Critical Diagnostics

(Keen for your records)

Tax ID Number

INC. 31-0732345

Namae(s) as shown an return

MARYHAVEN,

0102 'ReturnTypeCd' (specified in the Return Header) and the return version
(specified by the 'returnVersion' attribute of the 'Return' element)
of the return must match the return type and the version supported by
the Modernized e-File system.

E-FILE NOT ALLOWED: MeF can process only the current tax year and two
previous years of returns. 2018 is outside of the accepted filing
years. (The computer system's date will affect the timing of this

message. )
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Notes about the return .
2018

MName(s) as shown on return

Tax 10 Number

MARYHAVEN, INC. 31-0732345

002

235

E-FILING REQUIREMENT FOR 990. Based on number of forms entered on
screen 6, Part V, lines la and 2a, resulting in more than 250 forms,
e-filing this return may be required.

FORM 990-T CANNOT BE E-FILED. A Form 990-T is included in this return,
however, the IRS does not allow e-filing of the form at this time.
Forms 990, 990-EZ, or 990-PF which are part of this return may be
e-filed. Form 990-T must be paper-£filed.

PERMANENT NOTE: The software produces this note based on certain data
entered in the return. It is not necessary to change data entry to
eliminate the note. This note is for informational purposes only.
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990EF

EF Transmission Status

(Keep for your records)

2018

Name(s) as shown on return

MARYHAVEN,

INC.

EIN number

31-0732345

The following will be transmitted to the IRS.

[Jeso []8868 [ Amended [] FinCEN 114

The following state retums will be transmitted:

The following retums have been suppressed or are not eligible and witl NOT be transmitted.

EF Notes

Federal amended return has a MESSAGE PAGE.

980EF.I.D




Acknowledgement and General Information for
Entities That File Returns Electronically 2018
Name(s) as shown on return Employer Identification Number
MARYHAVEN, INC. R _kk*2345

Enfity address

1791 Alum Creek Drive

Columbus, OH 43207-1708

Thank you for participating in IRS e-file.

1. 2018 9380 income tax retum for Federal was filed electronically,
The electronic filing services were providedby HEMPHILL WRIGHT & ASSOCIATES INC

2. 990 incorme tax retum was accepted on 04~-10-2020 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERQ) to enter or generate a PIN signature.
The submission 1D assigned to thisretumis 3496872020101igej0jc

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



Acknowledgement and General Information for
Entities That File Returns Electronically 2018
Name(s) as shown on return Employer Identification Number
MARYHAVEN, INC. kh- kK %2345

Entity address

1791 Alum Creek Drive

Columbug, OH 43207-1708

Thank you for participating in IRS e-file.

1. 2018 8868 income tax retum for Federal was filed electronically.
The electronic filing services were provided by HEMPHIILL, WRIGHT & ASSQCIATES INC

2. 8868 jncome tax retum was accepted on 11-08-2019 using a Personal |dentification Number {PIN) as
an electronic signature. The entity enfered a PIN or authorized the Electronic Retum Originator (ERQ) to enter or generate a PIN signature.
The submission |D assigned to thisretumis 349687201931 2skkkdgr

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



Form 990

Deparimert of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Goto www.irs.gov/Form3390 for instructions and the latest information.

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning 07-01 2018 and ending 06-30 ,2019
B Check if applicable: C Name of organization MARYHAVEN, INC. D Employer identification no.
EI Addrass change Doing business as 31-0732345
D Name change Number and streat (or P.O. box if mail is not deliverad (o sireet address) Roomisuite E Telephone number
[:] Initiz? return 1781 Alum Creek Drive (614)445-8131
D Final return/terminated City or fown, state or province, country, and ZIP or fereign postal code G Gross receipls
Amended return Ceolumbus, OH 43207-1708 3 33,101,284
|:| Apglication pending F Name and address of principal officer: Shawn Holt H{a) Is this a group return for suberdinates? [l Yes No
Same as C above Hib} Are all subordinates included? D Yes D No
| Tax-exempt stalus: 501(c)(3) |:| 501(c) { y A (insert no.) B 4847{a)(1) or B 527 If "No," attach a Iist. {see instructions)
4 Website; > WWW . maryhaven . COI H(c) Group exemplion number ™
K Form of organization: X Corporation D Trust D Association D Other » l L Year of formations. 1967 M State of legal domicile:.  OH
|Partl]| Summary
1 Briefly describe the organization's mission or most significant activities: Maryhaven provides comprehensive services for
- patients who at all stagesg of recovery, including in-patient, and ocut-patient care,
g medically agsisted treatment as well as cognitive behavioral and other proven therapies,
% individual and group counseling.
2 2 Check thisbox » |:| 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, line1a) . . .. ... .. .. .. .. .. .. .. 3 19
@ 4  Number of independent voting members of the governing body {Part Vi, linedb) . .. .. .. .. .. .. ... 4 19
% 5 Total number of individuals employed in calendar year 218 (Part V,line2a) . ... . ... . ... ... .. 5 659
3 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . L. L L e 8 100
< 7a Total unrelated business revenus flom Part VIl column {C), lne 12 . . . . .. ... .. L oo 7a 0
b Nef unrelated business taxable income from Form 990-T,line38 . . . . . . . . . . . . oL, 7b 0
Prior Year Currant Year
8 Contributions and grants (PartVIIE:Iineih) ......................... 3,416,688 2,323,219
] 9 Program service revenue (Part VIILIine2g) . . . . . . . . o o o i i s e e e e e 26,579,470 30,712,122
§ 10 Investmentincome (Part VI, column (A), lines 3,4, and7d) . . . . ... .. ... ... .. 49,141 65,943
A 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11€) . . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 {must equal Part VIIi, column (A), line12) . . . .. .. 30,045,289 33,101,284
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . ... ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . .. .. ... .. .. .. 0
" 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . .. 18,496,693 25,582,003
% 1 16a Professional fundraising fees (Part IX, column (A), linetde) . . .. ... ... ... .... 0
§_ b Total fundraising expenses (Part IX, cclumn {D), line 25) » 298,549 R e m e
d |47 Other expenses (Part IX, column (A), lines 11a-11d,11f-2de) . . . . . .. . . .. .. ... 14,162,688 11,324,935
18 Total expenses. Add lines 13-17 {mustegual Part IX, column (&), line25) . ... ... ... 32,659,381 36,906,938
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . ... ... ... ... (2,614,082) (3,805,654)
5 § Beginning of Current Year End of Year
‘§§ 20 Totalassets (Part X, ine18) . . . . . . . . . i i i e e e e e e e e e e e e 19,321,001 18,516,730
f:'f;: 21 Total Habilities (Part X, line28) . . . . . . . . . e e e e e e e e e e 2,360,898 5,362,281
2Z |22 Net assets or fund balances. Subtractline 21 frombine20 . . . . . . ... .. ....... 16,960,103 13,154,449
[Partll| Signature Block

Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is
trug, comect, and complete. Declaration of preparer {other than officer) is based on alt information of which preparer has any knowledge.

. ADAM ROWAN
Slgl"l Signature of officer Date
Here ADAM ROWAN, Interim CEO
Type of print name and title
Print/Type preparer's name Preparer's signalure Date Check [l if | PTIN
Paid John R Wright P2-02-2022 setf-employed P00291948
Prepa rer | Fim'sname » HEMPHEILL WRIGHT & ASSOCIATES INC Firm's EIN_»
Use Only | rirm's address » 6100 OAK TREE ROULEVARD Phone ne.
Independence OH 44131 216-541-0050

May the IRS discuss this retum with the preparer shown above? (see instruciions)

............... D Yes

No

For Papemork Reduction Act Notice, see the separate instructions.

EEA

Form 980 (2018)



Form 980 (2018) MARYHAVEN, INC. 31-0732345 Page 2

Partlli.]| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . © . . . . . . . . . 0 0 it s s e e e e e e e [:l

1 Briefly describe the organization's mission:
Maryhaven provides comprehensive services for patients who at all stages of recovery,
including in-patient, and out-patient care, medically assisted treatment as well as cognitive
behavioral and other proven therapieg, individual and group counseling.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOrFOrm 880 0F 990-EZ7 .+« « o v v o e e e e e e e e (] Yes [l No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conduds, any program
SBIVICES? . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes [ﬂ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 22,049,251 including grants of § 3,192,061 ) {Revenue $ 22,290,746)
Marvhaven provides integrated behavioral healthcare services to help men, women and
adolescents restore their lives from the effect of addictive and mental illness. Services
include supervised detoxification, medication assisted treatment, long-term and ghort-term
rehabilitation services and cutpatient group, individual and family counseling. Services were
provided to 11,000+ patients during this reporting perioed.

4b (Code: } (Expenses % 6,578,500 including grants of $ 1,583,804 ) (Revenue § 8,538,246 )
The Maryhaven Addiction Stabilization Center (MASC)is a 55-bed facility that serves
individuals whe have recently overdosed on opiates or who may be at high risk for opiate
overdose. Patients are transported by local EMS workers as well as the local opiate-specific
rapid response team. The center includes a Triage/Admission, Detox, and Residential sub
program segments. '

4c  (Code: ) {Expenses § 1,414,999 including grants of § 955,180 ) (Revenue & 1,530,917

The Engagement Center is a 50 bed emergency shelter for homeless men and women who are
publicly inebriated at the time of admission.

