om 990 Return of Organization Exempt From Income Tax || oma No. 15450047

Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code {except black lung 2 @ 1 o
benefit trust or private foundation) "Opeh to Public *
Departmert of the Treasury L PR
Internal Revenue Service » The organization may have to use a copy of this refurn to satisfy state reponrting requirements. -~ Inspection - ;
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/320 .20 11
B Check if applicable: C Name of organization pIARYHAVEN INC D Employer identification number
(] Address change Doing Business As 31-0732345
[ Name change Number and street (or P.O. box if maf! is not delivered to street address) Room/suite E Telephone number
[ initial return 1791 Alum Creek Drive ) 614-445-8131
O Terminated City or town, state or country, and ZIP + 4
[ Amended retum Columbus, OH 43207-1708 G Gross receipts § 15,725,386
O Application pending | F Name and address of principal officer. payl H Coleman - President and CEOQ H(a} Is this 2 group retum for afflizies? [ Yes No
1791 Alum Creek Drive, Columbus, OH 43207 H{b} Are all affiliaies inctuded? [ves [ na
1 Tax-exempt status: 501(c)(3) I:] 501(c) ( yd (insert no.) D 4947(@)(1) or I:] 527 If “No,” attach a list. (see instructions)
J __Websiie: P www.maryhaven.com H(c) Group exemption number
K Form of organization: Corporation D Trust |:| Association |:| Cther P | L Yearof formation: 1967 M State of legal domicile; OH
3 Summary
1  Briefly describe the organization’s mission or most significant activities: Maryhaven provides integrated behavioral
o healthcare services to help men, women and adolescents restore their lives from the effects of addictive and mental iliness.
E
2| 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a} . e e 3 22
@1 4 Number of independent voting members of the governing body (Part V1, line 1b) e 4 22
g 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a) 5 266
E 6 Total number of volunteers (estimate if necessary) .. C e . 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 e e e [£:] 0
b Net unrelated business taxabie income from Form 980-T, line34 . . . . . . . . . Th 0
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIll,lineth) . . . . . . . . . . . . 2,539,640 2,697,439
% 9 Program service revenue Part VIl line2g) . . . . . . . . . . . 12,615,407 12,993,787
2110 Investment income (Part Vlll, column (A), ines 3,4, and7d) . . . . . . 34,859 34,160
141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11g) . . . 1] 0
42 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 15,189,905 15,725,386
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column {A)}, lined) . . . . . . 0 0
» 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 10,594,107 11,361,753
2 | 16a Professional fundraising fees (Part IX, column (A}, linei1g} . . . . . . | 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 55,389 = . o ‘
i 17 Other expenses (Part IX, column {4}, lines 11a—11d, 11f=24) . . . . . . 3,707,701 3,761,081
18 - Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) . 14,301,808 15,122,834
19  Revenue less expenses. Subtract line 18 from [ne12 . . . . . . . . 888,098 602,552
= § Beginning of Current Year End of Year
85 20 Total assets (PartX,line16) . . . . . . . . . . .. . . .. 15,942 968 15,935,139
S‘f% 21 Total liabilities (Part X, line 26) e e e . 4,506,628 3,896,247
Z;| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e . 11,436,340 12,038,892

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to ihe best of my knowledge and belief, it is
true, correct, and complete, Declarahon of preparer (other than officer) is based on all information of which preparer has any knowledge.

%!///)() 0’ QA/«,{M L= | /J./gf /s
Sign Slgna/ure of officer Date 7
Here Vivian Russell, Chief Financial Officer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check I:] it PTIN
Preparer self-employed
Use only Firm's name ™ Firm's EIN »
Firm's address » Phene no.
May the IRS discuss this return with the preparer shown above? (seeinsfructions} . . . . . . . . . . . . [JYes[No

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 990 2010



Form 890 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O containg a response to any question in this Part 1l
1  Briefly describe the organization's mission:

Maryhaven provides integrated behavioral healthcare services to help men, women and adolescents restore their lives from the
effects of addictive and mental iliness.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 9920-EZ7? .

e e e DYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [ Yes No

if “Yes,” describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section

501(c)(3) and 501{c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

da (Code: J(Expenses$§ 12,455,478 including grantsof § 1,966,525 ) (Revenue $ 10,772,403 )
Maryhaven provides integrated behavioral healthcare services to help men, women and adolescents restore their lives from the
effects of addictive and mental iliness. Services include medically supervised detoxification, medication assisted treatment,
long-term and short-term rehabilitation services, and outpatient group, individual and family counseling. Treatment services were
provided to 4,103 patients during this reporiing period.

4b (Code: ) (Expenses $ - 1,231,623 including grantsof $ 730,914 ) (Revenue $ 738,978 )

Maryhaven operates the Engagement Center, an emergency shelter program, which serves chronically homeless individuals with

addictive and/or mentat ilinesses. The Engagement Center is a 50-bed facility serving both adult men and women. A total of 1,219
adults were served during this reporting period. )

4d Other program services. {Describe in Schedule 0.)
{Expenses $ o including grants of $ o ) (Revenue $
4e Total program service expenses P 13,926,862

Form 990 (2010)



Farm 990 (2010)

