. 990

Return of Organization Exempt From Income Tax @

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

. . P Do not enter socia security numbers on this form as it may be made public. Open to Public
Department of the Traasury . , " 3 . P
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
owange | ROSE HAVEN CIC
2’1%?123 Doing business as 20-5922682
it Number and street (or P.0. box if mai is not Jelivered to street address) Room/suite | E Telephone number
ma, | P.O. BOX 10405 (503) 248-6364
;?rergm- City or town, state or province, country, amd ZIP or foreign postal code G _Gross receipts $ 3 j 11 8 , 10 4.
Amended| PORTLAND, OR 97296 H(a) Is this a group return
(18882 | E Name and address of principal officer KATHLEEN O'BRIEN for subordinates? |___|Yes No
pendnd | SAME AS C ABOVE H(b) Are al subordinates includea?__Yes [ No
| Tax-exempt status: [ﬂ 501(c}(3) L | 501(¢) ( ) (insertno.) | | 4947 (a)(1) or L[ 507 If "No," attach a list. See instructions
J Website: p» WWW.ROSEHAVEN . ORG H(c) Group exemption number

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

| L Year of formation: 200 6] M State of legal domicile: OR

[Part 1] Summary

9 1 Briefly describe the organization's mission or mc st significant activities: SEE SCHEDULE O
c
§ 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govern ng bady (Part VI, line 1a) 10
g 4 Number of independent voting members f the governing body (Part VI, line 1b) 10
# | 5 Total number of individuals employed in calend = year 2021 (PartV, ine2a) ... .. .. ... 20
g 6 Total number of volunteers (estimate if necessa~y) .. .. . .. . ... 602
E 7 a Total unrelated business revenue from Part VI, solumn (C), line 12 0.
b Net unrelated business taxable income from Fo™ 990-T, Part |, line 11 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1+) 1,430,247. 3,116,759.
g 9 Program service revenue (Part VllI, line2q) . . 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4,007, 393,
11 Other revenue (Part VIII, column (A), lines 3, 6d, 8¢, 9¢, 10c, and 11¢) 0. 952.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,434 ,254. 3,418 , 104,
13  Grants and similar amounts paid (Part IX, zoluny (A), lines 1-3) 116,556. 100,306.
14 Benefits paid to or for members (Part IX, columr (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee kenefitz (Part IX, column (A), lines 5 10) 654,637. 737,384,
2 | 16a Professional fundraising fees (Part IX, column (&, line11¢) 0. 21,995,
§ b Total fundraising expenses (Part IX, colurrn (D), Ine 25) P> 242,768.
W 17 Other expenses (Part IX, column (A), lines 11a-18d, 11f-24e) 169,378. 329,326.
18 Total expenses. Add lines 13-17 (must equal Pa- IX, column (A), line25) 940,571. 1,189,011,
19 Revenue less expenses. Subtract line 18 from il 12 ... oo 493,683, 1,929,093,
E% Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 1,737,954, 3,635,133,
?:fg 21 Total liabilities (Part X, line 26) 111,112, 36,240.
=7| 22 Net assets or fund balances. Subtract line 21 frc line 20 1,626,842, 3,598,893.

]Part [Signature Block

Under penalties of perjury, | declare that | have examined this retu -y, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than offizer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of ofmicer Date
Here KATHLEEN O'BRIEN, EXBECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's sidnature Date Check L_J[ PTIN
Paid  [YEE LEE MCGEE }}-?é’é 04/27/22|biamuues 201294356
Preparer [Firmsname p GARY MCGEE & CO LLPZ&= e Firm's EIN p»
Use Only |Firm'saddressp, 1000 S.W. BRJADJAY, SUITE 1200
PORTLAND, OR 97205 Phoneno.(503) 222-2515
May the |RS discuss this return with the preparer shown a-ove? See instructions |:[ Yes f_l No

132001 12-09-21

LHA For Paperwork Reduction Act No: ce, see the separate instructions.

Form 990 (2021)



Form 990 (2021) ROSE HAVEN CIC 20-5922682 page?2

] Part lll | Statement of Program Service Aceomplishments

Check if Schedule O contains a resporse or —ote to any lineinthis Part Il ... i i [:l
1  Briefly describe the organization's mission:
ROSE HAVEN'S MISSION IS T« PROVIDE DAY SHELTER, RESOURCES, EMOTIONAL
SUPPORT, AND COMMUNITY COMNECTIONS TO WOMEN, CHILDREN, AND
MARGINALIZED GENDERS EXPEFIENCING HOMELESSNESS AND POVERTY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990€22 e [Ives [XINo
If "Yes," describe these new services on Schzadule O.
3 Did the organization cease conducting, or meke sicmificant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accon plishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are re< uired 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 $ 851 r 435, including grants of $ 100 ' 306. ) (Revenue $ )
ROSE HAVEN CONTINUED TO PROVIDE DAYTIME SERVICE THROUGH THE PANDAMIC.
WE SUPPORTED 2,622 WOMEN AND CHILDREN IN 2021 WHO COLLECTIVELY VISITED
17,866 TIMES FOR SAFETY, SERVICES AND SUPPORT. WE FIRST MET BASIC NEED
(26,792 NUTRITIOUS MEALS; 9,088 SHOPPING VISITS; 5,526 HYGIENE KITS;
5,964 SHOWERS AND BATHROOM VISITS, 660 DIAPERS; 24,608 BUS TICKETS),
AND THEN ASSISTED GUESTS WITH LONG-TERM SUPPORT (1,409 ADVOCACY
APPOINTMENTS, 243 HEALTH AND WELLNESS ACTIVITIES) TO HELP EMPOWER WOMEN
AND CHILDREN IN CREATING A BETTER FUTURE.
4b  (Code: ) (Expenses § Including grants of $ ) (Revenue § }
4c (Code: ) (Expenses $ Including grants of ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses § Including grant of § ) (Revenue $ )
4e Total program service expenses P> 851,425.
Form 990 (2021)
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Form 890 (2021) ROSE HAVEN CIC 20-5922682  page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(ci(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A R 1 ] X
2 Is the organization required to complete Scheziule E‘ Schedule of Contr/butors7 See lnstructlons ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirest polit cal 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 organizaticn engage in Iobbylng act|V|t|es or have a sectlon 501 (h) e]ectlon in effect
during the tax year? If "Yes," complete Schedle C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(3), or 801(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "~3s," complete Schedule C, Part il . . 5 X
6 Did the organization maintain any donor advised fur 3s or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of  nounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation =sement, including easements to preserve open space,
the environment, historic land areas, or historiz strustures? If "Yes," complete Schedule O, Partil . 7 X
8 Did the organization maintain collections of works o art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il o ] X
9 Did the organization report an amount in Part ’( hne ’1 for escrow or custodlal account I|ab|||ty, serve as a custod|an 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 e 9 X
10 Did the organization, directly or through a rela-ed or2n|zat|on hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Scheduds D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, builcings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt YL e e e et 11a]| X
b Did the organization report an amount for investmer®s - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of ltS total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part »J o e X
e Did the organization report an amount for other I|ab|l'|es in Part X Ilne 25'7 If "Yes " complete Schedu/e D Part X _______________ 11e X
f Did the organization's separate or consolidated finarizial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740Q)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent a_dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 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 Xl and Xl is optional . |12b X
13 s the organization a school described in section 17Ch)(1)(A)i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, ¢~ agents outside of the United States? ...~~~ 14a X
b Did the organization have aggregate revenues or exg3nses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside tt = United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts " and B 14b X
15 Did the organization report on Part IX, column 1A), linz 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ... |18 X
16 Did the organization report on Part IX, column wA), lin= 3, more than $5,000 of aggregate grants or other a53|stance to
or for foreign individuals? /f "Yes," complete Scheduk F, Parts lliland IV 16 X
17 Did the organization report a total of more than $15,0J0 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schezule G, Part |. See instructions 1 X
18 Did the organization report more than $15,000 total ¢ fundraising event gross income and contrlbutlons on Part VIII ||nes
1c and 8a? /f "Yes," complete Schedule G, Parll 18 X
19 Did the organization report more than $15,000 of groes income from gaming acthltles on Part VIII Ilne 9a‘7 If "Yes "
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hosp taI fac I|t|es’? lf "Yes comp/ete Schedu/e H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20a X
b If "Yes" to line 20a, did the organization attach a copw, of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of gran:s or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 2 "Yes," complete Schedule I, Partstand Il ... 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) ROSE HAVEN CI 20-5922682 paged
| Part IV | Checklist of Required Schedules (cxtinued)