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of % ) (Revenue § )

4e Total program service expenses » 30,042,790

EEA

Form 990 (2018)



Form 890 (2018} MARYHAVEN, INC. 31-0732345 Page 3

{PartlV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? If "Yes,"
complete Schedula A . . . . . . L L e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. .. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, " complete Schedule C, Part | . . . . . . 0 i i i e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in [obbying activities, ar have a section 501(h)
election in effect during the tax year? If "Yes, "complefe Schedufe C, Partll . . . . . . . . . 0 i i e e e 4 X
5§ Isthe 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 98-187 if “Yes, " complete Schedule C, Partilf. . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes, "complete Schadule D, Parf! . . . . . o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e ] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif . . . . . . . . . . . . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"”
complete Schedule D, Part 11l . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 8 X
8  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credi repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part 1V . . . . . . L L e e e e e e e e e e e e e 9 A
10  Did the organization, directly or through a related organizatian, hold assets in temporarily restricied
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, PartV . . . . . . . . .. . ...
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL EX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part V. . . o v 0 @ o o e e e e e e e e e e e e e e e e e Ma X
b Did the organization report an armount for investments - other securities in Part X, line 12 that is 5% or more
of its tolal assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . o . . o ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more )
of its tofal assets reported in Part X, line 167 if "Yes,"complete Schedule D, Part VIl . . . . . . . . . v v v v i i i vt v v i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tatal assets
reported in Part X, line 167 If "Yes,"complefe Schedule D, Part X . . . . . . . . . . e e e e e e 1id | X
e Did the organization report an amount for other liabilities in Part X, line 257 Iif “Yes," complete Schedule D, PartX . . . . . .. 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedufe D, Part X . . . . . . e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl and Xil . . . . . @ @ i e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xif isoptional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b){1)(A)(I)? If "Yes,"complefe Schedule £. . . . . . . . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .. . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Scheduie F, PartsfandiV . . . . . . .. ... ... .. 14b X
15  Did the organization repart on Part EX, column {A), line 3, more than 55,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts itand IV . . . . . . . . . @ 0 i o e . 15 X
16  Pid the arganization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ilfand IV . . . . . . . . . . . v i v v v v o 16 X
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, " complele Schedule G, Parf / (seeinstructions) . . . . ... ... . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIE, lines 1c and Ba? If "Yes,"complete Schedule G, Partll. . . . . . . . .« & i i i e e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 8a?
if "Yes,"complete Schedule G, Part . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . . . . .. .. ... .. .. 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to thisretum?. . . . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Pardsland !t . . . . . . . . . ., ... .. 21 X
EEA Form 890 (2018)



Form 980 (2018) MARYHAVEN, INC. 31-0732345 Page 4

[PartIV.| Checklist of Required Schedules (continued)

22

23

24a

28a

26

27

28

29
30

k|
32

33

34

35a

36

37

38

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

Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts tand il . . . . . . . 0 v i v i v i e e e e e e e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complefe Schedule d . . . . . . L L e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal 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 complefe Schedule K. If "No,"gotoline 25a . . . . . . . o i o i i i e e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... ... ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BONdS? . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time duringthe year? . . . . . . . . . .. ..
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . . . . . . . . .. .. ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the erganization's prior Forms 890 or 995-EZ?

If "Yes,"complete Schedule L, Part! . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or farmer officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . e e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partili . . . . . .. .. ... ... .. ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . . . . . . . . ... ...
A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete

Schedule L PartIV . o . o o e e e e e e [
An entity of which a cumrent or former officer, director, trustee, or key employee (ar a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part!V . . . . . . . ... . ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes," complete Schedule M . . . o L L L L e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complele Schedule N, Part!. . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complefe Schedule N, Partll . . . . . @ o 0 o e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes,"complete Schedule R, Part! . . . . . . . . . . . . i e
Was the organization related to any tax-exempt or taxable entity? i "Yas,” complete Schedule R, Part i, I,

oriV,and Part V, iRe T . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a conirolled entity within the meaning of section 512(b}13)7 . . . . . . . .« . . . . . . . . ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . ... ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f “Yes," complete Scheduie R, Part V, line 2 . . . . . .« o i i i e e e e e e e e
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 purpases? If "Yes,” complete Schedule R, Part V!

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

197 Note. All Form 980 filers are required to camplete Schedule O,

Yes No
22 X
23 X
24a X
24bh
24c
24d
25a X
28h X
26 X

28a

28h

28¢c

28

30

3

32

33

34

S G R IR Y

35a

35b

36 X

37 X

38 1 X

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV. . . . ... .......... ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . . . . . . . . . ... ... 1a ¢ RGTEN Beaten [F vas
b Enter the number of Form W-2G included in line ta. Enter -0- if not applicable . . . . . ... ... ... 1b :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and (RN EFREREN B
reportable gaming (gambling) winnings to prize winners? . . . . L L L L L L L e e e e e e e e e e e ic X
EEA Form 990 (2018)



Form 890 (2018) MARYHAVEN, INC. 31-0732345 Page §

|PartV.| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yeos | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a BREON B
b if at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . .. ... 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . .. ... .. e B
3a Did the organization have unrelated business gross income of $1000 ormare during theyear? . . . . . . . . . . ... ... 3a | X
b If"Yes," has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule O . . . . . .. . . ... b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .
b 1f“Yes," enter the name of the foreign country: »
Seeinstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ... ... ...
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? . . . ... ... ..
¢ If"Yes" o line 5a or 5b, did the organization file Form BB8B-T? . . . . . . . . o i 0 i i i e e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax dedudiible as charitable contributions? . . . . . . . . ... ... Ba X
b If"Yes," did the organization include with every solicitation an express staterment that such contributions or
gifts were nottax deductible? . . . . . L L L L e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L L L e e e e e e e e e e e e e e
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrm B2827 . . . L L . L i i e e e e e e e e e e e e e e e e e e e 7¢ X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ... . ... ... [ 7d [ L ey
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f X
g If the organization received a contributicn of qualified intellectual property, did the organization file Form 8899 as required? 79 X
kv If the organization received a contribution of cars, boats, airplanes, ‘ar other vehicies, did the organization file a Form 1088-C7 . . . . . ., . . . 7h X
&  Sponsoring organizaticns maintaining donor advised funds. Did a dener advised fund maintained by the BB aen
sponsaring crganization have excess business hotdings at any time during the year? . . . . . . . . . . . .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . ..o o ..
b Did the sponsoring 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 Vlil, line12 . . . . . . . . ... . . ... 10a
b Gross receipts, included on Form 980, Part VIH, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income fommembers orshareholders . . . . . . . . . .. .. . ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received fromthem) . . . . . L L L L L L e s e e 11b e
12a Section 4347(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104%? . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . .. .. | 12h | ol
13 Section 501(c){29) qualified nonprofit health insurance issuers. B b
a s the arganization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . .. ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . L. e e e 13¢c e s B
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . .o .o, 14a X
bl "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . ... 14b
16  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) UG the VEar . . . . . . . i i i s e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. e P
16 Is the organization an educational institution subject to the section 4968 excise tax on nef investmentincame? . . . . . .. .. 16 p8
If "Yes," complete Form 4720, Schedule O. BEES PAtEs frees
EEA Form 990 (2018)



Farm 990 (2018) MARYHAVEN, INC. 31-0732345 Page 6
Part Vi l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI . . . . . . . . . . . v v v i i i it i e e X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year . . . ... ... .. 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule .

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ., . ... ib i8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea? . . . . . . . L L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5§  Did the arganization become aware during the year of a significant diversion of the arganization's assets? . . . . ... ... 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . L e e e e e e e e e e e e e e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint
one or more members of the governing body? . . . L L L L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approvai by) members,
X

stockholders, or persons other than the gaverning body? . . . . . . . . . o L L L e e e e e e e e e 7h
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each commitiee with authority to act on behalf of the governing body? . . . . . . . . . . . . . i i e e
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesinSchedule O . . . . . v v v v v v v v v u .. 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the orgaﬁization have local chapters, branches, or affiliates? . . . . . .. ... .. ... ... ..... R 10a X
b If"Yes, did the organization have wiitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt puposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form? oimMal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, i
12a Did the organization have a written conflict of interest policy? If 'No,"go toline 13 . . . . . . .« . o i i o e e 12a| X
b Were officers, directors, or trustees, and key employees required te disclese annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy? . . . . . . . . . L L e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction poficy? . . . . . . . . . . . . . . oo oo .. 14| X

16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. . . .. ... . .. ....... 16a| X
b Other officers or key employees of the organization . . . . . . . . L L L L e e e e e e e e e e e e e 15b X
If “Yes" ta Hne 152 or 15b, describe the process in Schedule O (see instructions). T e R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B :
with a taxable entity during the year? . . . . & L L L L e e e e e e e e e e e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its S e B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L L L i e e e e e e e e e e 16bh
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 isrequired to be filed » Ohio
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallaile. Check all that apply.
Own website i:] Anaother's website Upon request B Other (explain in Schedule Q)
19 Describe in Schedule O whether (ard if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
Shawn Holt (614)445-8131, 1791 Alum Creek Drive, Columbus, OH 43207-1708
EEA Form 990 (2018)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

& |istall of the organization's curmrent 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,

& |ist all of the organization's cumrent key employees, if any. See insfructions for definition of "key employee.”

& | istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)}
whao received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; ang former such persons.

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

C)
(A) &) Position (D) G ("
{de not check more than one
Name and Tille Average box, unless person is both an Repartable Reportable Estimated
haurs per officer and a directorfrustee) compensation compensation from amount of
week {list any from relatad ather
hours far the organizations compensation
refated z'_ al 2 % k) ] & E organization (W-2/1029-MISC) from the
organizations 28 3 8 g E* g 3 tweznose-mISe) organization
pelowdctied | §§ 3 B Bg - and related
line) 5 % = 3 organizations
@ 2 -1 'g
& z
(1] i
)
N al
(1} John Littlejohn _ _____________| _2.00
Chair, Board of Directors X 0 0 0
(2) Steven C Power _ _ _____________| _2.00
Vice Chair, Board of Directors X 0 0 0
() Kevin Brady __ ___ __________._.___._2.00
Secretary/Treas.,Board of Directors X 0 0 0
@) Amy Heaton _ __ _ ________________3.00
Board Member X 0 0 0
(5) Judge David E Cain__ ___________| _2.00
Board Member X Q 0 0
(6) suzanne Coleman-Tolbert _ __ _____| _1.00
Board Member X 0 0 0
{7) patrieia Eghman . ... _[.1.00
Board Member X 0 0 1]
(8) Rich Mueller _ __ ______________[_1.00
Board Member X 0 0 0
(8) Daniel R Moore Jr. . . ___ .. _..|.21:00
Board Member X 0 0 0
(Oichael Stovall ___ ____________|[_3.00
Board Member X v 0 0
(1hJudge Charles A Schmeider _______| _1.00
Board Member X 0 0 0
{12)Judge Guy Lester Reece IT ______ _| _1.00
Board Member X 0 0 0
(13)Lana T Ruebel _ _______________|_1.00
Board Member X 0 1] 0
(14)Judge Lisa L Sadler __ __________| _3.00
Board Member X 0 0 0
EEA Form 990 (2018)
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Page 7