Page 3
1227284\  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947( )(1) {other than a private foundation)? Iif “Yes,”
complete Schedule A . . .o . e .. .o 1 iv
2 Is the organization required to comp!ete Schedule B, Schedule of Contrlbutozfs'? (see mstructlons) 2|V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yas,” complete Schedule C, Part! . ) v
4 Section 501{c)(3) organizations. Did the organizaticn engage in lobbying actw:ties or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
5 Is the organization a section 501(c){4}, 501(c)(5}), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” c:omplete Schedule C,
Part il . 5 Y
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part . .. e e e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedufe D, Part i 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
complefe Schedule D, Part Iif .o . C e e e e e e e 8 v
9 Did the organization report an amount in Part X, llne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlat|on services? If “Yes,”
complete Schedule D, Part IV, . G e e e e e e e 9 v
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes " then compiete Schedule D Parts VI
VI, ViIll, TX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part VI . 11a! v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” cormplete Schedule D, Part Vi . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIfl . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .o . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complets
Schedule D, Parts XI, Xli, and Xilf . 12a v
b Was the organization inciuded in consolidated, |ndependent audlted f nanmal statements for the tax year'? .'f "Yes and if
the crganization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIf, and XJil is optional 12b v
13 Is the organization a school described in section 170(0}(1)(A)ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV |14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts if and IV . 15 v
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Iff and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part if . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIi] Ilne 9a’?
If “Yes,” complete Schedule G, Part Ilf . 19 v
20 a Did the organization operate one or more hospitals? h‘ "Yes r complete Schedule H . 20a v
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 890 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20p

Form 990 (2010)



Form 990 (2010)

Page 4
LEAA  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), line 17 If “Yes,” complefe Schedule |, Parts tandif . . . . 21 v
22  Did the organization repori more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (&), line 27 If "Yes,” complete Schedule |, Parts fand ! . . . . . . . . . . . 29 Y
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . Ce e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding prmCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedulfe K. If “No,” go to line 25 . e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? Co . . e e e .o . - 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dur[ng the year‘? . 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complefe Schedule L, Part! . . . . . . . . . 95a V4
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part| . o5h v

26 Was a loan to or by a current or formet officer, dlreotor trustes, key employee hlghly compensated employee ot
disqualified person outstanding as of the end of the organizaticn's tax year? If "Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employas,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yas,” complete Schedule L, Part lif

28 Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV . . 2Ba v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part 1V . .o . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule [, PartiV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization l|qU|date terminate, or dissolve and cease operatlons'? if “Yes i complete Schedule N,
Part | . . 3 Y
32 Did the organlzatlon sell exchange d:spose of or transfer more than 25% of [ts net assets'? If “Yes ol
complete Schedule N, Part i 32 v
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzat|on under Flegulataons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3 N4
34  Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Parts i, lll
NV, and V, iine 1 . B 7 1 v
35  Is any related organization a controlled ent:ty within the meaning of section 512(b)(‘l 3}'? e e e e 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(‘l 3)?7 If “Yes,” complete Schedule R,
PartV,line2. . . . . . ce e CYes []No
36  Section 501(c){3} organlzatlons Did the organlzanon make any tranSfers 1o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e 36 4

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl . . . . . 37 v
38  Did the organization complete Schedule O and provrde exp!anatlons in Schedule O for Part Vl Irnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

s |v
Form 990 (2010)




Faorm 990 (2010)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V M
No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 62
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this return | 2a 266
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ;

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a fore|gn country {(such as a bank account, securities account, or other financial
account)? . e P

b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5h, did the organization file Form 8886-T? bc

6a Does the organization have annual gross receipts that are normally greater than $‘IOO 000 and dld the

arganization solicit any contributions that were not tax deductible? . 6a v

b If "Yes,” did the organization include with every solicitation an express statement that such c:ontrlbut|ons or
gifts were not tax deductibie? .

7  Organizations that may receive deducttb[e contr:butlons under sectron 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e .

b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded° .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property far which |t was
required to file Form 82827 . . . Ce e e e e e e .o

d [f “Yes,” indicate the number of Forms 8282 fl!ed durlng theyear . . . . . . . . Ud I

€ Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?

h  If the organization received a conribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporiing
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faollrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization f|||ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand . . . . .. e 13¢ -
14a Did the organization receive any payments for lndoor tannlng services during the tax year'? . 14z v
b If "Yes," has it filed a Form 720 o report these payments? If "No," prowde an explanatiorn in Scheduie O 14b

Form 990 (z010)



Form 990 (2010) Page 6
Part Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questicninthisPartVvlt . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 22 '
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 22
2 Did any officer, directar, trustee, or key employee have a family relationship or a business reIationship with .
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarriy performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or cther persen? . 3 Y
4  Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . . . . . . . . . . . . . . . . . . . . ... . |T7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during [
the year by the following:
a Thegoverning bady? . . . . e e e e Ba|v
b Each committee with authority to act on behalf of the governing body’? e 8biv
9 Is there any officer, directar, trustee, or key employee listed in Part VI, Section A, who c:annot be reac:hed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures goveming the aCtIVItIeS of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organrzatlon prowded a copy of this Form 980 to all members of is governing body before filing the
form? . . . A R b
b Describe in Sc:hedule O the process, rf any, used by the organrzatlon to review thls Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go tofine 13 . . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . . . . . . . . . . . . . o . . . . . <0y 1wl
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e e e, 12¢| v
13  Does the organization have a written whistleblower pollcy'? . v
14  Does the organization have a written document retention and destructlon polioy'J .
15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .

if “Yes” to line 15a ar 18b, describe the process in Schedule O (See |nstructrons )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  OH

18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicabls}, 990, and 990-T (501(c)(3)s only} available
for public inspection. Indicate how you make these available. Check all that apply.
Own website ] Another's wabsite Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and tefephone number of the person who possesses the books and records of the
organization: ® vivian Russell - Chief Financial Officer, Maryhaven, (614)445-8131
1791 Alum Creek Drive, Columbus, OH 43207-1708

Form 990 010)



Form 980 (2010) Page 7
;AN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . . . . . G

