Short Form | oms o 154s-1180

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung benefit trust or

Form 990-EZ ' private foundation) (

D Fthe T Sponsoring organizations of donor advised funds and contrelling organizations as defined In section §12(b)(13) must file Form 880. All
epartment of the Treasury | giher organizations with gross recsipts less than $1,000,00C and total assets less than $2,500,000 at the end of the year may use this form.

Internal Revenue Service B The organization may have fo use a copy of this refurn fo satisfy state reporting requirernents.

A For the 2008 calendar vear, or tax year beginning JUL 1, 2008 andending JUN 30, 20 0 [*]
B e bi: |Please |C Name of organization D Employer identification number
T et
[ [lme, |t BethHaven Incorporated 84-0829845
Initta) tsyf;' Number and street {or P.0. box, if mail is not defivered to street address) Room/suite { E Telephone number
Tmin- [eeefol504 East Williamette Avenue 719-632-5820
%Tu?gcf'ed ticns. City or town, state or country, and ZIP + 4 F Group Exemption
[ ]hgpigaton Colorado Springs, CO 80903 Number p»
® Section 501(c)(3) organizations and 4947(a)(1) nonexempi charitable trusts must attach a completed & Accounting method: [__[ Cash [ X | Accrual
Schedule A (FD!'m 990 ar QQU'EZ) Other (Specify) >
| website; p» www.BethHaveninc.org H Gheck P || ifihe organization is not
J Organization type (chack only one)— (X 501{c}{ 3 ) < {insert na.) [ ] 4947 (a)(1) or [ 507 required to attach Scheduls B (Form 990, 390-£Z, or 990-FF).

K Checkp» L liftne organization is not a section 509(a)(3) supporting organization and its gross receipts are normally notmare than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file 2 complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, fife Form 990 instead of Form 990-EZ....... p» 711,697,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |
1 Contributions, gifts, grants, and similar amounts received 1 65,289,
2 Program service revenue including government fees and centracts ) 2 645,027.
3 Membership dues and 888BSSIMBNIS 3
L L L oo = SV U UNO USRS ORI 1,232,
5a Gross amount from sale of assets other than invenkery 5a
b Less: cost or other basis and Sales eXpeNSeS 5b
¢ Gain or (loss) from sale of assets ather than inventory (Subtract line 5b from line 5a) {attach schedule) .. ... . .
2 | & Special events and activiies (complete applicable parts of Schedule G). if any amount is from gaming, check here}D
§ a Gross revenue (notincluding $ of contributions
< reparted onling 1), ... | 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) ...
7a Gross sales of inventary, less returns and allowances . ... 7a
b Lessicostofgoodssold . .. 7b
¢ Gross profit or {loss) from sales of inventory (Subtractline 7b from line 7a) ..
8 Otherrevenue (describep» Miscellaneocus Income y| 8 ' 149,
9 Total revenue. Add lines 1,2, 3, 4, 5c, Bc, 7c, and 8 711,697.
10  Grants and similar amounts paid {attach schedute)
11 Benefits paid 10 0r for MBMBEIS .. . e e
@ |12 Salaries, other compensation, and employee henefits 434 ,607.
§ 13 Professional fees and other payments to independent contractors 27,908,
& |14 Occupancy, rent, utilities, and MAIMBIANGE | oot
" 115  Printing, publications, postage, and ShiPRING e 985.
16  Other expenses (describe p» 228,423.
17 Total expenses. Add ines 10 roUgN 16 ..o e, 691,923,
18 Fxcess or (deficit) for the year (Subtract line 17 from line ) 19,774.
% 19 Net assets or fund balances at beginning of year (from line 27, column (A})
ﬁ (must agrea with end-of-year figure reported on prioryear's return) 631,841,
g 20 Other changes in net assets or fund balances (attach explanatony . See Statement 4 <l4,725.>
21 Netassets or fund balances at end of year. Combine lines 18 through 20 636,890.
Balance Sheets. I Toial assets on line 25, column (B) are $2,500,00¢ or mare, file Form 980 instead ef Form 990-EZ.
{See the instructions for Part1[.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . 7,488 .| 2 20,873.
23 Landand buildings e, 23
24  Other assets (describe ) 662,321 .02 654,649,
25 TORIASSELS | ... .ocoioooooiomsoooomooooooeeoeeoeooeoeeeeeeeee oo 669,810. 25 675,522.
26  Total liabilities (describe p See Statement 3 ) 37,969. 2 38,632.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ........................ 631,841.|27 636,890.