I PartVil.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart VIL . . . . . . . . . . . . 0 . . . . e [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* Listall 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.
* Listall of the organization's cumrent 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
arganization and any related organizations.
® |istall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the erganization 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, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
G Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
<)
(A} 8 Posilian (o () )
(do not check mare than one
Name and Title Average box, unless persen is both an Reportable Reporiable Estimated
hours per officer and a director/trusiee) compensation compensation from amaunt of
week {list any from related other
hours for the organizations compensation
related 28 Z g g 5& g oranizaton {W-2/1099-MISC) from the
organizations 28 B B g :é 2 E {(W.2/$099-MISC) organization
pelowdotted | ZE 9 Y 83 - and refated
line} 5 ‘f‘; 3 organizations
© Q‘ $
R g
(1} Ann Schiele _ ___ _ ____________|_2.00
Board Member X 0 0 0
(2) Noreen Nichols, SPHR, SHRM-SCP____: _1.00
Board Member X 0 o 0
() Thomas E Lach_ _ _______________[_1.00
Board Member X 0 0 0
4) abby Morrison_ _ _ _ _ ____________[_1.00
Board Member X v 0 0
(5) Stephanie McCloud, Esg., MD __ ___ _| _1.00
Board Member X 0 0 0
(6) Shawn Holt _ ... 40.00_
CEO A X 347,873 0 46,415
(7} Adam Rowan _ _ _ _ _ __ ____________L/* 40.00_
Co0 X 160,490 0 27,225
(8) John Reed _ _ _ _ _ _ __ ___ ________L./* 40.00
CFQ X 46,154 ] 0
{9) Matthew Donovan __ __ _ _ _________| 1 40.00
VP Facilities X 138,525 ¢ 13,853
(1®angela Stewart _ __ _ _ __ __ ______| A 40,00
VP HR & Diversity X 205,207 0 62,818
(1NMelissa Mitchell = ____ ________| “ 40.00_
General Counsel X 74,855 0 3,476
(12)Dz. Dana Vallangeon, MD __ __ _ _ ___| “ 40.00_
Medical Pirector bt 139, 946 0 12,636
(13)Nanon Morzison _ _ _ _ _ __________|“ 40.00_
VP Marketing X 77,038 0 7,704
(14)andrew Moss __ _ _ _ __ _ _ _________| 40.00_
VP MASC X 112,438 0 8,022

Form 990 (2018)



Form 990 (2018) MARYHAVEN, INC. 31-0732345 Page 8
IPart VIl:{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
{A) (B) Pasition (D) {E) {7
(do not check more than one
Nama and tille Average bo, unless persan is both an Reportable Reportable Estimated
hours per officer and a direclorfirustee) compensation compensation from amount of
week {list any from related other
hours for i‘ 2l a Q § 5 8 E the organizations compensation
related 23 g 8§ g 3 g 2 crganization (W-2/1092-MISC) from the
organizations ‘_5: Bl 8§ B o 5—; Tl (Wezn092-MISC) organization
below dolted 5 9 g 3 and ralated
iine) E @ kS organizations
=t =l
Ll g &
g
(15Rebecea Boyle  _ _ _ _ _ _________L“ 40.00_
Nurse Practioner X 112,005 0 12,741
(18)Rari Graessle _ __ _____________|“ 40.00
Nurse Practionmer X 114,289 0 12,855
(7)pamela Gent _ __ _ _ _____________|. 40.00
Nurse Practioner X 107,938 0 20,710
(18)Tawnya Tucker _ __ _ _ ___ ________|* 40.00
Nurse Practioner X 112,089 0 11,483
(18)Rebext Davis _ _ _ _ _____________|* 40.00_
CFO X 160,146 0 20,843
(?0)sara McIntosh, MD__ _ _ __ ________l : 28.00
Medical Director X 148,470 0 14,847
(2hcCharles William  _ _ _  _______| ‘ 40.00_
Director of Adult Services X 102,798 0 16,724
@2 b __
@y o _______\____.
[ DR EN
@8 ol
1h Subtotal . . . L e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ....... >
d Tofal(addlines1bandic) . . . . . . . . . 0 v i i i it e, > 2,160,258 0 292,352
2 Total number of individuals (including but net limited to those listed above} who received more than $100,000 of
reportable compensation from the organization  » 13

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," compiete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the

organization and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such

individual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

for services rendered to the organization? /f "Yes," complefe Schedule Jforsuchperson . . . .. . v v v v v v i u ..

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B) €}
Name and business address Descriplion of services Lompensation

Bryan Feldman, Medical Services 104,297
David Ruby MD, Medical Services 213,294
Suseela Nalluri MD, Psychiatry 172,215
Laura Davis NP, Nurse Practitioner 161,215
Vinutha Reddy, Medical Services

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

132,675

EEA

Form 990 (2018)



Form 990 (2018) MARYHAVEN, INC. 31-0732345 Page 9
Part:Viil:| Statement of Revenue
Check if Schedule O contains a response or note to any fineinthisPart VIl . . . . . . .. . . .. ]
S T S e (A} (B) (C) o)
Total revenua Related or Unrelated Revenus
exempt business excluged from tax
function revenue under seclions

revenue

512-514

aa 1a Federated campaigns . . . . .. .. 1a
] % b Membershipdues . .. ....... 1b
ﬁ.g ¢ Fundraisingevents . .. ...... 1c
EE d Related organizations . . . ... .. 1d
2—:% e Government grants (contributions) . . 1e 522,214
,g b f Alf other contributions, gifts, grants,
2 g and simitar amounts not included ahove 1f 1,801,005
EE g Noncash contributions included in lines 1a-1f; § R
h Total. Addlines1a-1f ., . . . . . . . . v iu.. > 2,323,219
Business Code e
§ 2a Fee for Service 621400 217,865 217,865
5 b Medicaid 621400 15,828,135 15,828,135
8 ¢ Fees & government contr 423000 14,047,241 14,047,241
|- d
E e
? f Al other program service revenue . . . . . . . a00098 618,881 618,881
o g Total. Addlines 2a-2F - . - . . ot » 30,712,122 :-.-55 :::-_:_5:___; T T
3 Investment income (including dividends, interest,
and other similaramounts} . . . ... .. ... ... ... > 65,943 65,943
4 Income from investment of tax-exempt bond proceeds R
§ Royalties. . . . . . . . v o 0 o s e e »
{i) Real {ii} Personal
6a Grossrents . . . ... ..
b Less: rental expenses . . . .
¢ Renta income or {loss) L
d Netrentalincomeor(loss) . .. ... ........... >
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) . ......
d Netgainor{loss} . . . . . . . . ... ... .., .. ..., >
§ 8a Gross income from fundraising
2 events (not including $
b of contributions reported on line 1c).
g SeePartIV,line18 . . . . ... ..... a
] b Less:directexpenses . ... ...... b
¢ Netincome or {loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities.
SeePartV ilinetd . . .. ... ..... a
b Less:directexpenses . .. ... .. .. b
¢ Net income or (loss) from gaming aclivities . . . ., .. .. >
10a Gross sales of inventery, less
retums and alfowances . . . .. ... .. a
b lLess: costofgoodssold . .. . ... .. b
¢ Net income or (loss) from sales of inventory . . . . . . ., .. »
Miscallanecus Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... .. ... L.
e Total. Add lines 11a-11d . . . . . . . ... ... .. .. > R e
12  Total revenue. Seeinstrudtions . ., . . . L. .. > 33,101,284 30,778,065 0

EEA

Form 990 (2018)



Form 990 (2018)

MARYHAVEN, INC.

31-0732345

Page 10

|Part1X| Statement of Functional Expenses

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

Check if Schadule O contains a response ornoteto any lineinthisParE X . . . . . . . . . L . . e e e e e e X
Do not include amounts reported on lines 6b, 75, (A) B (c) (D}
Total expenses Program servica Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic crganizations e ' i
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. SeePart IV, line22 . . ... .. .. ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 . . . . . ..
4 Benefitspaidtoorformembers . . . ... ... ...
5  Compensation of cument officers, directors,
trustees, and keyemployees . . . . .. ... .. ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)}{3)(B}y . . . . . .
7 Othersalariesandwages . . . ... ... ..... 21,715,666 17,999,934 3,535,306 180,426
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits . . . .. ... ... ....
10 Payrolitaxes . . . . . . . . ... ... 3,866,337 3,500,298 349,745 16,296
11 Fees for services (non-employees):
a Management . . . . . . . .. .. L. oL
b Legal. . . ... . ... . .. ...
c Accounting . . . . . v s e e e e e e
d Lobbying . . . ... ... .. ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . ... ... .. ..
g Other. {If line T1g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.} 1,664,611 920,517 707,081 37,013
12  Advertisingandpromotion . ... ... ....... 108,110 99,298 9,812
13 Office eXpenses . . . . . . v v v i e e e e e
14  Informationtechnology . . . . . . . . . ... ...,
15 Royalties. . . . . ... ... . ... ...,
16 OCOUPANCY &« v v v v v v e e e e e e e e e e e 1,169,848 1,167,382 2,456
17 Travel . . . . . . e e 280,370 270,638 19,048 684
18  Payments of travel or enteriainment expenses
for any federal, state, or locaf public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Inferest. . . . . .. ..o e e
21 Paymentsteaffliates . . . . . .. ... .. ...
22 Depreciation, depletion, and amortization . . . .. .. 1,092,222 546,111 546,111
23 INSUrANCE &+ & . v v v s e e e e e e e e e e e e 199,257 99,628 99,629
24  Otier expenses. ltemize expenses not covered R L S
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, calumn
(A) amount, list line 24e expenses on Schedule O.} SR K o S
a Temporary Agency Staff 1,088,322 958,484 129,838
b Supplies 2,841,388 2,319,432 488,768 33,188
¢ Utilities & Telephone 610,387 440,073 170,314
d Repairs & Maintenance 549,541 401,894 147,647
e All other expenses 1,709,87% 1,418,391 270,358 21,130
25  Total functional expenses, Add lines 1 through 24e 36,906,938 30,042,789 6,565,599 298,549
26  Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 980 (2018)



