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SCANNED NOV ¢ 1 2018

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of &he‘Treasury

Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B  Check if apphcable (5

Imhal retumn specific
=1 Instruc-
Terminaton tions.

Amended return

Please use

| | Address change ks label [ HAVENSTIDE CORPORATION
Name change :r’ I';T;:‘ PO BOX 1418

See. |VINEYARD HAVEN, MA 02568

D Employer Identification Number

04-3117050

E Telephone number

508-693-2280

G Gross receipts $ ) 685, 932.

_J Applicaton pending F Name and address of pnncipal officer

SAME AS C ABOVE

Tax-exempt status m 501(c) (3 )< (insert no.) I_I 4947(a)(1) or H 527

Website: » N/A

If 'No,” attach a list. (see

H(a) Is this a group return for affihates? Yes |X]|No
H(b) Are all affiliates included? Yes No

instructions)

H(c) Group exemphon number »

l
J
K Form of organization IYICorporahon I—l Trust [_] Associabon I_' Other™

] L Year of Formation

IM State of legal domicle MA

fPartf | Summary
1 Briefly describe the organization's mission or most significant actvites _THE ORGANIZATION PRQVIDES 29
g APARTMENTS IN_FQUR _BUILDINGS TO SENIOR_RESIDENTS OF MARTHA'S VINEYARD THAT ARE_ _ _ _
§ RENTED_AT_OR BELOW COST. _ _ _ e
2| 2 Checkthis box » [_] if the organization discontinued its operations or disposed of more than 25% of 1ts assets.
g 3 Number of voting members of the governing body (Part VI, iine 1a) 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
=| 5 Total number of employees (Part V, line 2a) 5 1
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o Prior Year Current Year
o | 8 Contributions and grants (Part \(lll, ine R)‘:CE'VFD 1,150. 600.
g 9 Program service revenue (Part “dl [ Fe‘&;)\‘“‘jgg 259, 993. 280,235.
2 | 10 Investment income (Part VIiI, cqhdimn (AG)phne 3,¢$, a?ﬁi)d)o 27,198. -36, 605.
€ 1 11 Other revenue (Part VIII, column ‘@) inee é, 6d, 8c, éc, coand i1e)
12 Total revenue — add Iines 8 thrcgugh H{must equal Part VlllmJ:o umn (A), hne 12) 288, 341. 244,230.
13 Grants and smilar amounts paidl (ParftifG Siiufin @Tliges 1-3)
14 Benefits paid to or for members (Part IX, column (A), TFe2—
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 52,846. 55, 665.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part I1X, column (D), line 25) »
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 250,410. 246,206.
18 Total expenses. Add lnes 13-17 (must equal Part IX, column (A), line 25) 303, 256. 301,871.
19 Revenue less expenses Subfract line 18 from line 12 -14,915. -57,641.
Eg Beginning of Year End of Year
321 20 Total assets (Part X, line 16) 2,299,501. 2,364,770.
%21 Total labilites (Part X, line 26) 315,463, 305,883.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 1,984,038. 2,058,887.
{Part Signature Block
ote e O G ety e e s e o pecompapy el slemane, 21l i b of my bnowledge and betet 1
" y o)} ge
Sign lx 9/r2/10
Here Oote 4 ¢
>N dane A MAwmG ST TRNSUgeR
Type or pnnt name and htle
Date Check sl tionigyn mumbec
Paid . smployed >
Pre- , :?::J:ergs > M% // I/l;j?’(/ X 3y /Q N/A
e |Fmispame or _BEELSON & COMPANY i
Only |[em oyed), | > /%ALCONGRESS STREET, SUITE 203 en > N/A

2P +4 EM, MA 01970

Phoneno. > 978-744-5206

May the IRS discuss this réturn with the preparer shown above? (see instructions)

m Yes [_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQI13L  12/29/09 Form 990 (2009)



Form 990 (2009) HAVENSIDE CORPORATION 04-3117050 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . . .. - . . D Yes No
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 296, 794. including grants of $ ) Revenue $ 280,235.)
HAVENSIDE CORPORATION PROVIDES APARTMENTS AVAILABLE FOR RENT TO ELDERLY RESIDENTS OF

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) Revenue $ )
4e Total program service expenses » 296,794.