Yes | No
22 Did the organization report more than $5,000 of gran:s or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schecwlel, Parts land Il 2 | X
23 Did the organization answer "Yes" to Part VII, Sectiam A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes, " complete
SOOI e T e AT TSRS SN 8. SR 3 e 23 X
24a Did the organization have a tax- exempt bond issue wth an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a B 24a X
b Did the organization invest any proceeds of ta( exer‘pt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | ucicnmas, d Asetiin. s oo b Ciws SoEEmaR - 50 s en foe JEEET e e 2o e SOLAEER e e e e oo e ¢« 52 e 5035 ¢« kw32 b« 0+ FE0 24c
d Did the organization act as an "on behalf of" issuer fzr bonds outstanding at any time during theyear? . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... 25a X
b 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 ol the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SOOI Ly Part | e e e B 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, craator or founder, substantial contributor, or 35%
controlled entity or family member of any of these petsons? If "Yes," complete Schedule L, Part i ) 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family memzer of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transactim with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditior s, and exceptions):
a A current or former officer, director, trustee, key emgbyee, creator or founder, or substantial contributor? /f
Yes, "t COomplete SCREAUIE L, Part IV 28a X
b A family member of any individual described in ||ne 2<a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals an3/or organizations described in line 28a or 28b'7lf
Yes,complete SChedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in nc 1-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histrical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M _ |80 X
31 Did the organization liquidate, terminate, or dissolve snd cease operatlons’) If "Yes " comp/ete Schedule N Partl ................ 31 X
32 Did the organization sell, exchange, dispose of, or traasfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PaIt I e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," comgdste Schedule R, Part | 33 X
34 Was the organization related to any tax-exemp: or ta<able entity? /f “Yes," complete Schedule R, Part I, ll, or IV, and
v X o O e e S e " X
35a Did the organization have a controlled entity within th 2 meaning of section 512(b)(13)? . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," ccmplete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organizatio- make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its aciwltles through an ent|ty that is not a related organ|zat|on
and that is treated as a partnership for federal ncoms= tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Sc-edule O _ | 38 | X
- Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or mote to any lineinthis Part V. ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enfler -O- if not applicable ... .. .. .. .. .. . 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding -ules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... . 1e
132004 12-09-21 Form 990 (2021)



Form 990 (2021) ROSE HAVEN CICZ 20-5922682  page5
] Part V| Statements Regardlng Other IRS Flllngs and Tax Compliance (continued)

Yes | No
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 withia the »=ar covered by thisreturn . ... ... . 2a 20
b If at least one is reported on line 2a, did the oiganization file all required federal employment tax returns? . . .. 2 | X
Note: If the sum of lines 1a and 2a is greater than 230, you may be required to e-file. See instructions. .. ... .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... . 3a X
b If "Yes," has it filed a Form 990-T for this year™ If "Niz" to line 3b, provide an explanation on Schedule© 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bar < 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 FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax she"er transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... . .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization fie Form 8886-T? 5¢
6a Does the organization have annual gross rece pts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as ct aritable contributions? R 6a X
b If "Yes," did the organization include with every solic tation an express statement that such contnbut|ons or g|fts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrl utlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 mede 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 »alue 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 ............... S S e A T S R e e | L 7C X
d If "Yes," indicate the number of Forms 8282 flied dtrng the Year e oo | 7d |
e Did the organization receive any funds, directlv or inzirectly, 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? i X
g If the organization received a contribution of qualifie: intellectual property, did the organization file Form 8899 as reqwred" . L7g N/RA
h If the organization received a contribution of cars, baats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A

8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdirgs at any time during the year? . . o NIA
9 Sponsoring organizations maintaining donar advised funds.
a Did the sponsoring organization make any taxable d stributions under section 49667 e NA 9a