Form 930 {2018) MARYHAVEN, INC, 31-0732345 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or nofeto any lineinthisPat X . . . . . . . 0 0 L it e e e e I:E
A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . .. .. .. . .. ... . 103,991 1 83,302
2  Savings and temporary cashinvesiments . . . . . . ., ... ... ... ... 3,156,383 2 2,327,060
3 Pledgesandgrantsreceivable,net . . . ... ... L. L Lo, 3
4 Accounis receivable,net . . L L L L L L L e e e e e e 4,294,533 4 3,910,283
5  Loans and other receivables from cument and former officers, directors, T Sl Db S
trustees, key employees, and highest compensated employees.
Complete Part Hof Schedule L . . . . . . . . . . . . o oo oo
] Loans and other receivables from other disqualified persons (as defined under section
4958({f{1)), persons described in section 4858(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501{c)(9) veluniary employees’ baneficiary Gt
crganizations {see instructions). Complete Parilof ScheduleL . . . . . . . . . . . . .. 6
2 7 NMotes and loans receivable,net . . . . . . ... .. L L. oL, 7
b 8 Invenloriesforsaleoruse . .. ... .. ... Lo e, 46,999 8 36,756
< 9 Prepaid expenses and deferredcharges . . . . . . . . . .. ... ... ... 101,050 ki
10a Land, buildings, and equipment: cost or e
other basis. Complete Part Vi of Schedule D . . . . | 10a 20,184,719 ERO Tt R i S 2
b Less: accumulated depreciation . . . . . . ... .. 10b 9,113,336 10,668,221 ; 10c 11,071,383
11 Investments - publicly traded securities . . . . . . . . L L. ... .00 11
12  Investments - other securities. See Part IV, line1t . . . . . .. ... ... ... 12
13 Investments - program-refated, SeePart |V, line11 . . . . . . ... .. ... .. 13
14  Infangible assets . . . . . . . L L L L L e e e e e e e 14
15  Other assels. SeePart IV, line 11 . . . . . . . . . . . . oo e 949,824 15 991,788
16 Total assets. Add lines 1 through 15 (mustegual line34) . . . . ... ... ... 19,321,001 | 16 18,516,730
17  Accounis payable and accrued expenses . . . . . . . ... .. 2,360,898 17 4,158,025
18 Grantspayable . . . . . L. L e e e e e e e e e e e 18
18 Deferred TeVBNUE . . .« o o o o ot e e e e e e e e e e 18 '
20 Tax-exemptbondliabilites . . . . .. ... .. oo, 20
21 Escrow or custodial account liahility. Complete Part IV of Schedule D . . . . . . . 21
n 22  Loans and other payables to current and former officers, directors, E
= trustees, key employees, highest compensated employees, and
L'g disqualified persons. Complete Past |l of Schedule L . . . . . .. . ... .. ..
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated thirdparties . . . . . .., .. ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . o L e e e e e e e e e e e e e e e 25 1,204,256
26 Total liabilities. Add lines 17 through256 . . . . . ... .. ... . ... .... 5,362,281
Organizations that follow SFAS 117 (ASC 958), check here  » and A Rl
@ complete lines 27 through 29, and lines 33 and 34. R e e L i
2 27 Unrestricted netassets . . . . . . . . . ..o e e e e e e e e e 16,728,87% 27 12,819,258
ﬁ 28 Temporarily restricted netassets . . . . . . . ... Lo o 231,224 28 335,191
= 29  Permanently restictednetassets . . . . . .. .. ... L. L . L
£ Organizations that do not follow SFAS 117 {(ASC 958), check here » [j and
o complete lines 30 through 34, .
% 30  Capital stock or trust principal, or currentfunds . . . . . . . .. . L ... 30
é’ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... . .. 31
g 32  Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . .. .. ... .o oL ... 16,960,103 33 13,154,449
34  Total liabilities and net assetsffund balances . . . . ... ... ... ... ... 18,321,001 34 18,516,730

Form 990 (2018)
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Page 12

Part:XI’ Reconciliaticn of Net Assets

Check if Schedule O contains & response or note to any lineinthisPart Xl . . . . . .. ... ... ..., ,....

0N R W N -

-
[ =]

33,101,284

36,506,938

(3,805,654}

16,560,103

Total revenue (must equal Part VI, column (A), line12) . . . . . . . . o i i e e e e e e e e e 1
Total expenses {must equal Part IX, column (A}, Ine 25) . . . . L . L L L L e e e e e e e 2
Revenue less expenses. Subtract ling 2 fromline1 . . . . . . . o o i o i e e e e e e e e 3
Net assets or fund balances at beginning of year (mustequal Part X, line 33, column{A)) . . ... ... ... .. 4
Net unrealized gains (losses) oninvestments . . . . . L L L L L L L L s e e e e e e e e e e e e e 5
Donated services and use of facilities . . . . . . . . . . . L e e e e e 6
IvesImEnt eXpenses . o L . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
Prior period adjustments . . . . . L L L L e e e e e e e e e e e e 8
Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . . . . .. . ... 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

R =) T T 10

13,154,449

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . ... . ... . ......

1

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute O.

Were the organization's financial staiements compiled or reviewed by an independent accountant?

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

[:] Separate basis D Consclidated basis [J Both consolidated and separate basis
Were the organization's financiat statements audited by an independent accountant? . . . . . . . . . . ... ... ... ..

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

Separate basis || Conmsolidated basis [ | Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, expl’ain in
Scheduie O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . L . L e e e e e e e e e e e e e e e e e e e e e

3ai X

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

3b | X

EEA
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AMENDED RETURN
Exempt Organization Business Income Tax Return
Form 990"'T (and proxy tax under section 6033(e))

Department of the Treasury

For calendar year 2018 or other tax year heginning 07-01 , 2018 and ending06-3020 19 .
» Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0687

2018

Open to Public: !nspecﬁon for

internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501({c){3{. E01(c){3) Organizations Only - L
A [:l Check box if Name of organization D Check box if name changed and see instructions ) D Employer identification number
aderass changad {Employeas' trust, see instructions.)
B _Exempt under section Print MARYHAVEN, INC.
5010 C )3 ) Number, street, and room or suite no. If a P.0. box, see instructions. 31-0732345
or N o
408(e} 220(e) 1791 Alum Creek Drive E Unrelated business activity code
Type . " - (See instructicns.)
4DBA 530(a} City or town, state or province, country, and ZIP or fereign postal code
[ [52902) Columbus, OH 43207-1708
C Book value of alf assals F  Group exemption number (See instrudtions.)  »
at end of year
18,516,730 |G Check organization type » 1X] 501(c) corporation | | 501(cjtrust | | 401(a)trust | | Other trust

H Enter the number of the organization’s unrelated trades or businesses, » 1

trade or business here »

Describe the only (or first) unrelated
. If only one, complete Parts [-V. If more than one, describe the

firstin the blank space at the end of the previous sentence, complete Parts | and 1, complete a Schedule M for each additional
trade or business, then complkete Parts [H-V.

I During the tax year, was the corporation a subsidiary in an affiliated group. or a parent-subsidiary controlled group?

if "Yes," enter the name and identifying number of the parent corporation

The books areincareof » Shawn Holt

Telephone number » (614)445-8131

LP_artl |_Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 357,179 S : S
b Less retums and allowances ¢ Balance » | 1¢ 357,178
2 Costof goods sold {Schedule A, line?) . ... ... ...... 2 397,788 G
3 Gross profit. Subtract line 2 fromfinete . . ... ... . ... 3 (40,609) |¥ (40,609}
4a Capital gain net income {(aftach Schedule D} . ., . . . ... ..
b Net gain (loss) (Form 4797, Part [l, line 17) (attach Form 4797) . . 4b
¢ Capital loss deductionfortrusts . . . .. ... ... ...... 4c
5 Income (loss} from a partnership or an S corporation {attach statement) . . 5
6 Rentincome (ScheduleC) . .. ........ e 6
7 Unrelated debt-financed income (Schedule E) . . . . ... ... 7
8 Interest, annuities, royalties, and rants from a controlled organization (Schedule F) | g
9 tavestmentincome of a section 501c)7), 49), or (17) organization {Schecule G) | 9
16 Exploited exempt activity income (Schedute t} . . .. . ... .. 10
11 Advertising income (Schedule J} . . . .. .. ... ... ... 11
12 Other income (See instructions; attach schedule) . . . . . . .. 12
13 Total. Combine lines3through12 . . . . . . ... ... ... 13 {40,609} (40,609)

Partil’| Deductions Not Taken Elsewhere {See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated husiness income.)

14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . .. . . oL 14

16 Salaries and Wages . . . . o . . . i e e e e e e e e e e e e e e e e e e e e e e e e 15

16 Repairsand MaiNiBNanCe . . . . . & o v v i v v e e e e e e e e e e e e e e e e e e e e e e s 16

17 Baddebls . . . . o e e e e e e e e e e e e e e e e e e 17

18  Inferest (aftach schedule) (see instructions) . . . . . . . . . .. i i e e e e e e e e e e 18

19 TaxesandliCeBnSeS . . o v 4 v v v i vttt e e e e e e e e e e e e e e e e e e e e 19

20  Charitable contributions (See instructions for limitationrules) . . . . .. .. . . .. ... .. 20

21 Depreciation (allach FOrm 4562) . . . . v v v v v e 21 e

22  Less depreciation claimed on Schedule A and elsewhere onretum . ., ., . . . 22a 22b

23 Pepletion . . L . o L e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 Contributions to deferred compensationplans . . . . . . . . . . . L L e e e e e e e e 24

25 Employee beneff programs . . . . . . . . . . o e e e e e e e e e e e e e e e 25

268 Excessexemptexpenses (Schedule l) . . . . . L L L L L e e e e e e e e e e 26

27 Excessreadershipcosts{Schedule J) . . . . . . . . . . . L e e e e e e e e e 27

28  Ofther deductions (attach schedule) . . . . . . . . . o o oL e 28

29 Total deductions. Add lines 14 through 28 . . . . . . . . . . . o i i i i e e e e e e e 29

30  Unrelated business faxable income before net operating loss deduction, Subtract line 29 fromline13 . . . . . . 30 {40,609}
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . 3 BT e
32  Unrelated business taxable income. Sublractline31fromline30 . . . . . . . . . .. .. ... ... .... 32 {40,6089)

For Paperwork Reduction Act Notice, see instructions,

EEA

Form 990-T (2018)



Form

990-T {2018} MARYHAVEN, INC. 31-0732345 Page 2

| Partlll | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSUCHONS] & . . . vt s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e a3
34 Amounts paid far disallowed finges . . . L . L L L L L L L e e e e e e e e e e e e e s 34
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see

0= 19 Lo 1 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum

of lNes 33and 34 . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e 36
37  Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . .. . ... ... ... 37
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

enferthe smallerofzeroorfine38 . . . . . . . . . . L L L L L L e e e e e a8 0
|Part IV Tax Computation
33 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . . . . . . . . . . . . ... .. » 39
40  Trusts Taxable at Trust Rates. See instructions far tax computation. Income fax on S

the amount on line 38 from: |:| Tax rate schedule or D Schedule D (Form1041) . . . ... ... .. > 40
41 Proxytax.Seeinstructions . . . . . . L L L e e e e e > |41
42 Alternative minimumtax {trusts only) . . . . . . L L L L . L e e e e e e e e e e e e e e e e e e 42
43 Tax on Non-Compliant Facility Income. Seeinstructions . . . . . . . . . . . . . .. ... .. .. .. 43

Total, Add lines 41, 42 and 43 to line 39 or 40, whicheverapplies. . . . . . . . . . . . . . v v v u . .. 44

i_artv | Tax and Payments

45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . . . . | 45a
b Other credits (seeinstructions) . . . . . . . . .. ... . L oL 45b
¢ General business credi, Attach Form 3800 (see instructions) . . . . ... .. 45¢
d Credit for prior year minimum tax (attach Foom 8801 o0r8827) .. .. ... ... 45d
e Total credits. Add lines 45athrough458d . . . . . . . . . . . i i i e e e e e e e e 45e

46  SubtractlinedSe fromline dd . . . L L L L e e e e e e e e e e e e

47 Gther taxes. Check if from: D Form 4255 D Forrm 8611 D Form BEYT D Form BBGEG D Other (altach scheduie)

48  Total tax. Add lines 46 and 47 (see instructions). . . . . . . . . . o L L e e e e e e

49 2018 net 965 tax liability paid from Form 985-A or Form 965-B, Part I, column ¢k}, line2 ., , . . . .. ... ..