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

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

(L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A 8 1o} (D) E) F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per =T = compensation lcompensation from amount of
week ia_ g % E g% g from related other
(describe | F'5% E 5 o ag % the organizations compensation
hoursfor | 35 & -g_ E a1 | organization 1} (W-2/1088-MISC) from the
relaed | S5 | B 2| §] |w-2r10ee-MisC) organization
organizations) gl g 3 B and related
in Schedule 2|l a 7 organizations
Q) 3 &
[»%
Ruebel
Lana Rue T 1.0 0 o 0
Chair, Board of Directors v
Patricia Eshman
AL , 1.0 0 0 0
Vice Chair, Board of Directors v
Gregory Frost _ 10 0 0 0
Secretary/Treasurer, Board of Directors v
istine Bu
Christine Bustamante 1.0 0 0 0
Board Member v
David Cai
avid Cain 1.0 0 0 o
Board Member v
n-Talb
_Suzanne Colema ert 1.0 0 0 0
Board Member Y
Ed Ga
Gaydos 1.0 o ) 0
Board Member v
© Dr Jan Gorniak
1.0 0 1] 0
Board Member v
Edwin Hogan
1.0 0 0 0
Board Member v
Ron Kerr
1.0 0 0 0
Board Member v
hn Littleiohn
John Littlejohn 1.0 0 0 0
Board Member v
L kin
Douglas Lump 1.0 0 0 0
Board Member v
Stephanie McCloud
P 10 0 0 0
Board Member v
Rich Muetler
1.0 G 0 0
Board Member v
Daniei R Moore Jr 10 0 o o
Board Member ' v
Bill Patter
2. atterson 1.0 0 0 0
Board Member Y

Form 990 (2010
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Page T~2

“Part VIl

and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

(A}

(B}

{c) o (E} L]
Name and Title Average | Positicn (check all that apply) Reportable Reportable Estimated
hours per o T = ol = T 15| compensation jcompensation from| amount of
week a gzl = 2134 ¢ from retated other
(describe | ¥& g 8ia §g 3 the organizations compensation
hours for g.- 5 g' S_ g % - organization (W-2/1098-MISC) from the
related So| & g g {W-2/1098-MISC) organization
organizations| & | g K and refated
in Schedule cia a organizations
o) 8 &
[=9%
Molly Philipps
1.0 0 [ Q
Board Member v
Guy L I
y Lester Reece 1.0 0 0 0
Board Member v
Lisa Sadler
b 1.0 0 0 0
Board Member v
A -
_Ann Schiele 10 0 0 0
Board Member v
Charles S i
chneider 1.0 0 0 0
Board Member v
Skip Weiler 1.0 0 0 0
Board Member v
Paul Coleman 40 221,808 0 36,108
President & CEQ v
d
Grant Schroeder _ 40 158,106 0 22,716
VP & Chief Operating Officer v
Vivi
w‘iar} I'Russe'li : 40 121,822 0 18,273
Chief Financial Officer v
i
Sy _vna Thom}?son ..... 0 44,834 0 2,242
Chief Financial Officer - former v v
Stephen Alban
Lepaen 2. 4 a0 114,611 0 17,192
Birector, QA/Planning v
Gregory Brigham
- 40 178,339 0 8917
Chief Researcher v
ice Cath
Janice Cathey 40 107,757 0 16,164
Director, Marketing/Development v
Angela Stewart
ngea 40 106,640 0 15,996
Director, Human Resources v
Charles William
nar ame 40 93,371 0 14,006
Director, Adult Services v

Form 990 (2010



Form 980 (2010} Page 8
AUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LY (B8} ©) D) (E} {F)
Name and title Average | Position (check all that apply) Reportable Reporiable Estimated
hours per "o =T = T compensation |compensation from amount of
week a i § % E 5@_‘ g from relatad other
(describe | ¥ g_ g E @ g 2|3 the organizations compensation
hours for % g g -g_ o1 7| organization (W-2/1089-MISC) from the
related = 5 o 2 g {W-2/1099-MISC) organization
orgarizations| g | I & B and related
in Schedule 2l & @ organizations
0) 4 2
[+%
1ib Sub-total . . . . . A
¢ Total from continuation sheets to Part VII Sectmn A A
d Total(add linesiband1c). . . . . . ... 1,147,288 0 151,614
2

Total number of individuals (including but not I:mlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 7

5

Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Ce e e e
For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual .

Bid any person listed on ilne Ta receive or accrue compensation from any unrelated organ[zatlon or individual
for services rendered to the organization? /f “Yes,” compiete Schedufe J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated lndependent contractors that received more than $100,000 of
compensation from the organization.
6] (B) &
Name and business address Description of services Compensation
Alvin Pelt, 134 B-1 North Woods Blvd, Columbus, OH 43235 Medical/Psychiatric Svcs 169,625
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » 4

Forrn 990 (2010)



Form 990 {2010)

Page 9
Pa Statement of Revenue
. L o {4 {8) {C) (D)

Tetal revenue Related or Unrelated Revenue
exempt business excluded from tax
functicn revenue under secticns