Form 990 (2009) HAVENSIDE CORPORATION 04-3117050 Page 3

{Part IV |Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A . 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the orgamzation engage In lobbying activities? If 'Yes, ' complete
Schedule C, Part Il 4 X
5 Section 5071(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
;,erow?e adwvice on the distnbution or investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
art . .
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, hustoric land areas or historic structures? If 'Yes, ' complete Schedule D, Part I] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV . 9 X
10 Did the orgarization, dlrecgy or through a related organization, hold assets in term, permanent, or quasi-endowments? If
"Yes,' complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable. . 11 X
® B|d FEhet c\)/rlganlzatlon report an amount for land, buildings and equipment In Part X, line 10? /f 'Yes,' complete Schedule
, Par
® Did the organization report an amount for investments— other securrties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX
® Did the organization report an amount for other habilibes in Part X, ine 257 If 'Yes,' complete Schedule D, Part X.
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax posttions under FIN 487 If'Yes, ' complete Schedule D, Part X
12 Did the or%amzahon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and X} 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts X1, Xli, and X!l 1s optional . |12 A X
13 Is the organization a school described in section 170(b)(1)(A)(N)? If "Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part Il .. 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of alggregate grants or assistance to
individuals located outside the United States? If "Yes,’' complete Schedule F, Part 1l 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,’ complete Schedule G, Part | . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Dd the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Ill . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X
BAA TEEAOI03L 0212110 Form 990 (2009)




Form 990 (2009) HAVENSIDE CORPORATION 04-3117050 Page 4
fPart IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations n the
United States on Part IX, column (A), ine 1? If *Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuats in the United States on Part
I1X, column (A), ine 2? If 'Yes, ' complete Schedule I, Parts | and 11l 22 X

23 Did the organization answer 'Yes' to Part V|, Section A, lIine 3, 4, or 5 about compensation of the orgamzation’s current
?Snd forme-rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes, " answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any ttime during the year? . 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualihed person In a prior year, and
that the transaction has not been reported on any of the orgarnization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? /f 'Yes,' complete Schedule L, Part Il 26 X

27 Duid the organization provide a grant or other assistance to an officer, director, trustee, key e ;)Iofyee, substantial
contributor, or a grant selechon comittee member, or to a person related to such an individual 'Yes,' complete
Schedule L, Part Jii 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, “complete Schedule L, Part IV 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Partl 13 X
32 Ddthe or%’anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Ii 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was ]the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, - X
hne . .
3% Is an¥/related organization a controlied entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
Part V, ine 2 . 35 X
36 Section 501(c)’3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part Vi, nes 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. . . 38 X
BAA Form 990 (2009)

TEEA0104L  02/12/10



Form 990 (2009) HAVENSIDE CORPORATION 04-3117050 Page 5

[PartV___ [Statements Regarding Other IRS Filings and Tax Compliance

. Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal of U.S.
Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. . . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 1
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Dud the org)anrzahon have unrelated business gross income of $1 000 or more during the year covered by
this return 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ prowde an explanat/on in Schedule O . . 3b
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)? 4a X
b If 'Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohubited tax sheiter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organlzatron file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deducbble contnbutlons under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the ogganrzatron sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 7c X
d if 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization fite Form 8899 as required? 74|
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distnibution to a donor, donor advisor, or related person" 9b
10 Section 501(c)7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club faciitties. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) .. 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) HAVENSIDE CORPORATION 04-3117050 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Section A. Goveming Body and Management

Yes| No
1a Enter the number of voting members of the governing body . . . . 1a 9
b Enter the number of voting members that are independent 1b 9
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 employee? . 2 X
3 Dud the organization delegate control over management duties customarnly 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 Dud the organization make any significant changes to its orgamzational documents 4 X
since the prior Form 990 was filed? .
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? C. . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamzation contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following.
a The governing body? 8a] X
b Each committee with authornity to act on behalf of the governing body? .. . e . 8b X
9 Is there any officer, director or 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 addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a wntten conflict of interest policy? If ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes, ' describe in
Schedule O how this is done SEE SCHEDULE O 12¢
13 Does the organization have a written whistieblower policy? . 13 X
14 Does the organization have a written document retention and destruction pohcy? . 14 X
15 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?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » MA

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)@3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

|:| Own website D Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

145 Maral ST,

BAA Form 990 (2009)
TEEAQ106L 02/05/10




Form 990 (2009) HAVENSIDE CORPORATION 04-3117050 Page 7

|Part VIt | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed

® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) 1if no compensation was paid.

® | st all of the organization’s current key employees See instructions for definition of 'key employees *

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

® List 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.