b Did the sponsoring organization make a districution b a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on FartVill, line12  N/A  |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|||t|es e L10D
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders : R N/A__ 11a
b Gross income from other sources. (Do not net amou—ts due or pald to other sources agamst
amounts due or received fromthem.) . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts E the organlzat|on flllng Form 990 in Ileu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest recsved or accrued during the year ... N/A. ’ 12b
13 Section 501(c)(29) qualified nonprofit health insurznce issuers.
a |s the organization licensed to issue qualified Fealth —lans in more thanone state? ... ... ... N/A 13a
Note: See the instructions for additional information e organization must report on Schedule O
b Enter the amount of reserves the organization s requred to maintain by the states in which the
organization is licensed to issue qualified healt  plars . | 13D
¢ Enterthe amount of reservesonhand | 18c
14a Did the organization receive any payments for ndoot tannlng services durmg the tax year" P 1T X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O e naniss | 14D
15 |s the organization subject to the section 4960 tax om payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4723, Sct=dule N.
16 Is the organization an educational institution subject %o the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any Jisqualified person, or mine operator engage in any
activities that would result in the imposition of an exc se tax under section 4951, 4952 or 4953? .. . . N/A 17
If "Yes," complete Form 6069,
5 Form 990 (2021)
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Form 990 (2021) ROSE HAVEN CIZ 20-5922682 _9_6
Part VI | Governance, Management, and Dizclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" respons
to line 8a, 8b, or 10b below, describe the circL nstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or rate to any line in this Part Vi -_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the gcvernir 3 body at the end of the tax year . ... .. ia 10
If there are material differences in voting rights among merbers of the governing body, or if the governing
body delegated broad authority to an executive committee > similar committee, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent . ... . 1b 10
2 Did any officer, director, trustee, or key emplovee heve a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over managerr —-nt dut|es customarlly performed by or under the dlrect superV|S|on
of officers, directors, trustees, or key employess to a management company or other person? . 3 X
4 Did the organization make any significant changes t:= its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year =f a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhalders® o 6 X
7a Did the organization have members, stockholcers, cr other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization re:erved to (or subject to approval by) members stockholders or
persons other than the governing DOGY? . e e 7b X
8 Did the organization contemporaneously document the mee:ings held or written actions undertaken during the year by the following:
a The governing body? __ g8a | X
b Each committee with authonty to act on behal of th governing body? __________________________________________________________________________ gb | X
9 Is there any officer, director, trustee, or key employe= listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the James and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests in‘orma-on about policies not requirad by the /nternal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, cr afflliates? . .. 10a X
b If "Yes," did the organization have written policies and procedures governlng the acthltles of such chapters aff|I|ates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. . .. ... ... 10b
11a Has the organization provided a complete copy of tts Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 12a| X
b Were officers, directors, or trustees, and key employees recaired to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done _ 12¢ | X
13 Did the organization have a written wh|stleblov-er po::y’7 L 13 | X
14 Did the organization have a written document retenten and destructlon pollcy'7 I 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporar eous zubstantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization _ .. . ... I 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, a participate in a joint venture or similar arrangement with a
taxable entity AUNNG TN YOI 2 e e 16a X
b If "Yes," did the organization follow a written policy @ procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federd tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is r=quired to be filed »OR

Section 6104 requires an organization to make its Fams 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these zvailable. Check all that apply.
[X] own website 1 Ancther's website X] Upon request (1 Other (explain on Schedule O)

Describe on Schedule O whether (and if so, hox) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tex yea-

State the name, address, and telephone numbsar of t-e person who possesses the organization's books and records P>

KATHLEEN O'BRIEN - (503) 2:8-6364

P.O. BOX 10405, PORTLAND, 9OR 97296

132006 12-09-21
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Form 990 (2021)

ROSE HAVEN CIC

20-5922682

Page 7

Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Cont-actors
Check if Schedule O contains a responsz or n-te to any line in this Part VII

L]

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complete this table for all persons required to be listec Report compensation for the calendar year ending with or within the organization's tax year.
® st all of the organization's current officers, d rectoes, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation waz paid.
® | ist all of the organization's current key employees, i any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensa=d employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or zox 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key empbyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any re ated organizations.
® | ist all of the organization's former directors or trus-ees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the o—Janization and any related organizations.
See the instructions for the order in which to list the serso~s above.

I:' Check this box if neither the organization nor any relted organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | (4o ot Cri‘gfirf]i‘ggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
weeb. officer and a director/trustes) from from related other
listar ¢ g the organizations compensation
Fours ~or § . B organization (W-2/1099-MISC/ from the
relatec ] § R g (W-2/1099-MISC/ 1099-NEC) organization
organizatons| £ | 3 g |E 1099-NEC) and related
below E é 5 = %u.%’ 5 organizations
ine) |2|Z |5 |5 [2E] 85
(1) KATHLEEN O'BRIEN 40.00
EXECUTIVE DIRECTOR X 102,704. 0. 0.
(2) KATHY KELLY 2.30
PRESIDENT X X 0. 0. 0.
(3) MARYANN SCHWAB 2.20
VICE PRESIDENT X X 0. 0. 0.
(4) DANA HOGAN 2.0
SECRETARY X X 0. 0. 0.
(5) MARY CONSANTINO 2.20
TREASURER X X 0. 0. 0.
(6) SHARRON GARGOSKY 2.20
MEMBER X 0. 0. 0.
(7) JOANNA HERMANN 2..0
MEMBER X 0. 0. 0.
(8) PETER IRVING 2..0
MEMBER X 0. 0. 0.
(9) SCOTT NICHOLS 2. .
MEMBER X 0. 0. 0.
(10) HAYDEN THOMAS 2.0
MEMBER X 0. 0. 0.
(11) LAUREN WILKINS 2.0
MEMBER X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) ROSE HAVEN CIC 20-5922682 page8
!Part V"[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) ) (E) (F)
Name and title Averege (do not cfe ‘c’f':l'ggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
weed officer and a director/trustee) from from related other
(istay |2 the organizations compensation
Joursor | 5 g organization (W-2/1099-MISC/ from the
related b & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizefions| £ E g e 1099-NEC) and related
beloa S22 %8 s organizations
. = = & o |lewl E
ine  |2|2|5|5|8E| =
LYY T S S 102,704. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA .. p 0. 0. 0.
d Total (add lines 1b and 1¢} . x s N - 102,704. 0. 0.
2 Total number of individuals (mcludlng but not | mlted o] those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, tustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indivetual 3 X
4  For any individual listed on line 14, is the sum of repo-table compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0C07? If <es,"” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue copensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensate 1 independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calenczr year ending with or within the organization's tax year.
(A) (B) C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including kit not limited to those listed above) who received more than
$100,000 of compensation from the organizaticn B 0
Form 990 (2021)
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Form 990 (2021 ROSE HAVEN CIC
-Part VIlIl | Statement of Revenue

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

[ ]