= . 3 revenue 512, 513, 0r 514
22 la Federated campaigns . . . | 1a 0 -
g 3 b Membershipdues . . . . | 1b 0
4 & ¢ Fundraisingevents . . . . | 1¢c 0
%_@ d Related organizations . . id 0
g‘ 'g' e (Govemment grants (contnbutlons) 1e 1,631,852
2 2 f All other contributions, gifts, grants,
2 ::: and similar amounts not included above ; 1 1,065,487
E -E g Noncash coniributions included in lines 1a-1£:§ 3,633
ow h Total. Add lines 1a—1f . > 2,697,138 [0
o Business Code : G
§ 2a Fee for service 621400 398,224 398,224 0 0
% b Medicaid 621400 3,474,262 3,474,262 0 0
% C Fees and government contracts 623990 8,891,866 8,891,866 0 0
3 d
E e
g: T All other program service revenue . 229,435| 229,435 0 0
i g _Total. Add lines 2a-2f . .. 12,993,787 e i - '
3 Investment income (including dwldends interest,
and other similar amounts) > 34,160 34,160 0 0
4 Income from investment of tax-exempt bond proceeds M 0 0 0 0
5 Royaliies - > 0 0 0 0
(i) Real {i’) Personal !
6a GrossRents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... > 0 0 0 0
7a Gross amount from saies of (i) Securities {iiy Other '
assets othar than inventory 0 ol
b Less: cost or other basis i
and sales expenses . 0 of
c Gainor (joss) . . o 0
d Net gain or (loss) > 0
g Ba Gross income from fundraising
g events (not including $ 0
& of contributions reported on line 1c).
5 SeePartIV,lne18 . . . . . g
g b Less: direct expenses . . . b
¢ Netincome or {foss) from fundralsmg events . P
9a Gross income from gaming activities. .
© SeePartlV,lnef9® . . . . . g
b Less:direct expenses . . . b
c Netincome or (loss) from gammg activites . ., w
10a Gross sales of inventory, less .
returns and allowances . . . g :
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . b
Miscellaneous Revenue Business Code i
11a
b
C ______
d Al cther revenue ..
e Total. Add lines 11a-11d . > :
12  Total revenue. See instructions. > 15,725,386 13,027,947

0

Form 990 (z010)



Form 990 (2010}

Page 10
i-E1edbel  Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C}, and (D).
Do net include amounts reported on lines 6b, (A) B () =
76, b, 96, and 10b of Part VIl Total expanses it e i
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees .- 1,298,902 710,112 567,723 21,067
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 8,106,496 7,903,038 184,633 18,825
8 Pension plan contributions (inciude sectlon 401(k)
and section 403(b) employer contributions) 341,963 328,021 12,348 1,594
9  Other empioyee benefits . 702,478 659,308 39,179 3,991
10  Payroll faxes . 911,914 838,508 69,564 3,842
11 Fees for services {(non- employees)
a Management
b Legal 3,511 3,511
¢ Accounting 30,894 30,894
d Lobbying . ]
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other . 476,652 380,821 92,770 3,061
12  Advertising and promotlon 38,855 11,588 27,267
13  Office expenses 518,976 462,742 53,461 2,773
14  Information technology 27,007 27,007
15 Royalties .
16  Occupancy 893,141 893,141
17 Travel . 226,469 224,597 1.636 236
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 108,500 109,500
21  Payments to affillates ;
22  Depreciation, depletion, and amomzation 433,332 433,332
23  Insurance . e e e e,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)
& Medications/Medical Expenses 298,929 298,929 0 0
b Dietary Foed/Supplies 392,252 392,252 0 0
¢ Laboratory Fees/Tests 179,105 179,105 0 g
d _Training & Professional Education 58,733 2,136 57,597 0
e -
f All other expenses
25  Total functional expenses. Add lines 1 through 24 15,122,834 13,926,862 1,140,583 55,389
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this fine
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising sclicitation

Form 990 2010



Form 990 (2010} Page 11
"Ei®. @l Balance Sheet
G (B)
Beginning of year End of year
1  Cash—non-interest-bearing 244,865] 1 20,702
2  Savings and temporary cash investments 4,201,107 2 4,538,291
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net . 2,469,056 4 2,342,200
5 Receivables from current and former of'flcers dlrectors trustees key
employees, and highest compensated employees. Complete Part 1l of
Schedule L e e e e e e
6 Receivables from other dtsquaht" ed persons (as defined under section
4958(0(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
@ employees' beneficiary organizations (see instructions) o| & 0
§ 7  Notes and loans receivable, net 0] 7 0
< | B Inventories for sale or use . 24,9401 8 21,581
9 Prepaid expenses and deferred charges 70,830 9 56,493
10a Land, buildings, and equipment: cost or
other basis. Compiete Part VI of Schedule D 10a 12,673,073
b Less: accumulated depreciation . . . . 10b 4,438,061 8,338,720 10¢ 8,235,012
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
158 Other assets. See Part v, Ilne 11 . 593,390 15 720,860
16  Total assets. Add lines 1 through 15 (must equal I[ne 34) 15,942,968] 16 15,935,139
17  Accounts payable and accrued expenses 1,710,632 17 1,587,938
18  Grants payable . 18
19  Deferred revenue . 590,580| 19 348,726
20 Tax-exempt bond liabilities . .
% |21  Escrow or custodial account liability. Complete Part IV of Schedule D
:‘E_ 22 Payables to current and former officers, directors, trustees, key
Q employeas, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L e, .
23  Secured mortgages and notes payable to unrelated third parties 2,205,416( 23 1,959,583
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 0| 25
26  Total liabilities. Add lines 17 through 25 . . 4,506,628
Organizations that follow SFAS 117, check here P H and compiete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net asssts C e 11,389,782 27 11,904,308
g 28  Temporarily restricted net assets . . . . . 46,558 28 134,584
2 29 Permanently restricted net assets . . 0 0
2 Organizations that do not follow. SFAS 117, check here b I:] and
5 complete lines 30 through 34.
2130  Capital stock or trust principal, or current funds .
?.3 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
§ 33  Total net assets or fund balances . 11,436,340 33 12,038,882
34  Total liabilities and net assets/fund balanc:es 15,042,968| 34 15,935,139