® | st 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.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) ©) (D) ")
Name and Titte Average Postbon (check all that apply) Reportable Reportable Estimated
hours «xeslsfol=lez] ™ compensation from compensation from amount of other
per wee! 3121 =2 ERErAE the orgamzation related organizations compensaton
s g5z l518%)3 (W-2/1099-MISC) (W-2/1099-MISC) from the
g2l =]"~13 Sul® organizaton |
g0 | S 2| 8a and related
h |2 2 Ef orgamzations |
al = % B
g G ]
| & ?
@ g
® @
=%

WESLEY BROWN _ __ ________
PRESTDENT 2 [ x| |x 0. 0. 0.
ELIZABETH RAWLINS _ __ ___ _
VICE PRESIDENT 2 [ x| |x 0 0 0
BARBARA HARNEN _ ______ _ 4
DIRECTOR 2 | x 0. 0. 0.
ANNA BERRY ALLEY _ ____ _ ]
DIRECTOR 2 | x 0 0 0
CARL MALMQUIST _ _ ______ .
REASURER 2 | x| |X 0. 0. 0.
MARCIA FENN __ _________ 4
CLERK 2 [ x| |x 0 0. 0
REV ROBERT HENSLEY _ ___ _ 4
DIRECTOR 2 | x 0. 0. 0.
ELIZABETH HUSS _ _ _ _____
DIRECTOR 1 2 |x 0. 0. 0.
CHRISTINE WHITE _ _ _ ___ _ |
DIRECTOR 2 | X 0. 0. 0.
SUSAN_PHELPS _ _ _ ___ ____ |
MANAGER 40 X 40,598. 0. 0.

BAA TEEAOIOZL 1171009 Form 990 (2009)




Form 990 (2009) HAVENSIDE CORPORATION 04-3117050 Page 8
t Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (©) (D) ) ®
Name and Title Ar\:erage Position (check all that apply) Reportable Reportable Estmated
ours P ol = I[ = | compensation from compensation from amount of other
per week ~a atlzlaBsle the or%agmzahon related orgamzations compensation
e E|E IS B 3| wante9Mso) (W-2/1039MISC) from the
sal =% 3 ul @ organization
59} 8 B RBa and related
S - 2| 5 organizatons
al & LE I
®l& g
g
> 40,598. 0. 0.

1b Total

2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hine 1a, I1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? If 'Yes’ comp

individual

lete Schedule J for such

5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgarmzaton for services
rendered to the organization? If 'Yes,’' complete Schedule J for such person

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 organizaton.

(A
Name and business address

(B)
Description of Services

Yes | No

3 X

4 X

5 X
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEAQ108L 01/30/10

Form 990 (2009)




HAVENSIDE CORPORATION

Form 990 (2009) 04-3117050 Page 9
{Part VHI| Statement of Revenue
’ (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
> exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
w,l l1a Federated campaigns LE]
2z| b Membership dues 1b
o
::‘E ¢ Fundraising events 1c
gg d Related organizations 1d
uz,-g e Government grants (contributions) e
v
gﬁ f All other contributions, gifts, grants, and
gg similar amounts not included above 1f 600.
Eg g Noncash contribns included in Ins 1a-1f:
82| h Total. Add lines la-1t > 600.
g Business Code
E 2a RENTAL INCOME 280,235. 280,235.
« b
Wl Cmmmmm e
s € e __
Bl 4 ____
- B
g f All other program service revenue
& | g Total. Add hnes 2a-2f > 280,235.
3 Investment income (including dividends, interest and
other similar amounts) 14,902. 14,902.
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes >
() Real (i) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (Joss) >
7a Gross amount from sales of ® Secuntes @) Other
assets other than mventory 390,195.
b Less' cost or other basis
and sales expenses 441,702.
¢ Gain or (loss) -51,507.
d Net gain or (loss) . > -51,507. -51, 507.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
= See Part IV, hne 18 a
',55‘ b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: drect expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Wa__ _ _ _ _ _ _ o _____
b_
€ o
d All other revenue
e Total. Add lines 11a-11d . ... >
12 Total revenue. See instructions > 244,230. 243,630. 0. 0.
BAA TEEA0109L 02712110 Form 990 (2009)




Form 990 (2009) HAVENSIDE CORPORATION 04-3117050 Page 10
{PartIX | Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . A ®) © D)
Do not'include amounts reported on fines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, hne 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees. 40,598. 40,598. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described |
section 4958(c)(3)(B) . 0. 0. 0. 0.

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer

contributions) 6,090. 6,090.
9 Other employee benefits 5,695. 5,695.
10 Payroll taxes . 3,282. 3,282.