821708 LHA  For Privacy Act and Faperwork Reduction Act Notice, sae the Instructions for Form 990. Form 990-EZ (2008)



Form 980-EZ (2008) BethHaven Incorporated 84-0829849 Page 2
; [ lll:| Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenseas
What is the organization's primary exempt purpose? See Statement 6 (Required for 501(c)(3)
and (4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1} trusts; optional
provided, the number of persons benefited, or other relavant information for each program title. for others.)
28 Provide Residentilial Care 1n a Family Structure For Certain
Psychiatric Patients.
(Grants § ) If this amount includes foreign grants, check here ... » [ |{28a 472,014.
20 Provide Social Develepment by Improving Residents Self
Image
(Grants $ ) If this amount includes foreign grants, chackhere ... » [ {294 82,102,
30
(Grants § ) If this amount includes foreign grants, check here ............................ > {304
31 Other pragram services (&Hach SCNBAUIB) . . e
(Grants $ ) If this amount includes foreign grants check here ................................. > [ ] 314
32 Total program service expenses (add lines 28a through 81a) . .. ...l »| 32 554,116.
P List of Offlcers Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV.)
. | {d)Contributions
{b) Title and average hours | (¢} Compensation | o employee {e)Expense
(a) Name and address per week devoted to {If not paid, enter | henefitplans & | account and
position -0-.) deferred other allowances
compensation
Dean Skaret, 504 East Williamette Chairman
Avenue, Colorado Springs, CO 80903 2.00 0. 0. 0.
John Lewils, 504 East Williamette Vice Chairman
Avenue, Colorado Springs, CO 80903 2.00 0. 0. g.
Sherry Goldgton, 504 East Secretary
Williamette Avenue, Colorado 2.00 0. 0. 0.
Colleen Garwood, 504 East Treasurer
Williamette Avenue, Colorado 2.00 0. 0. 0.
Honie Crandall, M.D., 504 East Board Member
Williamette Avenue, Colorado 2.00 0. 0. 0.
James Isler, Ph.D., 504 East Board Member
Williamette Avenue, Colorado 2.00 0. 0. 0.
Benjamin Bellis, 504 East Board Member
Williamette Avenue, Colorado 2.00 0. 0. 0.
Alfred Metzger, Jr., 504 East Board Member
Williamette Avenue, Colorado 2.00 0. 0. 0.
Matthew Parkhouse, R.N., 504 East Board Member
Williamette Avenue, Colorado 2.00 0. 0. 0.
Lynne C. Stefonik, M.A., 504 East Board Member
Williamette Avenue, Colorado 2.00 0. 0. 0.
Martha Kasper, 504 East Williamette [Board Member
Avenue, Colorado Springs, CO 80903 2.00 0. 0. 0.
Jim Johnston, 504 East Williamette Executive Dirpector
Avenue, Colorado Springs, CO 80903 40.00 46,154, 0. 0.
Larry Dalton, 504 Eagt Williamette Former Executfive Direcftor
Avenue, Colorado Springs, CO 80903 40.00 22,200. 0. 0.

B3 112
12-17-08

Form 990-EZ {2008)
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Form 990-EZ (2008) BethHaven Incorporated 84-0829849 Paga 3

Other Information (Note the statement requirements in the instructions for Part V1)

Did the organization engage in any activity not previously reperted fo the IRS? If "Yes," attach a detailed description of each activity .
Were any changes made to the organizing or governing documents but not reported to the IRS? i "ves," attach a conformed copy of the changes
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reporied on Form 990-T, attach a staternent explaining your reasen for not reperting the income on Form 990-T.

Did the organization have unrelaied business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

O B U I e e e
Was there a liquidation, dissolution, termination, or substantial contracticn during the year? If "Yes," complete applicable parts of Sch. N
Enter amount of political expenditures, direct or indirect, as described in the instructions. . > | 37a |

Yes| No

35a X
asb | N/A

Did the erganization file Form 1120-POLTOr tiS YBAI? et
Did the erganization borrow from, or make any loans to, any officer, director, trustes, or key employee grwere any such loans made
in a prior year and still unpaid at the start of the pericd covered by this return? ... e e
if "Yes," complete Schedule L, Part [l and enter the total amount involved

Saction 501(¢c)(7) organizations. Enter;
initiation fees and capital contributions included on line 8 3% N/A

Gross receipts, included on line 9, for public use of club facilities 3%b N/A

Saction 501(c)(3)} organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 - 0 . :section 4912 P 0. ;section 4955 0.
Section 501(c)(3) and (4) organizations. Did the crganization engage in any section 4958 excess banafit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part |
Enter amount of tax impesed on organization managers or disqualified persens during the yaar under
sections 4912, 4955, and 4958
Enter amount of tax on fine 40¢ reimbursed by the OrQanization
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelier
transaction? If "Yes," complete Form B886-T e
List the states with which a copy of this return is filed. - CO