Form 990 2010)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi O
1 Totaf revenue (must equal Part Vi, column (A), fine 12) . 1 15,725,386
2 Total expenses (must equal Part [X, column (A}, line 25) 2 15,122,834
3  Revenue less expenses. Subtract fine 2 from line 1 . 3 602,552
4  Net assets or fund balances at beginning of year (must equal Part X ![ne 33 coiumn (A)) 4 11,436,340
5  Other changes in net assets or fund balances (explain in Schedule O} . 5
6  Netassets orfund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B}) 6 12,038,892
EEEEd]  Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl O

1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year ot checked “Cther,” explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ [t “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
3a As aresult 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. 3a | v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatton dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3 ¢

Form 990 010)



SCHEDULE A

| OMB No. 1545-0047
{Form 990 or 990-EZ)

2010

“Open to Public
. " Inspection
Name of the organization Employer identification number
MARYHAVEN INC 31-0732345
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1 [ A church, convention of churches, or association of churches described in section 170{b){(1}{A)(i)-

2 [ Ascheol described in section 170(b)(1)(A){if). (Attach Schedule E.)

3 [JAhospitalora cooperative hospital service organization described in section 170(b)(1)(A}iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iii). Enter the

haspital’s name, city, and state:

] An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part IL.)

6 [ Afederal, state, or local govemment or governmental unit described in section 170(b}{(1){A)(v).

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

] A community trust described in section 170(b)(1)(A}{vi). (Complete Part 11.)

9 [lan organization that normally receives: {1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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.)

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [l Typel b [ Typell ¢ [ Type lll-Functionally integrated d 1 Typell-Other

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

f If the organization received a written determination from the IRS that it is a Type 1, Type [, or Type lll supporting
organization, check thisbox . . . . N

g  Since August 17, 2008, has the orgamzatlon accepted any g]ft or contrlbut|on from any of the
following persans?

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. b See separate instructions.

Department of the Treasury
Internal Revenue Service

)]

w

{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . 11gf)

(if) A family member of a person described in (i} above? . . 11g{ii)

(iii) A 35% controlled entity of a person described in {} or (i) above’? . 11giiii)

b Provide the following information about the supported organization(s).

(i) Nama of supported (if} EIN (ifi) Type of organization | {iv} Is the organization (v} Did you notify {vi) Is the {vii} Amount of
organization (described on lines 1-@ | in col. (i} isted in your [ the organizationin | organization in col. support
above or IAC section | governing documant? col. i} of your () organized in the
{see instructions}) support? us.?
Yes No Yes No Yes No
A
{8
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 9890 or 990-E7) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part fll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not 15,294,474 14,839,731 14,694,097 14,850,056 15,416,791 75,095,149
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid o 0 0

0
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the 0 0 0 0
organization without charge .
Total. Add lines 1 through3., . . . 15,294,474 14,839,731 14,694,097 14,850,056 15,416,791 75,095,149

The portion of total contributions by
each person  {other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line § from line 4. : o i 75,095,149

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 () Total

7 Amounts from lined . . . . 15,294,474 14,839,731 14,694,097 14,850,056 15,416,791 75,095,149
8 Gross income from interest, leIdendS
Peanytr;err;t;a:‘:g:l;ig ;2§;ZUF;2§ ;?;:;Z; 123,768 102,391 49,240 34,859 34,160 344,418
sources - ..
9 Net income from unrelated business
activities, whether or not the business o 0 0 0 o 0
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 297,503 445,006 213,372 304,991 229,435 1,490,307
(Explain in Part IV} .
11  Total support. Add lines 7 through 10 76,929,874
12  Gross receipts from related activities, etc. (see instructions) .o
13  First five years. If the Form 890 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T P I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line B, column (f) divided by line 11, column (f) . . . . 14 9762 %
16  Public support percentage from 2009 Schedule A, Partll, line14 . . . . 156 97.38 %
16a 33'3% support test—2010. If the organization did not check the box on line 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I[ne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, ard line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L. L. L L L L L. O
b 10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . N R
18  Private foundation. If the organlzatlon dtd not check a box on hne 13 1Ba 16b 17a or 17b check thls box and see
Instruct[ons...................................>|:]

Schedule A {Form 990 or 990-EZ) 2010



Schedule A (Form 980 or 990-EZ) 2010

Page 3

EERSI  Support Schedule for Organizations Described in Section 509(a}(2)

(Complete oniy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2006 {b) 2007 (c} 2008 (d) 2008 (e} 2010 {f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusuai grants.")

Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related o the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

Public suppeort (Subtract line 7(: from
line 8.) . . ;

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a} 2006 (b} 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.} .
14  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e T T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column {f} divided by line 13, column (f) . . . . . | 15 %
16  Public support percentage from 2009 Schedule A, Partill,line15 . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column (f} divided by line 13, column (f} . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line17 . . . . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization quaifies as a publicly supported organization . » [
b 33's% support tests—2009. |f the organization did not check a bex on line 14 or fine 19a, and line 16 is more than 33's%, and
line 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the arganization did not check a box on line 14, 18a, or 19b, check this box and see instructions » [

Scheduie A [Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, line 17a or 17b; and Part Ili; line 12. Also complete this part for any additional information. (See
instructions).

General Explanation - Other income is comprised of dietary and vending income.

Scheduie A {Form 980 or 930-EZ) 2010



SCHEDULE D | oM No. 1525-0047

(Form 990) Supplemental Financial Statements 20410
» Complete if the organization answered “Yes,” to Form 990, :
o Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Puhl}c
epartment of the Treasury . .
Internal Bevenue Service P Attach to Form 990. b See separate instructions. Inspectlon
Name of the organization

Employer identification number
MARYHAVEN INC 31-0732345

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the
organization answered “Yes"” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [1Yes [1No
6

Did the organization inform all grantees, donors, and 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? . OYes [INo
W Conservation Easements. Complete if e organlzation answered Ves” o Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization {check all that apply).

[ Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area

[l 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 conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . Coe e 2b
¢ Number of conservation easements on a certified historic structure lncluded in@@. . . . [2c
d Number of conservation easements included in {(c) acqurred after 8/17/06, and not on a
historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

R [1ves [TNo
6  Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the vear
P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n){4)(B)
{i} and section 170{h}4)(B)Xii)? . [JYes [1No

9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financiat statements that describes the
organization’s accounting for conservation easements.

i:lsd)ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 880, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X[V, the text of the footnote to its financial statements that describes these items.

b [If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, 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 items:

(0 Revenuesincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » &
(ii) Assets included in Form 990, PartX . . . A

2 If the organization received or held works of an hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill,Ine 1 . . . . . . . . . . . . . . . . . » %
b Assetsincluded inForm990,PartX . . . . . . . . . . . . . . . . . . . .»» $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No. 522830

Schedule D {Form 990} 2010



Schedule D (Form 290) 2010
Part I

5

Page 2
Organizations Maintaining Cellections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

[] Public exhibition d [] Loan orexchange programs

0  Scholarly research e [ Other
] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [[INo

219Vl Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to 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 othar intermediary for contributions or other assets not
included on Form 980, PartX? . . . . . . e e e e e e e OYes [INo
b If ®Yes,” explain the arrangement in Part XIV and complete the follow:ng table:
Amount
¢ Beginningbalance . . . . . . . . . . L 0 L L L oL L oL 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . .. .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e 1f
2a Did the organization 1nc]ude an amount on Form 990 Par‘t X llne 217 e e e e e e e e, MYes [INo
b _If “Yes " explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

) (a) Current year {b} Pricr year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . 22,302 7,313
b Contributions . . . 100,000 15,000 7,313
¢ Net investment earnings galns and
losses . . . . . . . . . . 372 5
d Grants or scholarships . . . 0 1]
e Other expenditures for facilities and
programs . . . . . . . . . 0 0
f Administrative expenses . . . . 88 16
g Endofyearbalance . . . 122,586 22,302 7,31
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » - 100 %
b Permanentendowment » | 0%
¢ Term endowment 0%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes!| No
(i} unrelated organizations . . . . . . . . . . L L . L. L L L L L. 3ali}| v
(if) related organizations . . . e 3alii) v
b If “Yes” to 3afii), are the related organlzahons Ilsted as requ:red on Schedule Fl'? e e e e 3b
4  Describe in Part XIV the intended uses of the crganization’s endowment funds.
T2-Te8Yl Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Costorother basis | (b) Cost or other basis {c) Accurmulated {d) Book value
{investment) (other) depreciation
ia Land 0 1,193,000 1,193,000
b Buildings . . . 0 7,169,518 2,272,093 4,897,425
c leasehold 1mprovements 0 22,105 3,868 18,237
d Equipment 0 1,315,313 855,357 458,956
e Other 0 2,973,137 1,306,743 1,666,394
Total. Add lines 1athrough 1e (Coiumn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . b 8,235,012

Schedule D (Form 990) 2010



Schedule D {Form 990) 2010

85Tl Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Gost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Page 3
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—t ) e b e e
o g
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H
0]

Total, (Column (b} must equaf Form 990, Part X, cot. (B} line 12) »
CEAI]  Investments—Program Related. See Form 990, Part X,

{a} Description of investment type (b} Book value {c} Method of valuation;
Cost or end-of-year market value

—

m
@
3
)
()]
{6)
{0
8
@
(10)
Total, {Column (b) must equal Form 990, Part X, col. (B) line 13,) P
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) Assets Held by Others 122,586
(2) Security Interest 450,000
(3) Interest Receivable 148,274
)
&)
{6)
)
8
)]
{0
Total. (Column (b) must equal Form 890, Part X, col. Bjline 15.) . . . . . . . . . . . . . . W
' Other Liabilities. See Form 990, Part X, line 25,
{a) Description of liability (b} Amount
(1) Federal income taxes
@
&)
4
)
(6)
N
{8)
9
{19)
{11
Total, (Coitimn (b) must equal Form 990, Part X, col. (B) line 25,

2. FIN 48 (ASC 740) Footnote, in Part XIV, provide the text of the footnote o the ganlzatlo s flnanml
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

720,860

statemaents that reports the

Schedule D {Form 990) 2010
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Page 4
-ET¢®4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VI, column {A), line 12) 1 15,725,386
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 15,122,834
3  [Excess or (deficit) for the year. Subtract line 2 from line 1 3 602,552
4  Net unrealized gains {losses) on investments 4 0
5 Donated services and use of facilities 5 o
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8 Other (Describe in Part XIV.} . 8 0
9  Total adjustments (net). Add lines 4 through 8 9 0
10 Excess or (deficit) for the year per audiied financial statements Comblne Ifnes 3 and 9 . 10 602,552
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 15,725,386
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: o
a Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a 0
b Donated services and use of facilities . . . . . . . . . . . | 2b 0|
¢ HRecoveriesofprioryeargrants . . . . . . . . . . . . . . |[2¢c ol
d Other (DescribeinPartXIV}. . . . . . . . . . . . . . . |2d 0
e Add lines 2a through 2d . 2e 0
3  Subftract line 2e from line 1 3 15,725,386
4  Amounts included on Form 990, Part VEII Iine 12 but not on Iine 1
a [nvestment expenses not included on Form 980, Part VIl line7b . . | 4a 0
b Other(DescribeinPartXIV). . . . . . . . . . . . . . . (4b 0
c Addlines 4a and 4b . 4c 0
5  Total revenue. Add lines 3 and 4c (Thrs must equa! Form 990 F’art! Ime 12 ) .. 5 15,725,386
P Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 15,122,834
Amounts included on line 1 but not on Form 990, Part X, line 25: e
a Donated services and use offacilites . . . . . . . . . . . | 2a 0
b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b 0
¢ Otherlosses . . . O I ol
d Other (Describe in Par‘( X[V) e 1 0l
e Addlines 2athrough 2d . 2e 0
3 Subtract line 2e from line 1 . . 3 15,122,834
4  Amounts included on Form 290, Part IX, [lne 25 but not on Ime 1: B
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a 0l
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . |4b 0leie
¢ Add lines 4a and 4b 4c [¢]
5 Total expenses. Add lines 3 and 4c (T hfs must equa.’ Form 990 Partl hne 18) 5 15,122,834