50a F’ayn{ents: A 2017 overpaymentcreditedto 2018 . . . . . .. ..o L. S0a '

b 2018estmatedtaxpayments . . . . . . . . .. . e i e e e e e e e 50b
¢ TaxdepositedwithForm 8868 . . . . . ... ... ... ... ........ 50c
d Foreign organizations: Tax paid or withheld at source {see insfructions} . .. . .. 50d
e Backup withholding {seeinstructions) . . . . . . . . .. . . ... ... 50e
f Credi for small employer health insurance premiums {Attach Form 8941) . . . . . 50f
g Other credits, adjustments, and payments: D Form 2439
[]Form 4136 [ ] other Total » | S0g s

51 Total payments. Add lines 50a throughB50g. . . . . . . . . . . . . o o o i e e e e e 51

52 Estimated tax penalty {(see instructions), Check if Form 2220isattached . . . . . . . . . . . .. . .. > D 52

§3 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . . . . ... > 53

54  Overpayment. |f ine 51 is larger than the iotal of lines 48, 49, and 52, enter amount overpaid. . . . . . .. » | 54

55  Enter the amount of line 54 you want; Credited to 2019 estimated tax » Refunded » 55

| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interestin or a signature or ather authority Yes | No
over a financial account (bank, securities, or other) in a foreign counfry? If "Yes," the organization may have to file B :
FIinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 15
here » X

57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
i "Yes" see instructions for other forms the organization may have to file. JRnret RS

58 Enter the amount of tax-exempt interest received or accrued during the tax year  » §

Urder penaities of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, itis
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowladge

Sign . .

. May the RS discuss this return

Here Interim CEOQ wilh the preparer shown below

Signature of ofiicer Date Title (see instructions)? l—l YESE .
Print/Type preparer's name Preparers signature Date Check I:l it PTIN

Paid John R Wright 02-02-2022 self-employed P00291948

Preparer Fim's name » HEMPHILL WRIGHT & ASSOCIATES I Fir's EIN »

Use Only |pmsaddess » 6100 CAK TREE BOULEVARD Phone na.

Independence OH 44131 216-541-0090
EEA Form 980-T (2018)



Form §90-T (2018) MARYHAVEN, INC. 31-0732345 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation _»
1  inventory at beginning of year . . . .} 1 1,255 6 Invenioryatendofyear ... .. .. 5 1,698
2 Pumhases . ............ 2 210,687 7 Cost of goods sold. Subtract :
3 Costoflabor . . ... ... ..., 3 176,539 ling & from line 5. Enter here and i
4a Additional section 263A costs inPartlline2 ... ......... 7 397,788
(attach schedule) Statement.#1D| 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . . . . | 4b 11,005 property produced or acquired for resale) apply B B
§  Total, Add lines 1 through 4b 5 389,486 tothe organization? . . . . . ... ... ..., .. X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of properly

0]

()

(3)

@)

2. Rent received or accrued

{(a) From perscnal property (if the percentage of rent
for personat property is more than 10% but not
more than 50%)

{b) From real and personal property {f the

percentage of rent for personal properly exceeds
50% or if the rent is based on profit or income)

3{a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

0]

(2)

3

(4)

Total

Total

(¢) Total income. Add totals of columns 2{a) and 2(b). Enter

here and on page 1, Part |, line 8, column (A)

»

(b} Total deductions.
Enier here and on page 1,
Part I, line 8, calumn (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or allocable to
o 2. Gross income from or debt-financed property
1. Descripticn of debt-financed properly allocable to debt-financed {@) Straight line depreciation {by Other deguctions
property (attach schedule) (attach schedule)
(n
(2
(3}
)]
4. Amount of average 5, Average adjusted basis 5
acquisition debt on or of or allocable o 6. Column ) 8. Allocable deductions
allocabie to debt-financed debt-inanced property 4 divided 7. Gross income reportable | (column 6 x total of columns
property (attach scheduls) {attach schedule) by column 5 (column 2 x column 6) 3(a) and 3(b})
(1) %
2 %
3 %
4 %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B},
Totals . . . . . . . e e e e e e e e e e e e e e e e e e >

EEA
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Form 990-T (2018}

MARYHAVEN,

INC.

31-0732

345 Page 4

Schedule F - Interest, Annuifies. Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exermpt Controlled Organizations

2. Employer
identificaiion number,

3. Net unrelated income
{loss) {see instructions)

4. Total of specified
payrments made

5, Part of column 4 that is
included in the controiling
organization's gross incomel

6. Deductions directly

connected with income

in column: 5

1

2)

(2

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9, Total of specified
payments made

10. Part of column 9 thatis
included in the controlling

11. Deductions directly

connected with income in

organization's gress income column 1¢
)
(2
3
“
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A}. Part I, line 8, column (B).
Ee P T T T S »

Schedule G - Investment income of a Section 501(c){7

(9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
direcily connected

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

(attach scheduie) plus col. 4)
M
2
(3)
“ :
Enter here and on page 1, Enter here and on page 1,

' Part 1, line 9, column (A), Part |, line 8, column (B).

Totals . . . ... ...... »>

Schedule | - Exploited Exempt

Activity Income. Other Than Advertising Income (see instructions)

1. Description of exploited activity

husiness

business income

cols. & through 7.

3. Expenses 4. Net income (loss)
2. Gross directly from unrelated trade| 5. Gross income
bus:"n";iait:gume connected with | or business (column| from activity that a%riE:f:;:iz
production of 2 minus cofumn 3).| is not unrelaed
from trads or unreiated If a gain, compute | business income column 5

7. Excess exempt
expenses
(calumn & minus
column §, but not
more than
column 4).

()
]
)]
4
Enter here and on | Enter here and on Enter here and
page 1, Parl |, page 1, Parl |, on page,1,
ling 10, cot, {A). line 10, col, (B). Part H, line 26.
Totals . . ........... »
Schedule J - Advertising Income (see instructions)
] Partl]| Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross " gain or {loss) (col. : " . costs (column &
o - 3. Direct . 5. Circulation 6. Readership ; | 5. but
1. Name of periodical advertising e 2 minus cal. 3). If - minus column 5, bu
income advertising costs 2 gain, compute income costs not more than

column 4).

)]

cols. 5 through 7.

2

3)

()

Totals (carry to Part ll, line {(5)} . »

EEA
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Form 990-T (2018)

Page §

Partll |

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns

4. Advertising 7. Excess readership
2. Gross f gain or (loss) (col. : . . costs (column 6
- e 3. Direct . 5. Circulation 6, Readesship | minus column 5. but
1. Name of periodical ar{verﬂsmg advertising costs 2 minus col. 3). I income costs not more than
fncome a gain, compute column 4)
) cols. 5 through 7. ’
0
2
)]
“
Totals fromPartl ... ... >
Enter here and on | Enter here and on Enfer here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part ), line 27.
Totals, Part Il (lines 1-5) . . . . »

Schedule K - Compensation of Officers, Directors, and Trustees (

see instructions)

e[|
{n %
{2) %
{3) %
(4 %
>

Total. Enter here and on page 1, Part ||, line 14

EEA

Form 980-T (2018)



Public Charity Status and Public Support OME o 15450047

SCHEDULE A C lete if th ization i tion 501{c}(3) izati tion 4347(a)(1) t charitable trust,
omplete e organtzation is a seclion c organizailon or a seciion a nonexempt cnaritable trust,
(Form 990 or 990-E2) P I N 3 w0 co0 7 i
Department of the Treasury > Attach to Form or Form T
Internal Revenue Servica » Go to www.irs.gov/Form990 for instructions and the latest information.
Nama of the organization Employer identification number
MARYHAVEN, INC. 31-0732345

{PartI| 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 12, check only one box.)
1 E} A church, convention of churches, or association of churches described in section 170(b){(1)(A})().
A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 590 or 980-EZ}.}
A hospital or a cooperative hospital service organization described in section 170(b){1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A)(ii}. Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){ANiv}. (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part I[.)
A community frust described in section 170(b){1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exemnpt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acauired by the organization after June 30, 1975. See section 509(a)}{2). (Complete Part II[.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4)}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumoses
of one or mare publicly supported organizations described in section 50%(a)(1) or section 50%(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a D Typel. A Supportiné organization operated, supervised, or controlled by its supported organization(s), typically by giving ’
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [ Type l. A supporting organization supervised or conirolled in connection with its supported organization(s), by having
control ar management of the supparting organization vested in the same persans that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
¢ [ Type i functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
g U Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e [l Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type i
functionally integrated, or Type It nan-functionally integrated supperting organization.
f Enfer the number of supported organizations . .« . . . . . . L L L L L e e e e e e e e e e e e e e e e :]
g Provide the following information about the supported organization{s).

2
3
4

HO O OO.d

(I

1

10

1
12

O

{i} Name of supporied organization {if} EiN {lii) Type of organizaticn {iv} is the organization | {v} Amount of monetary {vi) Amount of
(described on lines 1.10 listed in your governing support (see other support (5ee
above (see instructions)) documeant? instructions) instructions)

Yes No

(A)

(B)

)

¥

(E)

Total R B e
Egg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 MARYHAVEN, INC. 31-0732345 Page 2
Partlll| 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 lll. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 {d) 2017 (e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™y . . . . . 24,142,025 25,457,146 28,431,341 29,569,468 32,416,460, 140,016,440

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..