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512 - 514

132009 12-09-21

9

gg 1 a Federated campaigns 1a
g% b Membership dues 1b
‘,,-E ¢ Fundraising events ic
'}% _<_T1 d Related organizations . 1d
E'E e Government grants (contributions) | 1e 106,700.
.EU.._’ f All other contributions, gifts, grants, and
E% similar amounts not included above 1#| 3,310,059,
25
E'U g Nongcash conirlbutlons included in lines 1a-1f lg $ 1 I3 2 O 0 .
S& h Total. Addlinesfa-1f ... ... ... ... .. ... p 13,116,759,
Business Code
g |22
§3|
% e
a f All other program service revenue |
g Total.Addlnes2a2f . . . e | 2
3 Investment income (including dividends, interest, and
other similar amounts) I 393. 393.
4  Income from investment of tax-exempt tond proceeds P
5 BOYAIES ... iviiieeisiessinssiasioiisio i arssiam s s PO
() Real (il) Personal
6 a Grossrents Ga
b Less:rental expenses _ |6b
¢ Rental income or (loss) | 6c
d Netrentalincome or (10SS)  _.......coocovvvvooeecie oo B
7 a Gross amount from sales of (i) Securties (if) Other
assets other than inventory |7a
b Less: cost or other basis
::g’ and salesexpenses _ |7b
g ¢ Gainor(oss) . |Tc
o d Netgain or (I0SS) . ..o e B
E 8 a Gross income from fundraising events (not
[} including $ of
contributions reported on line 1c¢). See
Part IV, line 18 o 8a
b Less:directexpenses  |8b
¢ Net income or (loss) from fundraising events B>
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses |9
¢ Net income or (loss) from gaming activities | <
10 a Gross sales of inventory, less returns
and allowances . [10a}
b Less:costofgoodssold 10bJ_
c_Net income or (loss) from sales of inventory ... P
» 3usiness Code
§0 11 a MISCELLANEQOUS REVENUE 541100 952. 952.
I
S | d Alotherrevenue ... ...
e Total. Add lines 11a-11d ... . ... . B 952.
12 Total revenue. See instructions p [3,118,104. 0. 0. 1,345,
Form 990 (2021)
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[Part IX [ Statement of Functional Expeises

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

Check if Schedule O contains a response or note to any line in this Part |X |
Do not include amounts reported on lines 6b, Total é)l(\p’)enses Prograﬁ)service Managég}ent and Funcslr:yisin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizatio1s
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 100,306. 100,306.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreigcn
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 102,704. 51,352. 25,676. 25,676.
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 Othersalaries and wages 518,796. 406,156. 112,640.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,060. 9,640. 210. 210.
9 Other employee benefits ... 38,3009. 36,708- 801. 800.
10 Payrolitaxes ... 67,515. 53,836. 3,646. 10,033.
11  Fees for services (nonemployees):
a Management
b Legal jin . siimiim. ... 2. 5o f. . S
¢ Accounting . ... 15,882, 15,882.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 21,995, 21,995.
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch O ) 3,160. 3,160.
12  Advertising and promotion 13,366. 3,897. 9,469.
13 Office expenses o _ 28,915, 12,588. 2,074, 14,253,
14 Information technology 10,658. 10,658.
16 Royalties ... . .
16 Occupancy ........................................ 198,076- 168,365- 19,807- 9,904.
17  Travel 2,491. 2,153. 338.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22  Depreciation, depletion, and amortization 17,976. 17,976,
I T 4,241. 3,605. 424. 212.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list ling 24e expenses on Schedule 0.)
a ANNUAL SUPPORT EXPENSE 26,817. 26,817.
b STAFF/VOLUNT. TRAINING 6,735. 2,819. 3,815, 101.
¢ OTHER EXPENSES 1,009. 1,0009.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,189,011, 851,425, 94,818. 242,768,
26 Joint costs. Complete this line only if the organizatior
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here [ 1 i tollowing SOP 88-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Part X | Balance Sheet

Check if Schedule O contains a response orrotetoany lineinthis Part X ... ..., L]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 435,854- 1 1;367:291-
2 Savings and temporary cash investmen-s 685,008.] 2 685,350.
38 Pledges and grants receivable, net . _ . 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, sutsstantial contributor, or 35%
controlled entity or family member of anv of these persons ... ... 5
6 Loans and other receivables from other disqu dified persons (as defined
under section 4958(f)(1)), and persons descrikzd in section 4958(c)(3)(B) 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for Sale Or USe . 8
< | 9 Prepaid expenses and deferred charges 2,720.] o 23,061,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,037,807,
b Less: accumulated depreciation 10b 67,419. 54,424 .| 10¢ 970,388.
11 Investments - publicly traded securities . 459,379.| 14 488 ' 424 .
12  Investments - other securities. See Part V, I|ne11 100,569.] 12 100,619.
13 Investments - program-related. See Part IV, linz 11 13
14 Intangible assets . AT L S R e S e O e S e 14
16 Other assets. See Part IV llne11 L mE 15
16__Total assets. Add lines 1 through 15 (must ecualline33) . . 1,737,954.] 16 3,635,133.
17  Accounts payable and accrued expenses 4,412.| 17 36,240.
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond I|ab|I|t|es ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
o |22 Loans and other payables to any current or fo mer officer, director,
= trustee, key employee, creator or founder, suk=tantial contributor, or 35%
@ controlled entity or family member of any of th=se persons 22
= |23 Secured mortgages and notes payable o unreated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 106,700.] 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e T M T S RS 25
26 _ Total liabilities. Add Imes 17 throuqh 2‘= s 111,112, 26 36,240,
® Organizations that follow FASB ASC 958, ch =ck here } [__:]
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 1, 626 ,842.[ 27 3,598 ' 893.
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958 check here P D
"'; and complete lines 29 through 33.
E 29 Capital stock or trust principal, or curren: fund= ) R 29
% 30 Paid-in or capital surplus, or land, building, or equlpment fund e 30
:f 31 Retained earnings, endowment, accumu ated mcome, or other funds 31
2 |32 Total net assets or fund balances . . 1,626,842.] 32 3,598,893,
33 Total liabilities and net assets/fund balances 1,737,954.| 33 3,635,133,

132011 12-09-21
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or rete to any linein this Part Xt .. ...

]

W 0O ~NOOOhA WN A

-
o

Total revenue (must equal Part VI, column (A, ine B2) 1 3,118,104.
Total expenses (must equal Part IX, column (A), ine 28) ] 2 1,189,011.
Revenue less expenses. Subtract ine 2 from e 1 3 1,829,093.
Net assets or fund balances at beginning of year (m_st equal Part X, line 32, column 7 S 4 1,626,842,
Net unrealized gains (losses) on investments 5 42,958.
Donated services and use of faclilities 6

INVESEMENT @XPENSES | | . it oot ettt LT

Prior period adjustments | e 8

Other changes in net assets or fund balances (explcn on Schedule O) ____________________________________________________ 9 0.
Net assets or fund balances at end of year. Combin= lines 3 through 9 (must equal Part X, line 32,

column (B)) . 10 3,598,893,

Part Xll| F|nanC|aI Statements and Reportmg

Check if Schedule O contains a response or nete to any line in this Part X|I

L]

2a

3a

Accounting method used to prepare the Form 990: |:] Cash Accrual l:l Other
If the organization changed its method of accountin from a prior year or checked "Other," explain on 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 “nancial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

|:] Separate basis L] Consolidated >asis (1 Both consolidated and separate basis

Were the organization's financial statements auditec by an independent accountant? ... ... .