;=9 Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xli, lines 2d and 4b; and Part Xil}, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D, Part V., Line 4 - Endowment funds are designated for operations at the organizations Women's Services Center. The Board of

Directors.has the authority to designate use of the funds for this purpose as needed.

Schedule D {(Form 990) 2010



= H OMB No. 1545-0047
SCHEDULE J Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, i
Department of the Treasury Part IV, line 23. ’ 0pen to PUbhc :
Internal Revenue Service - Attach to Form 990. W See separate instructions. lnspectlon

Name of the organization Employer identitication number

MARYHAVEN INC 31-0732345

Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form :
990, Part VI, Section A, line 1a. Complete Part 1! to provide any relevant information regarding these items,

[] First-class or charter travel [ Housing allowance or residence for personal use
U Travel for companions [ Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[] Discretionary spending account [ Personat services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

2 Did the organtzaﬂon require substantlatlon prior to relmbursmg or a!lowmg expenses |ncurred by all ofﬂcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.

[] Compensation committee Wrtitten employment contract
1 Independent compensation consuitant Compensation survey or study
[] Form 990 of other organizations Approval by the beard or compensation committee

4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization: _
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nongualified retirement plan? '
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1II

=2

Only section 501(c)(3) and 501{(c}(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 14, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 If “Yes,” describe in Part || e e e e e e
8  Were any amounts reported in Form 990, Part VH, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe /
inPartill . . . . .

9 I "Yes” to line 8, dld the organlzatlon aiso follow the rebuttable presumptfon procedure described in
Reguiations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T

9
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Fom 990 r000-62|  Supplemental Information to Form 990 or 990-EZ |- 28te 1600

2010

" Open to Public .
““Inspection
Name of the organization Employer identification number
MARYHAVEN INC

31-0732345
Form 990, Part VI, Section B, Line 11a - The audit committee of the Board of Directors reviews the Form 990 return after it is filed. The
Form 990 return is subsequently distributed to ail members of the Board of Directors for their review.

Complete to provide information for respenses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Form 990, Part VI, Section B, Line 12c - The Conflict of Interest policy is reviewed annually by members of the Board of Directors.

Form 990, Part V1, Section B, Line 15 - An independent third party compensation consulting firm was engaged to create compensation
ranges for all key employees of the organization.

Form 990, Part Vi, Section C, Line 19 - Governing documents and the confiict of interest policy are available to the public upon request.
Audited financial statements are provided to funders in accordance with contract requirements and are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 51056K Schedule O (Form 980 or 990-EZ) (2010}



Schedule B

M OME No. 1545-0047
Foren 990, 990-EZ, Schedule of Contributors

or 990-PF)

Department of the Treasury - Attach to Form 990, 990-EZ, or 990-PF. 2© 1 0
Internal Revenue Service

Name of the organization Employer identification number

MARYHAVEN INC 31-0732345

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c{ 3 }{enter number) arganization

A947(a)(1) nonexempt charitable frust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O 0o o &g O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {(10) organization can check boxes for beth the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/: % support test of the regulations under
sections 509(@)(1} and 170(b}(1)(A)vi), and received from any one contributor, during the year, a contribution of the

greater of (1) $5,000 or (2} 2% of the amount on {j} Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts
1and Il

1 For a section 501(c){7), (8), or (10} organization filing Form 980 ar 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, If, and Il

L] Forasection 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributar, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . . . .0 . e s s s

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990,
990-EZ, or 990-PF), 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
fine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 830-PF.  Catl, No. 30613X Schedule B (Form 990, 990-E2Z, or 590-PF) {2010)



Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPart!

Name of crganization
MARYHAVEN INC

Employer identification number

31-0732345
EZEdl contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions _Type of contribution
Joseph A Jeffrey Jr Trust
1 Person
Address on File Payroll ]
$ 100,000 Noncash O
(Complete Part 1t if there is
Address on File, OH 43207 a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person ]
Payrall il
$ Noncash O
(Complete Part [l if there is
a noncash contribution,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person il
Payroil U
$ Noncash O
{Complete Part 1l if there is
a noncash coniribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person N
Payroll il
$ Noncash |
(Complete Part Il if there is
. a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |
Payroll U
$ Noncash L1
(Complete Part Il if there is
a noncash contribution.}
(a) (b} (c) {d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L]
Payroll ]

Noncash O

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 880-EZ, or 990-PF) (2040)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page of of Part If

Name of organization
MARYHAVEN INC

Employer identification nhumber

31-0732345
EERId Noncash Property (see instructions)
om (b) FMV (or estimate) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
$
(Efl) No. (b) EMV ( {c ) id)
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
$
o ) FMV (or ostimat ) @
rom o . or estimate] .
Part | Description of noncash property given (see instructions) Date received
$
o () FMV (or out (d)
m o . r estimat .
Pl: il Description of noncash property given (see(i(;stru ctions;a) Date received
$
o, (®) FMV (. ) imat ) (d)
rom . . or estimate] .
Part | Description of noncash property given (see instructions) Date received
] §_
o () FMV { 0 imat ) (d)
rom A . or estimate] .
Part | Description of noncash property given (see instructions) Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF) {2010)



Schedule B (Form 990, 920-EZ, or 890-PF) (2010}

Page  of of Part Il
Name of organization Employer identification number
MARYHAVEN INC 31-0732345

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10} organizations
aggregating more than $1,000 for the year. Complete columns {a) through (e) and the following fine entry.