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

4  Total Addlines 1 through 3. . . . . . . 24,142,025 25 457 146 28,431,341 29,569,468] 32,416,460/ 140,016,440
5  The portion of total contributions by o H ; s e T
each person {(other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown online 11, column () . .. ...
6 Public support. Subtract line 5 from line 4 . . e e e S
Section B. Total Support )
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d} 2017 {e) 2018 {f) Total
7  Amounts fromline4 . ... ... ... 24,142,025 25,457,146 28,431,341 29,569,468 32,416,460 140,016,440

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simlarsources . . . . ... ... o .. 37,515 49,007 40,105 49,141 65,943 241,711

140,016,440

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..

10 Other income, Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . . ... .. .. 683,172 1,001,338 1,039,458 426,690 618,881 3,769,538
11 Total support. Add lines 7 through 10 . |0 i PR e e e s s e 144 027, 690
12 Gross receipts from related activities, etc, (see mstruchons) ........................... 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢){3}

organization, check thisbox and stop here . . . . . . . . . . . . . 0 i e e e e e e e e e e e e e e »> E
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 8, column (f) divided by line1f,column (B). . . . . . . . . . .. .. . .. 14 97.21 %
16  Public support percentage from 2017 Schedule A, Partll, linet4 . . . . . . . . . . .. 0 e e e 15 96.99 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« o ot i i e » [X

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organizations . . . . . . . . . . . v i v i i i i e e e > D

17a 10%-facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OMGAmIZAtON . . . . o o e e e e e e e » [
b 10%-facts-and-circumstances test - 2017. 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 meets the "facis-and-circumstances” test, check this box and stop here.
Explain in Part VI how the crganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see
MSIEUCHONS v v v v v e v u v e e et e e e e e e e e » [

EEA Schedule A [Form 990 or 990.EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 MARYHAVEN, INC. 31-0732345 Page 3
Partlll:) Support Schedule for Organizations Described in Section 509(a)(2)
(Coimplete only if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold ar services performed, or facilities
furrtished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or busingss under saction 513

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedcnitsbehalf . . . . .. . L.

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 throughs . . . . . . ..

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

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

C Addlines7aand7b . . . ... . ... ..

8  Public support. (Subtract line 7¢ from
INEB.) v v v v v e v i e e e .

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2014 {b) 2015 {c} 2016 (d) 2017 (e) 2018 (f)’Totai
9 Amountsfromlne6 . . . . . ... .. ..

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

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

¢ Addiines t0aandilb . . . . . . . . ...

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sate of capital assets

(ExplaininPartVL} . . ... ... ...
13  Total support. (Add lines 9, 10c¢, 11,

and12.) . . o .o o h e
14 First five years. If the Form 990 is for the organization’s first, sécond, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and Stop here . . . . L L . L o e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column {f). . . . . . . . . . . ... . .. 15 Yo
16 Public support percentage from 2017 Schedule A, Part il line 15 . . . . . . . . . . e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, columnéf)} . . . . . . . . . ... 17 %
18 Investment income percentage from 2017 Schedule A, Part llLlnei7. . . . . . . . . . o o o o 0oL 18 %
1%9a 33 1/3% support tests - 2018. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organizatian. . . . . . . .. .. » U

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or fine 193, and line 16 is more than 33 1/3%, and -

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insbructions. . . . . . . . . . . .. > l:]

EEA Schedule A (Form 990 or 890-EZ) 2018



Schedule A (Farm 990 or 990-EZ) 2018 MARYHAVEN, INC. 31-0732345 Page 4
iPartlV] Supporting Organizations
(Complete only if you checked a box in line 12 on Pait |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing e
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer SRR
(b} and (c} befow.

b Did the organization confirm that each supported organization qualified under section 501(ci4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) R EaE e
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f e
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below.

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer {b} and {c) below (if applicable). Also, provide detail in Part VI, including (ij the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organizatfon's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment io the organizing document).

b Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 890 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 ] R I
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more e
disqualified persons as defined in section 4846 {other than foundation managers and organizations described

in section 509{a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which i Ee
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [l| non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 16a .
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to RN R
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Ferm 990 oy 990-EZ) 2018
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PartiV.| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person whao directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a} above?
¢ A 35% controlled entity of a person described in () or (b} above? /f "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a|

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrofled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direcfors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization aperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? If "Yes, " explain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

| Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the suppoerted
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuots working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see insfructions).

a [J The organization satisfied the Activities Test. Complete fine 2 bejow.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (@) and (b) below.

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its acftivities.

b [id the activilies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer () and (b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

Y_es

No

b |

25.... | i

3b

3_a.

EEA Schedule A {Form 980 or 980-EZ) 2018
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[PartV:| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [ 16 (N =

Gritn || (N|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B -~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {(add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

W=

D[P [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions),

7 U Check here if the current year is the organization's first as a non-functionally mtegrated Type EH suppomng organization (see

instructions).

EEA
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[PartV |

Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Lt

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

00~ |Ch O |da |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

w0

Distributable amount for 2018 from Section C, line 8

Line 8 amount divided by Line 9 amount

. (i) (iii)
Section E - Distribution Aliocations {see instructions) Excess Di(sl)tribu fions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 R e M
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 ... .....
b From2014 ... ... ..
¢ From2015 .. ......
d From2016 . .......
e From2017 . .. .....
f Total of lines 3a through e
__ g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: b
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions,
7 Excess distributions carryover to 2019, Add lines 3j
and 4c.
8 Breakdown of line 7;
2 Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

EEA
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Part Vl.| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

[il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, ¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULED Supplemental Financial Statements OMB No, 1545-0047

{(Form 990) » Compiete if the organization answered "Yes" on Form 990, 2018

Depariment of the Treasury

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. = nspectlon Sl
Name of the organizatien Employer identification number
MARYHAVEN, INC, 31-0732345

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

{a} Donor zdvised funds ) {b} Funds and other accounts

1 Total number atendofyear . . . . ... ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value atendofyear . . ... .. ...
5§  Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fegafcontral? . . . . . . . . . . . .. . ... L. [:] Yes B No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable puposes and not for the benefit of the donor or donor advisor, or for any other pumpose
conferring impermissible private benefit? . . . . L L L L L e e e e e e e e s e e e e e e e e e e e e e . D ves [] No
|Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Pumpose(s) of conservation easements held by the organization {check all that appiy).
[:] Preservation of fand for public use (e.g., recreation or education) D Preservation of a historically important land area
[] Protection of naturl habitat L] 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. %74 Held at the End of the Tax Year
a Total number of conservation easements . . . . . L L L L L L L L e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L L L L0 Lo o oo 2b
¢ Number of conservation easements on a certified historic stucture included in{a) . . . . ... .. .. 2c
d Number of conservation easements included in {c) acquired after 7:‘25]06, and notena
historic structure listed in the National Register . . . . . . . . . o . o i i i i i e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 conservationeasements itholds? . . . . . . . L . o o i it e e e e e e e . D Yes i:] No
6  Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurmred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S—_________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(M(A)BIIN?  « -« o« © o e e e e e e e e e e e e [Jves [JnNo
9 In Part XIi, describe how the arganization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,

Partlll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part 1V, 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ari, 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:

(i) Revenue included on Form 990, Part Vil line1 . . . . . o o o L o oL Lo L
(ify Assetsincluded inForm 990, PartX . . . . . . L L e e e e e e e e e e e e e e L
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded onForm 990, Part VHILline 1 . . . . . o L o o L oL L e |
b Assets included in Form 890, Part X . . . . L L L L L i e e e e u e e e e e e e e e e e e * 3

For Paperwork Reduction Act Notice, see the instructions for Form 990.

EEA

Schedute D (Form 990) 2018



Schedule I (Form 890} 2018 MARYHAVEN, INC. 31-0732345 Page 2
|Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c F:} Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt pupose in Part
XIH.
5  During the year, did the organization sclicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . ... ... D Yes D No
PartIV/| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X7 . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes' explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginningbalance . . . .. L. L L L e e e e e e e e 1c
d Additions during the year . . . . L. L L e e e e e e e e e e e e e e e e 1d
e Distibutions duringthe year . . . . . L L L L L e e e e e e e e e e e e 1e
f Endingbalance . . . . . . L e e e e e e e e e e e e e e e e e e e 1f
Za Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . . . . . . . .. B Yes E] N
If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided onPart XNl . . . . . . . . ... ..., .. I:l
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
, {a} Current year {b) Prior yaar {c) Two years back {d) Three years back {e} Four years back
1a Beginning of yearbalance ... .. ... 121,103 120,206 120,186 120,464 121,007
Contributions . . . .. ... ... ....
¢ Net investment earnings, gains, and
JOSSES + v v v v v e 3,082 1,452 565 288 13
Granis or scholarships . . . . . .. ...
e Other expenditures for facilities and
PrOGIaIMS . . .« v v v e e e e e e
f Administrative expenses . . . .. .. .. 555 555 555 556 556
g Endofyearbalance ... ........ 123,630 121,103 120,206 120,186 120,464
2 Provide the estimated perceniage of the cumrent year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » Yo
¢ Temporarily resfricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
{ii) related organizations . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 3aii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . . . . . . .. .. ... .. 3b
Describe in Part Xill the intended uses of the organization's endowment funds,
l Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descripticn of property {a} Cost or other basis {b) Cost or other basis {e} Accumulated (d} Book value
(investment} {other) depreciation
T 1,193,000 | S 1,193,000
b Buildings . ...... ... ..., 7,359,025 3,717,926 3,641,099
¢ Leasehold improvements . ... ... ..... 1,799,266 536,341 1,262,925
d Equipment . .. ........ . ... 3,339,455 1,597,568 1,341,887
e Other . ... ........... STMDILE . . 6,493,973 2,861,501 3,632,472
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . .. » 11,071,383

EEA Schedule D {Form 930} 2018



$ehedule D {Form $90) 2018 MARYHAVEN, INC. 31-0732345 Page 3

PartVil:| Invesiments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 980, Part X, line 12.

{a} Description of security or category {b) Book value (e} Method of valuation:
{including name of security) Cost or end-of-year market value

(1} Financialderivatives . . . . . . .. .. .. ... ...
(2} Closely-held equity interests . . . . .. ... ... ..
{3) Other
(A)
B)
{C)
{D)
(E)
(F
(S)
(H)
Total, {Column {h) must equal Form 995, Part X, col. (B) line 12.) P
Part VIil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 290, Part IV, line i1¢. See Form 990, Part X, line 13.