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

D Separate basis [:I Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have = committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements anc selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explam on 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? S T T TS P S T Tt o R T B B T B B0 e 00 e e meeeevmee e rg v e

If "Yes," did the organization undergo the requ'red a.d|t or audlts'7 If the organlzatlon dld not undergo the required audit

or audits, explain why on Schedule O and describe eny steps takentoundergosuchaudits .............. . ...

Yes | No

2a X

2b X

2¢c

3a X

3b

132012 12-09-21
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(Form 990)

OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2021

Complete if the orga-ization is a section 501(c)(3) organization or a section
4547(a)(1) nonexempt charitable trust.

Department of the Tre_asury » Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Servioe P> Go to www.irs.gov/Forma80 for instructions and the latest information. 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 is not a private foundation because it is: (Zor lines 1 through 12, check only one box.)
1 [:' A church, convention of churches, or associat n of churches described in section 170(b)(1){A)(i)-
2 |:| A school described in section 170(b)(1)(A)(ii). Attach Schedule E (Form 990).)
3 ] A hospital or a cooperative hospital servize orcanization described in section 170(b)(1){(A)iii).
4 [ Amedical research organization operated in cajunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

© ©

0 00 HD O

10

11
12

o

N

city, and state:
An organization operated for the benefit of a colege or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part i1.)

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 governmenta! unit or from the general public described in
section 170(b){1){(A)(vi). (Complete Part .)

A community trust described in section 170(b)1){A)(vi). (Complete Part I1.)

An agricultural research organization desczribec in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college cf agric ilture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1, more -han 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subjet 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 Part Iil.)

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type o” supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, cupervised, or controlled by its supported organization(s), typically by giving

]

[]

[]

Enter the number of supported organizations s |
Provide the following information about the supported organization(s),

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgenization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supoortinc organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions. . You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supgorting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must corplete Part IV, Sections A and D, and Part V.

Check this box if the organization received a «ritten determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functiorally integrated supporting organization.

i)

3 izati VT TE ThE croanization Neted 7
Name of supported (i) EIN ((:-ljlé:cyr?beezf ;J;gﬁr:ﬁt};)g R b H et {v) Amount of monetary (vi) Amount of other

organization suppotrt (see instructions) | support instructi
9 above (see instructions)) Yes No pport{ ) pport (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instr_ctions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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ROSE HAVEN CIC

20-5922682 pages2

[Part Il | 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 lin=5, 7, or 8 of Part [ or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed be ow, p ease complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) | 719,195.| 822,528.] 939,040. 1,430,247, 3,116,759, 7,027,769,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 719,195.[ 822,528.[ 939, 040. 1,430,247, 3,116,759, 7,027,769,
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,
coumn(f 422,131,
6 Public suppart. Subtract line 5 from line 4. 6,605,638,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 719,195.| 822,528.] 939,040.[ 1,430,247, 3,116,759, 7,027,769.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 13,285. 4,256. 10,862. 4,007. 393. 32,803.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 952, 952.
11 Total support. Add lines 7 through 10 7,061,524,
12 Gross receipts from related activities, etc. (see instructions) sernER 12 | 9,479,
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... . | [___]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (®))_.___.. . . ... 14 93.54 %
15 Public support percentage from 2020 Schedule A, Pat Il, ne 14 15 97.40 o

16a 33 1/3% support test - 2021. If the organization did ~ot check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supoorted organization .

b 33 1/3% support test - 2020. If the organization did mot check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

» [X]

17a 10% -facts-and-circumstances test - 2021. |f the o—anization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,

18 Private foundation. If the organization did not check = box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nsf.ruct|ons

and if the organization meets the facts-and-circumstarces test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organizaton qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020. If the o—Janization did not check a box on line 13, 16a, 16b, or 1743, and line 15 is 10% or
more, and if the organization meets the facts-and-circiumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. “he organization qualifies as a publicly supported organization

>
>

132022 01-04-22
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Schedule A (Form 990) 2021 ROSE HAVEN CIC 20-5922682 Ppage3
] Part “I |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please c¢ nplete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2217 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues 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 through5

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

b Amounts included on lines 2 and 3 recelved
from other than disqualifled persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand7b .

8 Public support. £y
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6
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

c Add lines 10aand10b . . ... .
11 Net income from unrelated business
activities not included on 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 V1) -.........
13 Total support. (add lines 9, 10, 11, and 12.)

14 First 5 years. If the Form 990 is for the organizztion's ‘irst, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

pl ]

checkthisboxandstophere ... ... ... ... ... ... .
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column(f) . ... ... |15 %
16 Public support percernitage from 2020 Schedule A, Pa— lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () . |47 %
18 Investment income percentage from 2020 Schedule A Partlll, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did 1ot check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop he-e. The organization qualifies as a publicly supported organization ... | 2 []

b 33 1/3% support tests - 2020. If the organization did 1ot check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box ands:op here. The organization qualifies as a publicly supported organization = P =

20 Private foundation. If the organization did not check = box on line 14, 19a, or 18b, check this box and seeinstructions ... P []
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Schedule A (Form 990) 2021 ROSE HAVEN CIC 20-5922682 pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 1= on Part |. [f you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, compkte Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations isted by name in the organization's governing
documents? If "No," describe in Part VI how tie supoorted organizations are designated. If designated by
class or purpose, describe the designation. If Fistoric and continuing relationship, explain. 1

2 Did the organization have any supported organizaticn that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1, or (2. 2
3a Did the organization have a supported organization -escribed in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supporzed orzanization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under sectio 509sa)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3h
¢ Did the organization ensure that all support to such Zrganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what cortrols e organization put in place to ensure such use. 3c
4a Was any supported organization not organized in th= United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, arswer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discre:ion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Fart VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported xganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes, explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported omvanization was used exclusively for section 170(c)(2)(B)

PUrpOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, pravide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations addec, subs-ituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing adcument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substitute= supported organization part of a class already
designated in the organization's organizing documer:? 5b
¢ Substitutions only. Was the substitution the rasult o* an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the %orm of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported orgenizatiens, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compense-ion, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family membe - of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," ccmplete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualifiad peson (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 930). 8

9a Was the organization controlled directly or indirectly =t any time during the tax year by one or more
disqualified persons, as defined in section 4945 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide desail in Part VI. 9a
b Did one or more disqualified persons (as defined on k~e 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," orovide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a: have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsz had an interest? If "Yes," provide detail in Part VI, 9¢c

10a Was the organization subject to the excess business 1oldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting orjanizetions, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b b3low. 10a
b Did the organization have any excess business holdirgs in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busiress holdings.) 10b
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Schedule A (Form 990) 2021 ROSE HAVEXW CIC 20-5922682 pages