For organizations completing Part Hl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » &

a) No.
(g!oml (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. : . . o
from {(b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - e
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . L . e
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 930, 990-EZ, or 980-PF) (2010)



** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1525-1878
Form Electronic Filing
For calendar year 2010, or tax year beginning ___(_)_7_'{91 ’ 2010, and ending 06/30 20 11 2 @ 1 0
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Department of the Treasury P See instructions on back.
Internal Revenue Service -
Name of exempt organization Employer identification number
MARYHAVEN INC 31-0732345

EZEIE  Type of Return and Return Information (Whole Dollars Only) .

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from-the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

ia Form 990 check here b Total revenue, if any (Form 990, Part VIil, column (A), line 12) . . 1b 15,725,386
2a Form 980-EZ check here®™ [ b Total revenue, if any (Form 990-EZ, ine9) . . . . . . . 2b
3a Form 1120-POL checkhere®™ [1 b Total tax (Form 1120-POL, line 2). . . ... L. 3b
4a Form 890-PF checkhere® [] b Taxbased on investment income {Form 990-PF, Part Vi,line 5} 4b
5a Form 8868 chack here™ [ b Balance due (Form 8868, Part [, line 3¢ or Part Il ine8c) . . . 5b

LEGI] Declaration of Officer

6 O | authorize the U.S. Treasury and its designated Financlal Agent to initiate an Automated Clearing House {AGH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment,
' must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

L ifa copy of this return is being filed with a state agencyiies) regulating charities as part of the IRS Fed/State program, | certify that [
executed the electronic disclosure consent contained within this return allowing disciosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part [ above) to the selected state agencyl(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2010 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. [ consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) o send the organization’s return
to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and {c} the date of any refund.

Sign )(%WMOW A /9‘/5'1’/1/ Vivian Russell, Chief Financial Officer

Here Sighature of officer Dafe Title

m Declaration of Electronic Return Originator (ERO) and Paid Preparer {see instructions)

t declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If 1 am only a collector, | am not respensible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before 1 submit the retum. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized e-Flle {MeF) information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that [ have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if Check if ERO’s SSN or PTIN
, anat ) also paid self-
ERO g signature preparer |:| employed D
Use Firm's name (or EIN
0 I yours if self-employed), b
n Y address, and ZIF code Phone no.

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer’s name Preparer’s signature Date Checic O i PTIN
. Preparer self- employed
Use Only Firm's name » Firm's EIN »
Firm’s address - Phaone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q ) Form 8483-EQ (2010)



- 0008 Application for Extension of Time To File an

Bev. January 2011) Exempt Organization Return OMB No, 1545-1709
Department of the Treasury . .

Internal Revenue Service ) File a separate application for each return.

« [f you are flling for an Automatic 3-Month Extension, complete only Part | and check this box . . . A &

» if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thls formy.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (net automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part [ or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Coniracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automnatic 6-month extension—check this box and compiete
Parilonly . . . . . e

All other corporations (Jnciudmg 11 20 C f:.'ers), partnershrps F?EMICS and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt crganization Employer identification number
print MARYHAVEN INC 31-0732345

File by the  Number, strest, and room or suite no. if a P.O. box, see instructions.

g;’:gd;;i:or 1791 Alum Creek Drive

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Columbus, OH 43207

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
1s For Code |IsFor Code
Form 290 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 280-T (sec. 401(a) or 408(g) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

* The books are in the care of »  Vivian Russell, 1791 Alum Creek Drive, Columbus, OH 43207

Telephone No. » 614-445-8131 FAX No.» 614-545-0239
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . It this is
for the whole group, check thisbox . . . ® [ itis for part of the group, checkthisbox . . . . » [ ]and attach
a list with the names and ElNs of ali members the extension is for. .
1 lregquest an automatic 3-month (6 months for a corporaticn required to file Form 990-T) extension of time
untif 02/15/2012 » To file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 or
» I¥| tax year beginning 07/01/2010 , and ending 06/30/2011

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

3a H this application is for Form 990-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c 1%

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8379-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)



Form 8868 {Rev. 1-2011) Page 2

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » [
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

IZRI  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt crganization Employer identification number

print

File by the Number, strest, and room or suite no. If 2 P.O. box, see instructions.

extended

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions,

return. See

instructions.

Enter the Return code for the retum that this application is for (file a separate application for each returm) . . . . . . EI:I
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 '

Form 990-BL 02 Form 1041-A 08
Form 9380-EZ 03 Form 4720 09
Form 9380-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trusi) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previousty filed Form 8863,
* The books are in the care of

Telephone No. FAXNo.» o
* |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . » []
= [f this is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) .if this is
for the whole group, check thisbox . . . P []. [fitis for part of the group, checkthisbox . . . . ® [ ]andattacha

list with the names and EINs of all members the exiension is for.
4  lrequest an additional 3-maonth extension of time until

5 Forcalendaryear , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return L] Final return
[]Change in accounting period

7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 8089, enter any refundable credils and |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |

amount paid previously with Form 8868. 8b |$
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electranic Federal Tax Payment System). See instructions. 8c '$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, and that | am authorized to prepare this form.

/‘ - .
Signature > %’/m@m@ Twer Cticr Finaneste OfFcsevees 12/
] 4

Form 8868 (Rev. 1-2011)