{a} Descripticn of investment {b) Bock value {c} Method of valuation:
Cosl or end-of-year market value

(1)
{2)
{3)
{4)
(5)
(6)
{7
(8
{9)
Total. {Column {b) must equal Form 990, Part X, col. (B} line 13) >
Part IX: Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value
(1) Assets Held by Others 123,630
(2} Security Interest 450,000
{3) Interest Receivable 418,158
{4)
{5)
{6)
{7)
(8)
€]
Total. (Column (b) mustequal Form 990, Part X, col. (Bl line 15.) . . . v v v v v i i v v i i d e e i i i i e e i e, » 991,788

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

line 25.

1. (a) Description of liability (b} Book value

(1) Federal income taxes

(2) Medicaid Adv Payment Pavable,long t 1,204,256

3

4

{5)

{6}

{7

(8}

{9}
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) ™ 1,204,256 B £ S L
2. Liability for uncertain tax positions. In Part XllI, provide the text of the foctnote to the organization's fi f nanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part XIIL . . , . . . [I

EEA Schedule D (Form 990) 2018



Schadule D {Farm 920) 2018 MARYHAVEN, INC. 31-0732345 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. .. .. ... .. 1 33,101,284
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: i
a Nefunrealized gains {losses) oninvestments . . . . . . . . ... .. .. ... 2a
b Donated services anduse of facilites . . . . . . . .. .. ... ... ... .. 2b
¢ Recoveries of prioryeargrants . . . . .. .. e e e e e e e e e e e e e e e 2c
d Other(Describe in Part XHL) . . . . . . . . . . . e e e e e e e e e 2d
e Addlines2athrough2d . .. .. ... ... .. . . ..o, e e e e e 2e
3  Subtractline 2efromline1 . . . . . . . . .. e e e e e e e e e e 3 33,101,284
Amounts included on Form §80, Part VI, line 12, but not on line 1; Sk
a Investment expenses not included on Form 990, Part VI, line7b . . . . . .. .. 4a
b Other (DescribeinPart XIIL) . . . . . . . . . . . o o e 4b
Addlinesdaand db . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. {This must equal Form 890, Part | line 12) . . . . . . . . v v v v v v v .. 5 33,101,284

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . L. L. L. 1 36,906,538
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: e

a Donated services and use of facilites . . . . . . . ... . ... ... ... ... 2a

b Prioryearadjustments . . . . . . . . ... ... 2b

C OtherlosSes . . . . o v i v e e e e e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart X)) . . . . . . o o v v i e e e e e e e . 2d

e Addlines2athrough 2d . . . . . . . @ . . . L L e e e e e e e e e e e e e e e e

3 Subtractline 2efromiine T . . . . . . . . . .. e e e e e e e e e e e e e e e e 36,906,938

4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . ... 4a
b Other (DescribeinPartXIIL) . . . . . . . . . . . o o o i e e e .. 4b
c Addlinesdaanddb |, . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) . . . . . . . . . ... . ... 5 3 6', 806,938
[Part Xlll.| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide any additionat information,

EEA Schedule D (Form 990) 208



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 201 8
Compensated Employees
» Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Open to Public

Department of the Treasury . » Attach 1;0 Form 990. b
Intemnai Revenue Service > Go to www.irs.gov/Form99¢ for instructions and the latest information. i inspection:
Name of the arganization Employer identification number
MARYHAVEN, INC. 31-0732345

'Part]| Questions Regarding Compensation

Yes | No

41a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.

U First-class or charter travel [l Housing allowance or residence for personal use
L1 Travel for companions (] Payments for business use of personal residence
[i Tax indemnification and gross-up payments D Health or social club dues or initiation fees

0 Discretionary spending account [ Personal services (such as 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

L= 1 o

2 Did the organization require substantiation prior to reimbursing or allowing expenses incured by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked online
=

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check ali that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee Written employment contract
X Independent compensation consultant i:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on 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? . . . . . . . . L L L L0 e e e e e e e e
b Participate in, or receive payment from, a supplemental nongualified retirementplan? . . . . . . . . . .. .. .. L.,
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. ... oL L
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemvin Part il

Only section 501(c}(3), 501{c){4), and 501({c}(28) organizations must complete lines 5-9,
§  For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the revenues of;
a Theorganization? . . . . . . 0 o e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . L L L L e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part lil. g ]

el

6  For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . o 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yas" on line 6a or 6h, describe in Part {il.

7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 [f"Yes,"describeinPartlll . . . . . .. .. L oL oo Lo 7 X
8  Were any amounts reported on Form 880, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)7? If "Yes," describe
11 = 2 1 8 X

9 if"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-B(C)? . . . . . . . . . . . L L e e 4 e e e e e e e e e e e . 9

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schedule J (Form 990) 2018
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM To I a0y
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 8 .

Form 990 or 990-EZ or to provide any additional information, . e —
Depariment of the Treasury » Attach to Form 890 or 990-EZ. Opento PUb“c
Internal Revenue Service » GO to www.irs.gov/Form980 for the latest information, “Ingpection:
Name of the crganizalion Employer identification number
MARYHAVEN, INC. 31-0732345

01l. Amended return information

Corrected prior reported officers and key employees compensation.

02. Form 980 governing body review (Part VI, line 11)

The Finance Committee of the Board of Directors reviews the Form 990 return after it is

prepared. The Form 990 return is subsequently distributed to all members of the Board of

Directors for their review.

03. Conflict of interest policy compliance (Part VI, line l2¢)

The conflict of Interest policy is reviewed annually by members of the Board of Directors.

04. CEQ, executive director, top management cbmp {Part VI, line l5a)

Compensation of the President/CEQ, cther officers and key employees is reviewed and

approved by a compensation committee made up of Executive Board Members. The committee

uses data from compensation studies of comparable positions with organizations of

comparable size and mission/purpose.

05. Other officer or key emplovee compensation {Part VI, line 15b

An independent third pary compensation consulting firm was previosuly engaged to create

compensation ranges for all key employees of the organization.

06. Governing documents, etc, available to public (Part VI, line 18)

Governing documents and the Conflict of Interest policy are available to the general

public upon request. Audifed financial statements and copies of the Form 9%0 are provided

to funders in accordance with contract requirement and are made available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. Schedule O {Form 990 or 890.EZ) {2018}
EEA



Schedule O {Form 980 or 880-EZ} {2018) ’ Page 2
Name of the organization Employer identification number

MARYHAVEN, INC. 31-0732345

upon request.

07. List of other expenses (Part IX, line 24e)

Other expenses consist of Physician Services, Nursing Services, Client Assistance,

Laboratory, Small Equipment, Training & Education, Photocpy, Printing & Postage and Other

Expenses.

EEA Schedule © (Form 990 or 930-EZ) (2018)



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2019} OMB No. 1545-1709

Depariment of the Traasury » File a.separate application for each _retum. )
Internal Revenue Service » Goto WWW.IFS.QOV/FOITHBsGs for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sentto the IRS in paper format (see insfructions). For more details on the electronic
filing of this form, visit www.irs.gowe-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time, Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print MARYHAVEN, INC. 31-0732345

File by the Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

;f"i':gd:;;mr 1791 Alum Creek Drive

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

mstructions. Columbus, OH 43207-1708

Enter the Retum Code for the retum that this application is for (file a separate applicationforeachretum) . . . . .. . ... ... ... m
Application Retum Application Retum
Is For Code is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 0y
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 i0
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i1
Form 890-T (irust other than above} 08 Form 8870 12

® The books are in the care of » Shawn Heolt, 1791 Alum Creek Drive, Columbus, OH 43207-1708

Telephone No. » 6514-445-8131 FAX No. »
* |fthe organization does not have an office or place of business in the United Stales, checkthishox . . . . . . . . . . . . ... ... > D
& |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . ifthisis
fer the whole group, check thisbox . . . ., . .. > [j . If it is for part of the group, check thishox . . . . » E:] and attach
a list with the names and EINs of all members the extension is for.

1 I requestan automatic 6-month extension of time until 05-15 2020 tofile the exempt organization retum
fer the arganization named above. The extension is for the organization's retum for:

» [ calendar year 20 _or
> tax year beginning 07-01 ,20 18, and ending 06-30 20 19,

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum
0 Change in accounting peried
3a |If this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 8068, enter the tentative tax, less
any nonrefundable credits. See inskuctions. 3a [§ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6063, enier any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ c
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0
Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8873-E0 for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
EEA




IRS e-file Signature Authorization

. - OMB No. 1545-1878
rom  8879-EO for an Exempt Organization °
For calendar year 2018, or fiscal year beginning 07-01~2018 ,and ending 06-30-~-2019
Department of the Traasury » Do not send to the IRS. Keep for your records. 201 8
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
MARYHAVEN, INC, 31-0732345

Name and litle of officer

ADAM ROWAN, Interim CEO

[Partl:| Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. f you
check the box on line 1a, 2a, 3a, 4a, or ba, below, and the amount on that line for 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-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here  » b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . . . . . . . .. .. 1b 33,101,284
2a Form 990-EZ check here » D b Total revenue, if any (Form 890-EZ, line S} . . . . . . . . . . . v ... s}
3a Form 1120-POL check here * » D b Totaitax (Form1120-POL, line 22} . .. .. . . . . .. .. ... ... 3b
da Form 990-PF check here  » [] b Tax based on investment income (Form 990-PF, Part VI, line5) ... .. .. 4b
6a Form 8868 check here » | b Balance Due (Form 8868,Hne 3C) . . . . . & i i v e e e e e e e e e 5b

{Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic retum and accompanying schedules and staternents and to the best of my knowledge and belief, they
are true, correct, and complete. i further declare that the amount in Part 1 above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic refum originator {ERQ)
to send the organization's return te 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. If applicabte, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the arganization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must centact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlement) 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
resoive issues related to the payment | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent fo electranic funds withdrawal.