[Part IV] Supporting Organizations o tinue)

11 Has the organization accepted a gift or contritution fFom any of the following persons?
a A person who directly or indirectly controls, either alane or together with persons described on lines 11b and
11c below, the governing body of a supported organzation?
b A family member of a person described on line 11a e>ove?
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to rec Jlarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year™ If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled rhe organization's activities. If the organization had more than one supported
organization, describe how the powers to appcint anc'/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions cr restictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any suoported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the pwposes of the supported organization(s) that operated,

supervised, or controlled the supparting organzatior-

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or truscees during the tax year also a majority of the directors
or trustees of each of the organization’s suppcrted caganization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was v=sted in the same persons that controlled or managed

the supported organization(s),

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supportec organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing :he type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recerly filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect cn the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or :-ustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body ¢~ a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, abizve, did the organization's supported organizations have a
significant voice in the organization's investment polcies and in directing the use of the organization's
income or assets at all times during the tax yeer? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrat2d S spporting Organizations

1 Check the box next to the method that the organizati—n used to satisfy the Integral Part Test during the yeafsee instructions).

a [_IThe organization satisfied the Activities Test. Camplete line 2 below.
b [_]The organization is the parent of each of its suzported organizations. Complete line 3 below.

¢ [IThe organization supported a governmental erfity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizatin was responsive? If "Yes," then in Part VI identify
those supported organizations and explain F ow these activities directly furthered their exempt purposes,
how the organization was responsive to those suppoRed organizations, and how the organization determined
that these activities constituted substantially alf of its =ctivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported orjanizetion(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position tha its supported organization(s) would have engaged in
these activities but for the organization's involvement

3 Parent of Supported Organizations. Answer lir es 3a and 3b below.

a Did the organization have the power to regularly appent or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "“2s" or "No" provide details in Part VI.

b Did the organization exercise a substantial deg-ee of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in F art VI the role played by the arganization in this regard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 290) 2021

ROSE HAVEXN CIC

20-5922682 pages

[Part V

Type lll Non-Functionally Integrat=d 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied 1he Int=gral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.
All other Type Il non-functionally integrated su dparting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurrec for p-aduction or
collection of gross income or for management cons=rvation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (C())L;)rtrizrrlggear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held fcr part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use asszts 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exzmpt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of lir = 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 som line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Secticn A, li-e 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section E line 8; column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from lin2 4, uniess subject to
emergency temporary reduction (see instructicns). 6
7 Check here if the current year is the organizatien's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 ROSE FEAVEN CIC 20-5922682 page7
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to ecconrilish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exemp: purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval requ red - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instruc-ons. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations tc which the organization is responsive
(provide details in Part V1), See instructions. 8
9 Distributable amount for 2021 from Section C, line € 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii))
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 {re =son-
able cause required - explain in Part VI). See instruc: ons.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applled to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f
4 Distributions for 2021 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021 if
any. Subtract lines 3g and 4a from line 2. For r2sult ¢ "eater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtrast linez 3h
and 4b from line 1. For result greater than zero expleri in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines &

and 4c.
8 Breakdown of line 7:
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

oo |0 |T |

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ROSE HAVEN CIC 20-5922682 pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Ea, 6, 92, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Secten E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

OTHER INCOME

2021 AMOUNT: § 952.

132028 01-04-22 Schedule A (Form 990) 2021
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** PUELIC DISCLOSURE COPY **

Schedule B Sctedule of Contributors OMB No. 1545.0047
(Form 990) P attach to Form 990 or Form 990-PF. 20 2 1
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

ROSE HAVEN CIC 20-5922682
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter nurber) organization

4947(a)(1) nonexempt enaritable trust not treated as a private foundation
527 political organization
501(c)(3) exempt privatz foundation

Form 990-PF

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

U 0oomo

501(c)(3) taxable privat= foundation

Check if your organization is covered by the Genera Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organizaticn can zheck boxes for both the General Rule and a Special Rule. See instructions.

General Rule

!:] For an organization filing Form 990, 890-EZ, or 99_-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Pars | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) ‘iling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 290), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of -he greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VlII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

L] Foran organization described in section 501(c)(7) {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prever -ion of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor nam= and address), Il, and Ill.

|:| For an organization described in section 501(c)(7) (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitz dle, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless t~e General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totafing $£.000 or more duringtheyear . .. ... p» %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedtle B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructionz for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 980) (2021)

Page 2

Name of organization

ROSE HAVEN CIC

Employer identification number

20-5922682

Partl Contributors (see instructions). Us2 dupizate copies of Part | if additional space is needed,

(a)
No.

(b)
Name, address, and AP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

500,000.

Person
Payroli [:]
Noncash D

{Complete Part !l for
noncash contributions.)

(a)
No.

(b)

Name, address, and P + 4

(e)

Total contributions

(d)
Type of contribution

$

120,677.

Person
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZP + 4

(c)

Total contributions

(d)

Type of contribution

$

113,000.

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address,andZP + 4

(c)
Total contributions

(d)
Type of contribution

$

106,700.

Person
Payroll l:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

104,000.

Person [K[
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and Z2° + 4

(c)

Total contributions

(d)

Type of contribution

$

75,000.

Person
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 890) (2021)

Page 2
Name of organization

Employer identification number

ROSE HAVEN CIC
Part |

20-5922682

Contributors (see instructions). Use dup =ate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address and ZIP + 4

Total contributions Type of contribution
7

Person

Payroll l:]
$ 73,700. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and 3P + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

{c) (d)
Name, address,and 2P + 4 Total contributions Type of contribution

Person E]
Payroll D
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZP + 4 Total contributions Type of contribution

Person [ ]
Payroll |:]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZP + 4 Total contributions Type of contribution

Person I:l
Payroll L]
$ Noncash [ |
(Complete Part || for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and Z2° + 4 Total contributions Type of contribution

Person [ ]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 880) (2021)

Page 3

Name of organization

ROSE HAVEN CIC

Employer identification number

20-5922682

Part!l Noncash Property (see instructicns). Use duplicate copies of Part Il if additional space is needed.

