MEDICAL PROGRAMS; AND

COMMUNICATION AND OTHER HOSPITALITY SERVICES.

ROSE HAVEN CURRENTLY PROVIDES SUPPORT FOR AN AVERAGE OF 55-75 WOMEN AND

CHILDREN A DAY. IN 2013, ROSE HAVEN SERVED NEARLY 2,400 WOMEN AND

CHILDREN WHO COLLECTIVELY VISITED MORE THAN 14,000 TIMES THROUGHOUT THE

YEAR FOR SERVICES AND SUPPORT.

ROSE HAVEN PROVIDES A TRUSTING AND RESPECTFUL ENVIRONMENT FOR OUR

GUESTS TO EXPLORE THE CHOICES THEY HAVE IN LIFE AND BE TREATED WITH

DIGNITY WHILE SHARING THEMSELVES WITH US. WE PROVIDE, THROUGH A

REFLECTION OF TRUST AND MUTUAL RESPECT, THE FOUNDATION ON WHICH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

ROSE HAVEN CIC 20-5922682

PERSONAL HEALING AND HEALTHY CHOICE MAKING BEGIN.

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

EXPLANATION: THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM AND IS

REVIEWED BY THE EXECUTIVE DIRECTOR AND BOARD CHAIR. A COPY OF THE FORM 990

IS PROVIDED TO THE FULL BOARD FOR REVIEW PRIOR TO ITS FILING WITH THE IRS.

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

EXPLANATION: BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST

POLICY AGREEMENT AS VOLUNTEERS OF ROSE HAVEN.

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

EXPLANATION: THE PERSONNEL COMMITTEE OF THE BOARD USES COMPARATIVE DATA TO

DETERMINE THE EXECUTIVE DIRECTOR'S COMPENSATION. REVIEW AND APPROVAL OF THE

COMPENSATION IS THEN DOCUMENTED.

PERSONNEL COMMITTEE REVIEWS RECOMMENDATION FOR SALARY ADJUSTMENTS BY

EXECUTIVE DIRECTOR FOR OTHER EMPLOYEES.

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

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON RECEIPT OF WRITTEN

REQUEST.

090413 Schedule O (Form 990 or 990-EZ) (2013)
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014 H H

‘ ry 2014) Exempt Organization Return OMB No. 15451709
Department of the Trezsury P> File a separate application for each return.'

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check tis box | | » IE:]

® |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 addtional (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 hsted in Part | or Part |l 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 chck on e-file for Charities & Nonprofits.

[Partl | 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 | only | 2 ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
1o by the ROSE HAVEN CIC 20-5922682
duedatefor | Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)
mngyr | p,0, BOX 10405
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

PORTLAND, OR 97296

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor 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

REBEKAH ALBERT
® The books areinthe careof » P.O. BOX 10405 - PORTLAND, OR 97296

TelephoneNo p» (503) 248-6364 Fax No P
® [f the organization does not have an office or place of business in the United States, check this box . » [:]
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus is for the whole group, check this
box P |:| . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extenston is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for.
» [X] calendaryear 201 3 or
| 4 |:| tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return [:] Final return
D Change in accounting period

3a If this application 1s for Forms 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $ 0.
b  If this application 1s for Forms 980-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| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

I:Tg?a , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13