The books areincars of - Jim Johnston Telephone no.p 719-632-5920

Locatedat - 504 East Williamette Avenue, Colorado Springs, C zP+4 » 80903

At any time during the calendar year, did the organization have an interest in or a signature or othar authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

B OO e
If "Yes," enter the name of the foreign country;

See the instructions for exceptions and fifing raquirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organizatien maintain an office outside of the U.5.?
If “Yes," enter the name of the fereign country;

Section 4347(a){t) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Chack here ... ...

and enter the amount of tax-exempt interest received or accrued dusing the tax year

Yes| No

Did the organization maintain any denor advised funds? If "Yes," Form 990 must be completed instead of

BOM O00- L e et
Is any related organization a controlled entity of the organization within the meaning of section 512(h){13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ ... e

832173
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008)

BethHaven Incorporated 84-0829849 Page 4

organizations only. All section 501{g){3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for public

Yes| No
office? If "Yes," complete Scheduwe C,Partl 46 X
47 Did the organization engage in lohbying activiies? If "Yes," complete Schedule C, Part || 47 X
48 Is the organizaticn operating a school as described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization(s) 4 S8CHON D27 OrQaniZali O ? 48h

50 Complete this table for the five highest compensated employees (ather than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "None."

) _ |{D) Contributions
{b) Title and average hours | (¢) Compensation | to employes (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 pasition deferred  |other allowances
NONE compensation
Total number of other employees paid over $100,000 ... »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None."
NCNE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation
Total number of other independent centractors sach racaiving over $3100,000. ... >
Under penalties of perjury, | deciare thal 1 have sxamined thia return, Including accompanying schedules and statements, and to ihe best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here Tignature of offioer Tate

} Type or print name and Tifle,
Paid Preparer's signatureb Date Gheck if self- Preparer's Identifying Number (See insir.)
Preparer’s 10/06/09 employed > ]
Use Only -

Firm*s name (or yours BlggsKofforc.l, P.C. . EIN P

i saft-employzd), 630 Southpointe Court, Suite 200 Phone

wiesniZP+4 © Colorado Springs, CO 80906 . 719.579.9090
May the IRS discuss this return with the preparer shown above? See instructions

................................................................................. p X ves || No
Form 990-EZ (2008)

832174
12-17-08



SCHEDULE A Public Charity Status and Public Support

{(Form 990 or 990-EZ)

Department of the Treasury : .
Intarnal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

To be completed by all section 501{c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.

Name of the organization Employer identification number

BethHaven Incorporated 84-0829849

Reason for Public Charily Status (All organizations must complete this part.) (see Instructions)

The organization is not a private foundation because it is: {Please check only one organization.)

1 [ ]
2 [
3 [l
4 [

) 00 0

10
11

10

el ]

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

A school described 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)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital 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 described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi}. (Complete Part I1.}

A community trust described in section 170{b)(1){A){vi}. (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete the Part H1.}
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
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 described 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 lines 11e through 11h,
a |:| Type | b :l Type Il c |:| Type Ill - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supperted organizations described in section 509{a){1} or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type llI
supporting organization, check this boX L]
<] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and {iii) below, Yes | No
the governing body of the supported organization? 11gli)
(ii) A family member of a person described in () above? . ST 11g(ii)
{iii) A 35% controlled entity of a person described in () or {i) above? oo 11g(iii)
h Provide the following information about the organizations the organization supports.
; " (iii) Type of (iv) Is the organization| (v} Did you notify the {vi)ls the i
(I)NZT;?]LS;;%?]O”M (i EN « U.LQad”izatli,"" 15 n col. {i} listed in your, (o)rganization in cal. f()if)ggrrggirl‘ti?elb iir:] %ﬂ{é (vu)sﬁgnpoour?t of
gscribed on lings 1- :
) overning document?| (i) of your support?
above or IRC section 0 g {iyory PP us.?
(see instructions)) Yes No Yes No Yes No
Total

AR AN = & v
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 880 or 990-EZ) 2008 Page 2
‘ 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 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

{(a) 2004

(b} 2005

(¢} 2006

(d) 2007

(e} 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines1-3 ...

5 The portion of total contributions

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)

6 Public Support. subtract line & from tine 4, [

Section B. Total Support

Calendar year (or fiscal year baginning in)p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or nct the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 }

{a) 2004

{b) 2005

(€} 2006

(d} 2007

{e) 2008

{f) Total

£

ee instructions)

12 Gross receipts from related activities, etc. (s:
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, checkthis BoX and STOP NBIre ...t p |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column () .. |14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgamization e, » |:|
b 33 1/3% support test - 2007. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation > |:|

17a 10% -facts-and-circumstances test - 2008, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppeorted organization ... ... > |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 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 ... ... . . » 1:]