(a) (c)
No.
from Description of no::;h raperty given FMV (or estimate) Dat o i
Part | p prep 9 (See instructions.) ate received
(a)
No. (©
from Description of norf:)a'h raoerty given FMV (or estimate) Dat: © i
Part | P shp 9 (See instructions.) ate received
(a)
No. ()
from Description of norﬁ:;sh rcoerty given FMV (or estimate) D - ived
Part | p P 9 (See instructions.) ate receive
(a)
No. ()
from Description of no;::xsh rcperty given FMV (or estimate) D o i
Part | P prep g (See instructions.) ate received
(a)
No. (c)
from Description of norE::ish ramerty given FMV (or estimate) D o i
Part | P proe 9 (See instructions.) ate received
(a)
No. (c)
from Description of norf::Fh roc-erty given FMV (or estimate) D o i
Part | €hp 9 (See instructions.) ate received

123453 11-11-21
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Page 4

Schedule B (Form 990) (2021)
Employer identification number

Name of organization

ROSE HAVEN CIC 20-5922682
Part “I Exclusively religious, charitable, etc., contributio-s to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columrs (a) through (e) and the following line entry. For organizations [

completing Part Ill, enter the total of exclusively rellgbus, chzitable, etc., contributlons of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part |ll if additional space is needed.

{a) No.
gtﬁl‘ll (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II;T;'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff";'rtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l’;:'ltnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21 Schedule B (Form 9980) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990} P> Comglete i the organization answered "Yes" on Form 990, 20 2 1
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 Service P>Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROSE HAVEN CIC 20-5922682

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Fart IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year . R
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and doror ad'sors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgarization's exclusive legal control? . . ST [ ves L1 No
6 Did the organization inform all grantees, donors, anc donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . D Yes I:J No
| Part i | Conservation Easements. Complete r the orgamzatlcn answered "Yes" on Form 990 Part IV ||ne 7
1 Purpose(s) of conservation easements held by the aganization (check all that apply).
Preservation of land for public use (for exampk, recreation or education) |:] Preservation of a historically important land area
[:] Protection of natural habitat [:[ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in {c) azquired after 7/25/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modified, -ransfared, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to ccnseretion easement is located P
5 Does the organization have a written policy recarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes |:| No
6 Staff and volunteer hours devoted to monitorirg, ins-ecting, handling of V|olat|ons and enforcmg conservatlon easements during the year
|
7 Amount of expenses incurred in monitoring, inspecti-g, handling of violations, and enforcing conservation easements during the year
» 3
8 Does each conservation easement reported or line z«d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)B)i)? .. . ... e |:] Yes L] No
9 In Part Xlll, describe how the organization repcrts cmservatlon easements in [ts 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 easesmen-s3

| Partill | Organizations Maintaining Collect 3ns of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered '"Yes" mn Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar asse:s held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footrote tc ts financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these itemsz
(i) Revenueincluded on Form 990, Part VIII, ine 1 . > 8
(ii) Assetsincluded in Form990, PartX U

2  If the organization received or held works of art, hlstcncal treasures or other S|m|Iar assets for flnancxal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl Ine 1 | ]
b_Assets included in Form990, PartX . . e o P $
LHA For Paperwork Reduction Act Notice, see the Instchtlons for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ROSE HAVEN ZIC 20-5922682 Page 2
[ Part Il [ Organizations Maintaining Collect ons of Art, Historical Treasures, or Other Similar Assetsjcontinued)
3 Using the organization's acquisition, accession, and sther records, check any of the following that make significant use of its
collection items (check alt that apply):
a L1 Public exhibition d [ ILoanor exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's colkectior s and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or “eceivz donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintaines as part of the organization's collection? ... [ 1 ves L INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or o-1er intermediary for contributions or other assets not included
on Form 990, Part X? . . . DYes LI No

b If "Yes," explain the arrangement in Part XIII and coir pIete the foIIowmg table

Amount
¢ Beginningbalance ic
d Additions during the Year s id
e Distributions during the Year e L 1e
fOENAING DaIANCE 1f
2a Did the organlzatlon |nclude an amount on Form 990 PartX I|ne 21 for escrow or custod|al account liability? . . L] Yes D No

b _If "Yes," explain the arrangement [n Part XIIl. Check here if the explanation has been providedonPart XII ...
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cuirent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

ia Beginning of year balance ... .
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ... . ...
Other expenditures for facilities
and programs o
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the curre1t year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment P %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equd 100%.

3a Are there endowment funds not in the possession o- the organization that are held and administered for the organization

[ 2 = N o B =

-

by: Yes | No
() Unrelated OrgaNIZatioNS e Bl
(i) Related organizationSs || e e et e et 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations list=d as required on Schedule R? . 3b
4 Describe In Part Xlll the intended uses of the arganization's endowment funds.
] Part VI | L.and, Buildings, and Equipment.
Complete if the organization answered "Yes" sn Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property 1a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
k=sis (investment) basis (other) depreciation
1A Land
b BU|ld|ngs R R
¢ Leasehold 1mprovements 964,523, 43 ) 690. 920 ’ 833.
d Equipment o 72,864, 23,729, 49,135,
e Other . . 420. 420,
Total. Add Imes ‘Iathrouqh 1e (Cofumn {d) must eqr.a/ Fore 990, Part X, column (B), line10c.) ... [P 970,388,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ROSE HAVEN CIC 20-5922682 page3

] Part ViI| Investments - Other Securities.
Complete if the organization answered 'Yes" -on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Baook value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A)
(B)
9)
D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.)

] Part VIII| Investments - Program Related.
Complete if the organization answered 'Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 1Z,) B>

] Part 1X | Other Assets.

Complete if the organization answered *Yes" =n Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Zescription (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 15.) . ......ooooiiiiiiiiiiiiiiiiiiiioieees v P

[Part X | Other Liabilities.

Complete if the organization answered ' Yes" —n Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col, (8) line 25.) _, T
2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|a| statements that reports the

organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part XIII .. D

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ROSE HAVEN ¢IC

20-5922682 page4

]Part XI | Reconciliation of Revenue per Aucited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per aLdited Fnancial statements 1
2 Amounts included on line 1 but not on Form 930, Pzk VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIIl.) T 2d

e A iNes 2athrough 2d e e |28
3 Subtract line 2e fromline1 . 3
4 Amounts included on Form 990, Part VIII llne 12 bLt not on Ime 1

a Investment expenses not included on Form 9€0, Part VIll, line7b | 4a

b Other (Describe in Part XIIL) |Lab

¢ Addlines4aand4b ... 4c
5 Total revenue. Add !mes3and 4c (Thrs must equaf FDrm 990 Parﬂ line 12) 5
Part Xii | Reconciliation of Expenses per AL Jited Financial Statements With E Expenses per Return.

Complete if the arganization answered 'Yes" en Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stataments . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . _ ... | 2a

b Prior year adjustments 2b

C OtRer I08SES L 26

d Other (Describe in Part XUL) . e 2d

e Addlines2athrough2d . ... ... SRS UTTOU TR N 2e
8 Subtractline 2e from e 1 3
4 Amounts included on Form 990, Part X, line 25, but ot on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... ... | 4a

b Other (Describe in Part XIL) 4b

C Addlines4aand b e |
5 Total expenses. Add lines 3 and 4c. (This must squa Torm 890, Part |, line 18.) 5

[ Part XIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complet= this part to provide any additional information.