Officer's PIN: check one box only

| authorize HEMPHILL WRIGHT & ASSOCIATE toentermy PIN 12345 as my signature

ERQ firm name Enter five numbers, but
do not enter ali zeros

on the organization's tax year 2018 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad
ERO to enter my PIN on the retum's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed retum.
If | have indicated within this returm that a copy of the retum is being filed with a state agency{ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Officer’s signalure ™ Date » 0E-31-2022

{Part ll.| Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic fifing identification
number (EFIN) followed by your five-digit self-selected PIN. 348687 22349

Do not enter all zeros

| certify that the above numeric enfry is my PIN, which is my signature on the 2018 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's sigrature  » @"* /@C«o‘/——— Date » 02-02-2022

7

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions, Forrn 8879-EQ (2018)
EEA




Federal Supporting Statements 2018 pagol

Name(s) as shown on return Tax ID Number
MARYHAVEN, INC. 31-0732345
$90-T - Schedule A - Line 4b Statement #10
Other Costs
Description Amount
Other Costs 311,008
Total 511,005

FOR YOUR RECORDS ONLY

PGEO1
Form 990 - Schedule D - Part VI - Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book
of Investment {Investment) (Other) Depr Value
Land Improvements 0 667,586 505,654 161,942
Furniture and Fixtures 0 1,188,692 718,980 468,712
Vehicles v} 293,242 262,081 31,1861
Building Improvements 0 3,881,345 1,371,813 2,509,532
Other Fixed Assets 0 463,098 1,973 461,125
Total 0 6,493,973 2,861,501 3,632,472

STATMENT.LD



FOR TAX YEAR 2018

MARYEAVEN, INC.

HEMPHILL WRIGHT & ASSOCIATES INC
6100 OAK TREE BOULEVARD
Independence, OH 44131

(216)541-0090




Federal Filing Instructions 2018

Name as shown on return

MARYHAVEN, TINC.

Tax D Number

31-0732345

Form to be filed:

Sign and date:

Addressg to file:

Refund:

Other instructions:

Form 990 and supplemental forms and schedules

An officer must sign and date Form 950
on page 1.

If you are not e-filing, mail to:

Department of the Treasury
Internal Revenue Service Center
Qgden, UT 84201-0027

Neither a refund nor a balance due

If the organization files an amended Form 990, Form
990-EZ, Form 990-PF, or Form 990-T with the IRS, it
must also include a copy of the amended return to
any state with which it filed a copy of Form 990,
Form 990-BEZ, Form 9%0-PF or Form 990-T.

FILEINST.LD




Federal Filing Instructions 2018

Name as shown on return

MARYHAVEN, INC.

Fax 10 Numbar

31-0732345

Form to be filed:
Sign and date:

Address to file:

Refund:

Other instructions:

Form 990-T and supplemental forms and schedules
An officer must sign and date Form 990-T on page 2.
If you are not e-filing, mail to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Neither a refund nor a balance due

If the organization files an amended Form 990, Form
990-EZ, Form 990-PF, or Form $50-T with the IRS, it
must also include a copy of the amended return to
any state with which it filed a copy of Form 990,
Form 890-EZ, Form 990-PF or Form 990-T.

FILEINST.LD




Form 8868 Filing Instructions

2018

Name as shown on return

MARYHAVEN, INC.

Tax iD Number

31-0732345

Date to file by:

Payment:

Address to file:

Form to be filed:

11-15-2019
Form B8B68
$0

If you are not e-filing, mail to:

Department of the Treasury
Internal Revenue Service Center
Qgden, UT 84201-0045

8865_FILD




HEMPHILL WRIGHT & ASSOCIATES INC

6100 OAK TREE BOULEVARD
Independence, OH 44131
jrvi@thewrightepa.com
Phone: (216)541-0090 | Fax (216)454-1009

February 02. 2022

MARYHAVEN, INC.
1791 Alum Creek Drive
Columbus, OH 43207-1708

Subject: Preparation of 2018 Tax Returns
MARYHAVEN, INC.:

Thank vou for choosimg HEMPHILL WRIGHT & ASSOCIATES INC to assist with the 2018 taxes for MARYHAVEN.
INC.. This letter confirms the terms of the engagenient and outlines the nature and extent of the services we will provide,

We will prepare the 2018 federal and state income tax returns for MARYHAVEN, INC.. We will depend on management
to provide the information we need to prepare complete and accurate returns. We may ask management to clarify some
tems but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregularities. Accordingly. our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
mform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax lability. Call us if there are any concemns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will outline
the reasonable courses of action and the risks and consequences of each. We will ultimately adopt. on the behalfl of
MARYHAVEN, INC., the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and payable
upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent permitted by

state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, canceled checks. etc., in a secure location in case these items are needed later to prove accuracy
and completeness of a return, We retain copies of your records and our work papers for vour engagement for seven
vears, after which these documents will be destroyed.

Our engagement to prepare the 2018 tax returns will conclude with the delivery of the completed returns to management
(if paper-filing) or with the tax matters pariner’s signature and our subsequent submittal of the tax return (if e-filing), If
management has not selected to e-file the returns with our office, management will be solely responsible to file the returns
with the appropriate taxing authorities. The tax matters partner should review all tax-return documents carefully before
signing them.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in the
space indicated and return it to us in the envelope provided.

Thank vou for the opportunity to be of service. For further assistance with your tax needs, contact our office at
(216)541-0090.




Sincerely,

John R Wright
HEMPHILL WRIGHT & ASSOCIATES INC

Accepted By:

Officer

Date




HEMPHILL WRIGHT & ASSOCIATES INC

6100 OAK TREE BOULEVARD
Independence, OH 44131
Jrwigthewrightepa.com
Phone: (216)341-0000 | Fax (216)454-1009

February 02, 2022

MARYHAVEN, INC.

1791 Alum Creek Drive

Columbus, OH 43207-1708

MARYHAVEN, INC.:

Enclosed is the 2018 amended federal return for a tax-exempt organization, prepared for MARYHAVEN, INC. from the
information provided. This return will be e-filed with the IRS once we receive a signed Form 8879-EO, IRS e-file
Signature Authorization for an Exempt Organization,

The organization’s amended federal return reflects neither a refund nor a balance due.

Thank vou for the opportunily to be of service. For further assistance with vour tax needs. contact our office at
(216)541-0090.

Sincerely,

John R Wright
HEMPHILL WRIGHT & ASSOCIATES INC




HEMPHILL WRIGHT & ASSOCIATES INC

6100 OAK TREE BOULEVARD
Independence, OH 44131
Jjrw@thewrightepa.com
Phone: (216)341-0090 | Fax (216)454-1009

Febmary 02, 2022

MARYHAVEN, INC.

1791 Alum Creek Drive

Columbus, OH 43207-1708

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including;

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address. telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-INT
and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as requested
by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in order
to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply with
federal regulations to guard your personal information.

If you have any questions about our privacy policy. contact our office at (216)341-0090.

Sincerely,

John R Wright
HEMPHILL WRIGHT & ASSOCIATES INC




HEMPHILL WRIGHT & ASSOCIATES INC

6100 OAK TREE BOULEVARD
Independence, OH 44131
jrw@thewrghtepa.com
Phone: {216)341-0090 | Fax (216)454-1009

Customer Name

Customer Information

MARYHAVEN. INC.
1791 Alum Creek Drive
Columbus, OH 43207-1708

Invoice #:

Date: February 02, 2022

Phone:

(614)445-8131

E-mail:

Your 2018 tax return was prepared by John R Wright,

Description

Fee

Federal And Supplemental Forms

Form 990

Return of Org Exempl from Income Tax, page 1

Form 990 pg 2

Return of Org Exempt from Income Tax, page 2

Form 990 pg 3

Return of Org Exempt from Income Tax. page 3

Form 990 pg 4

Return of Org Exempt from Income Tax. page 4

Form 990 pg 3

Return of Org Exempt from Income Tax, page 3

Form 990 pg 6

Return of Org Exempt from Income Tax page 6

Form 990 pg 7

Return of Org Exempt from Income Tax, page 7

Form 990 pg 7

Return of Org Exempt from Income Tax page 7

Form 990 pg 8

Return of Org Exempt from Income Tax. page 8§

Form 990 pg 9

Return of Org Exempt from Income Tax, page 9

Form 990 pg 10

Return of Org Exempt from Income Tax. page 10

Form 990 pg 11

Return of Org Exempt from Income Tax, page 11

Form 990 pg 12

Return of Org Exempt from Income Tax. page 12

Form 990-T

Exempt Org Business Income Tax Return, page 1

Form 990-T pg 2

Exempt Org Business Income Tax Return, page 2

Form 990-T pg 3

Exempt Org Busmess Income Tax Return, page 3

Form 950-T pg 4

Exempt Org Business Income Tax Return. page 4

Form 990-T pg 5

Exempt Org Business Income Tax Return, page 3

Schedule A Organization Exempt Under Sec 501(¢)(3), page 1
Schedule A pg 2 Organization Exempt Under Sec 301(c)(3), page 2
Schedule Apg3 Organization Exempt Under Sec 301(c)(3). page 3
Schedule A pg 4 Organization Exempt Under Sec 501(¢)}(3). page 4
Schedule Apg 3 Organization Exempt Under Sec 301(cX3). page 5
Schedule Apg 6 Organization Exempt Under Sec 301(c)(3). page 6
Schedule A pg 7 Organization Exempt Under Sec 501{c)(3), page 7
Schedule Apg 8 QOrganization Exempt Under Sec 301(c)(3). page 8
Schedule D Supplemental Financial Statement. page |
Schedule D pg 2 Supplemental Financial Statement, page 2
Schedule D pg 3 Supplemental Financial Statement, page 3
Schedule D pg 4 Supplemental Financial Statement, page 4
Schedule J Compensation Information, page 1

Schedule J pg 2 Compensation Information. page 2

Schedule O Suppiemental Information. page 1

Schedule O pg 2 Supplemental Information, page 2

Form 8868 Application for Extension

Form 8879EQO

E-file Signature Auth for an Exempt Org

Statement 990T

Form 990T - Other Costs




Statement Sch D Schedule D, Part VI, Line le
EF Notice General Information for Electronic Filing
EF Notice General Information for Electronic Filing
Total Forms 40 Forms Subtotal 0.00
Total Balance Due 0.00

Payment due upon receipt. Thank you for your business!




990 Tax Exempt 2018
Diagnostic Summary

Name Employer identification #
MARYHAVEN, INC. 31-0732345
Demographics

Mailing Address: Phone: (614)445-8131

1791 Alum Creek Drive
Columbus, OH 43207-1708
Resident State: OH
Diagnostics
Preparerr John R Wright Invoice: Date: 02-02-2022
Retfum information

e Ret 2018 2017 Federal
M onetum Federal (if available)

Total Revenue 33,101,284 30,045,299

Total Expenses 36,906,938 32,655,381

Net Excess (Deficit) (3,805,654) (2,614,082)

Net Assets or Fund

Balances 13,154,449 16,960,103

State/City information

State/City

Taxable
Revenue

Total
Expenses

Change Fund
Balance

Total Refund/
Tax (Balance Due)