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E2) 2008 BethHaven Incorporated 84-0829849 Page3
T Support Schedule for Organizations Described in Section 509a)(2) (Complete only if you chacked the box on line § of Part 1)
Sectlon A. Public Support

Calendar year (or fiscal year baginning in) {a) 2004 (h) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”) 63,167.| 132,714, 28,675.] 53,611.] 65,289.| 343,456.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 777,398. 533,159. 592,639- 570,150. 645,027. 3218383.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1-5 840 ,565.] 665,873.] 621,314.] 723,771.] 710,316, 3561839,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Areunts included on lines 2 and & received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public Su_pport {Subtractling 7¢ from line 6.) o - 3561839.
Section B. Total Support
Calendar year (or fiscal year beginning in)j» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f} Total

9 Amountsfromline6 840,565, 665,873.] 621,314, 723,771.] 710,316.] 35618383,

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

and income from similar sources 4,498, 6,827. 1,502. 2,013, 1,232.] 16,472.
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1875
¢ Add lines 10a and 10b 4,498. 6,827. 1,902, 2,013. 1,232, 16,472,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income, Do not include gain

or loss from the sale of capital
assets (Explain in Part V) -ooinee 55,348.
13 Total support(ada lines 8, 10c, 11, and 12 3633659 .

14 First five years. If the Form 990 is for the orgamzatlon s f|rst second th|rd fourth or f|1‘th tax year as a section 501 (c)(S) organization,

check thisboxand step here . ... i |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ) . ... 15 98.02 «
16 Public support percentage from 2007 Schedule A, Part IVA, N8 270 ..., 16 97.38 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c¢, column {f} divided by line 13, column )} ... ... 17 A5 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, INe 270 18 .57 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 is not

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

b 33 1/3% support tests - 2007. If the organization did nct check a box on line 14 or line 184, and line 16 is mere than 33 1/3%, and
line 18 is not mmoare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... » |:|
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990, 990-EZ,
or 990-FF) > Attach to Form 890, 890-EZ, and 980-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BethHaven Incorporated 84-0829849

Organization type{check one):

Filers of: Section:

Form 990 or 980-EZ 501{c)( 3 } (enter number} organization

il

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule. (Note. Only a section 501(c)(7), (8), or (10} organization can ¢heck boxes
for both the General Rule and a Special Rule. See insfructions.)

General Rule

For organizations filing Form 890, 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

|:! For a section 501(c}{(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1){A)}vi), 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 Form 880, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 1.

[_| Fora section 501 (c)(7), {8), or (10) organization filing Form 280, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruslty to children or animals. Complete Parts |, Il, and Il

[ 1 Fora section 501 (c)(7), {8), or (10) organization filing Form 9890, or Form 990-EZ, that received from any cne contributor, during the year,
some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" an Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 890, 890-EZ, or 990-PF),

LMA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2008}
for Form 990, These instructions will be issued separately.

823461 12-18-08



BethHaven Incorporated 84-0829849

Form 990-EZ Other Expenses Statement 1
Description Amount
Other Expenses 363.
Suppliesg 10,317.
Telephone 5,442,
Office expense 12,246.
Occupancy 61,780,
Licence and Fees 4,099.
Auto expense 3,622.
Travel 1,345,
" Insurance 11,810.
Bad Debts 34,719.
Food 32,876.
Depreciation Expense 49,804,
Total to Form 990-EZ, line 16 228,423,

Form 990-EZ

Statement 2

Description of Year End of Year
Other Current Assets 86,730. 60,633.
Investments 86,658, 105,726.
Other Depreciable Assets 488,933, 488,290,
Total to Form 990-EZ, line 24 662,321, 654 ,649.
Form 990-EZ ' Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses 2,983. 5,200.
beferred Revenues - Resgidents 10,569. 4,660.
Other Liabilities 14,820. 19,175.
Note Payable 9,597. 9,597.
Total to Form 9%0-EZ, line 26 37,969. 38,632.

Statement(s) 1, 2, 3



BethHaven Incorporated _ B4-0829849

Form S590-EZ Other Changes in Net Assets or Fund Balances Statement 4
Description Amount
Unrealized Loss on Investments <14,725.>
Total to Form 990-EZ, line 20 <14,725.>

Statement(s) 4



BethHaven Incorporated

84-0829849

FORM 990-EZ Information Regarding Transfersg
Associated with Personal Benefit Contracts

Statement 5

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiumg on a personal
benefit COontract? .+ « + ¢ ¢ o o o o s s o o = = s s+ + +

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a perscnal benefit contract? .

[ 1 Yes [X] No

. [ 1 Yes [X] No

Statement(s) 5



BethHaven Incorporated B4-0829849

9%0-EZ Pg 2 Statement 6

Bethhaven is designed to provide a supervised family type residence for
adults with sever and pergistent mental illness.

Statement(s) 6