132054 10-28-21
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SCHEDULE G Supplemental Informzsion Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organizatinn enz2red more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Zttach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service B> Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
ROSE HAVEN CIC 20-5922682
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e Solicitation of non-govarnment grants
b [ 1 internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d L__—] In-person solicitations
2 a Did the organization have a written or oral agreemer with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity n connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or =ntities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizat on.

iil) Did v) Amount paid : :
(i) Name and address of individual (il) Gotivi haﬂ(‘:g crg;s:ga (iv) Gross receipts tf) {}or retaineE by) t(VI) Am?qnt gagd
or entity (fundraiser) y or control o from activity fundraiser 0 (é)rr ?niilg'gon Y)
contributlons? listed in col. (i) g
ANGELA QUERFELD - 8233 N, Yes | No
WILLAMETTE BLVD,, PORTLAND, FUNDRAISING SUPPORT X 0, 21,995, 0.
TOMAl i i e B 21,995,
3 List all states in which the organization is registered o~ licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
OR
LHA For Paperwork Reduction Act Notice, see the Instuctions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 880) 2021

ROSE HAVEN CIC

20-5922682 Page?2

| Part Il |_I_=undrai5ing Events. Complete if the opganization answered "Yes" on Form 990, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and 3ross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

2 Less: Contributions

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))

1 Grossreceipts | . ... .. .. ...

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment TR
9 Other direct expenses
10

Direct expense summary. Add Ilnes 4 through 9 im column (d)
11 Net income summary. Subtract line 10 from line . column (d)

>
| =

lPart 1]

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV hne 19 or reported more than

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

1 Grossteveniie ... . i o i,

2 Cashprizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Otherdirectexpenses . ...

|___ Yes__ = % [ ves % L] Yes_ = %
6 Volunteer labor [: No ]:] No E No
7 Direct expense summary. Add lines 2 through 5 ir column (d) >
8 Net gaming income summary. Subtract line 7 fromlined, column(d) ... p

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activites in each of these states?

b If “No," explain:

10a Were any of the organization's gaming licenses -evoked, suspended, or terminated during the taxyear? .

b If "Yes," explain:

132082 10-21-21
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Schedule G (Form 990) 2021 ROSE HAVEN CIC 20-5922682 page3
E! No

11 Does the organization conduct gaming activities with 10nmMembers? . LI vYes
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? i ESATEE IS e e I . S T TSR [__—] Yes [ INo
13 Indicate the percentage of gaming act|V|ty conducted in:
a The Organization's Ay e e e, | 130 %
b AN OUESIAE FACIIY o et oo et e e 13b %

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

Name B>
Address P>
15a Does the organization have a contract with a third pa—y from whom the organization receives gaming revenue? [: Yes |:| No
b If "Yes," enter the amount of gaming revenue receivec by the organization B $ and the amount

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

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P

D Director/officer L] Employee L] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to Mmake ¢ Jaritable distributions from the gaming proceeds to
retain the state gaming lICONSE? | e ekt e e [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
]Part |V| Supplemental Information. Pro.ide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IlI, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Ao pravide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: ANGELA4Z QUERFELD

(I) ADDRESS OF FUNDRAISER: 8253 N. WILLAMETTE BLVD., PORTLAND, OR 97203

132083 10-21-21 Schedule G (Form 990) 2021
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[ Part IV | Supplemental Information (continue)

Schedule G (Form 990)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 9990 or 9&0-EZ or to provide any additional information.
Department of the Treasury P 2ttach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service P> Go =0 wwsw.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ROSE HAVEN CILC 20-5922682

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

ROSE HAVEN'S MISSION IS TO PROVIDE DAY SHELTER, RESOURCES, EMOTIONAL

SUPPORT, AND COMMUNITY CONNECTIONS TO WOMEN, CHILDREN, AND MARGINALIZED

GENDERS EXPERIENCING HOMELESSWESS AND POVERTY.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM. ROSE HAVEN'S EXECUTIVE

COMMITTEE CONSISTING OF THE BOARD PRESIDENT, VICE PRESIDENT, SECRETARY AND

TREASURER REVIEWED AND APPROVED THE 990 PRIOR TO FINALIZATION.

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

A TRANSACTION IN WHICH A BDARD MEMBER HAS A DIRECT OR INDIRECT INTEREST

SHALL BE VALID NOTWITHSTANDINS THE MEMBER'S INTEREST IN THE TRANSACTION IF:

A) THE MATERIAL FACTS OF THE “RANSACTION AND THE MEMBER'S INTEREST ARE

DISCLOSED OR KNOWN TO THE BOARD AND IT AUTHORIZES, APPROVES, OR RATIFIES

THE TRANSACTION BY VOTE OR COHNSENT SUFFICIENT FOR THE PURPOSE WITHOUT

COUNTING THE VOTES OF CONSENT OF MEMBERS WITH A DIRECT OR INDIRECT INTEREST

IN THE TRANSACTION; OR B) THE MATERIAL FACTS OF THE TRANSACTION AND THE

MEMBER'S INTEREST ARE DISCLOSED OR KNOWN TO THE BOARD MEMBERS ENTITLED TO

VOTE AND THEY AUTHORIZE, A2PROVE, OR RATIFY THE TRANSACTION; C) THE

TRANSACTION IS FAIR TO THE CO=2PORATION.

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

THE EXECUTIVE COMMITTEE CONDUZTS AN ANNUAL PERFORMANCE REVIEW FOR THE

EXECUTIVE DIRECTOR WITH SUPPQO=T FROM AN OUTSIDE AGENCY. ALL EXECUTIVE

COMMITTEE MEMBERS APPROVE REVIEW AND COMPENSATION FOR APPROVAL.
LHA For Paperwork Reduction Act Notice, see th= Instuctions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Page 2

Name of the organization

ROSE HAVEN CIC

Employer identification number

20-5922682

EXECUTIVE DIRECTOR CODUCTS AN ANNUAL PERFORMANCE REVIEW AND COMPENSATION

INCREASES FOR ALL MANAGERS. DZPARTMENT MANAGERS CONDUCT ANNUAL REVIEWS AND

RECOMMEND ANNUAL PERFORMANCE INCREASES TO EXECUTIVE DIRECTOR FOR FINAL

APPROVAL.

FORM 990, PART VI, SECTION C,

LINE 19:

ALL FINANCIAL DOCUMENTS INCLUDING THE FORM 990 AND ANNUAL PROFIT AND LOSS

STATEMENTS ARE AVAILABE ON OUR WEBSITE. GOVERNING DOCUMENTS AVAILABLE UPON

REQUEST.

132212 11-11-21
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