11 Fees for services (non-employees)

a Management

b Legal
¢ Accounting 3,300. 3,300.
d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment management fees.
g Other
12 Advertising and promotion
13 Office expenses 1,777. 1,777.
14 Information technology
15 Royaities
16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubiic officials

19 Conferences, conventions, and meetings

20 Interest . 17,692. 17,692.
21 Payments to affiliates

22 Depreciation, depletion, and amortization. 78,149. 78,149.
23 Insurance . 32,171. 32,171.

24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25

below) .
a REPAIRS AND MAINTENANCE ___ 85,822, 85,822.
b REAL ESTATE TAXES 13,524. 13,524.
¢ UTILITIES _ 12,285. 12,285.
d TELEPHONE 1,486. 1,486.

f All other expenses
25 Total functional expenses Add hines 1 through 24f 301,871. 296,794. 5,077. 0.

26 Joint costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAOII0L  02/0510



Form 990 (2009) HAVENSIDE CORPORATION 04-3117050 Page 11
{Part X | Balance Sheet
' ®) ®
Beginning of year End of year
1 Cash — non-interest-bearing 1,542.{ 1 29,098.
2 Sawvings and temporary cash investments 572,156.| 2 652,922.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,524.] 4 1,985.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
; 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 11,139.] 9 4,975.
10a Land, buildings, and equipment: cost or other basis. | 10a 2,743,252.
Complete Part VI of Schedule D .
b Less: accumulated depreciation. 10b 1,067,462. 1,712,140.] 10¢ 1,675,790.
11 investments — publicly-traded securities 1
12 Investments — other secunties. See Part 1V, line 11 12
13 Investments — program-related. See Part |V, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,299,501.f16 2,364,770.
17 Accounts payable and accrued expenses 14,534.]117 10, 458.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond iabiities. 20
Q 21 Escrow or custodial account liabihty. Complete Part 1V of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
] highest compensated employees, and disqualified persons. Complete Part |l
} of Schedule L 22
§| 23 secured mortgages and notes payable to unretated third parties 297,370.] 23 291,867.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 3,659.]25 3,558.
26 Total liabilities. Add Iines 17 through 25 315,463.| 26 305, 883.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 1,984,038.| 27 2,058,887.
? 28 Temporarlly restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > Dand complete
b lines 30 through 34.
Bl30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 1,984,038.] 33 2,058,887.
S | 34 Total iabiites and net assets/fund balances 2,299,501.| 4 2,364,770.
BAA Form 990 (2009)
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Form 990 (2009) HAVENSIDE CORPORATION ) 04-3117050

Page 12

{Part XI { Financial Statements and Reporting

1 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 Schedule O
2a Were the organization's ftnancial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ lf ‘Yes' to line 2a or 2b, does the organmization 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, explan
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both: .

D Separate basis |:| Consohdated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes

No

2b

2c

3a

3b

BAA

TEEAO112.  02/05/10

Form 990 (2009)




OMB No 1545-0047

A e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasu OPEﬂ: ta Public
Intormal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation Employer identificati b
HAVENSIDE CORPORATION 04-3117050

{Parti |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi)-

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, cty, and state: _ _
5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X 1XAXiIv). (Complete Part i)
E A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I11.)

8 I:I A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Il1.)

~N o

0

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the Burposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 9a)3). Check the box that

describes the type of supporting organization and complete hines 11e through 11h.
a I:IType | b DType I I:] Type I — Functionally integrated d I—_—l Type lll— Other

By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualhfied persons other
than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section

509(a)(2)
f I1f the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the foIIowmg persons?
Yes | No
(i) a person who drrectly or indirectly controis, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 11g()
(ii)) afamly member of a person described in (i) above? . 11g i)
(iii) a 35% controlled entity of a person described In (1) or (1) above? 11 g (jii)
h Provide the following information about the supported organizations.
(7)) Name of Supported @) EIN Qi) Type of organizaton () Is the (v) Did you nobfy (vi) Is the (vii) Amount of Support
Orgamization (descnbed on hines 1-9 organization in col | the orgamzabon i | orgamzation in col
above or IRC secton i) isted In your col (i) of [0) orgamzed m the
{see instructions)) dgovernln? your support? us-
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 980-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 HAVENSIDE CORPORATION 04-3117050 Page 2
{Part I} |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 Iine 5, 7, or 8 of Part | )
Section A. Public Supponrt

Calend fiscal
b:g?;‘nf’n'gy;f)'P' iscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and

membershlp fees received.
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either pard to 1t or expended
on Its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilites generally furruished to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

g:;gg;‘n'gyi‘:f)' (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securites loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business iIs regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here R . > D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2009 (ine 6, column (f) divided by iine 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 .. 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stophere. The organization qualifies as a publicly supported orgarzation. > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon > [:l

17 a 10%-facts-and-circumstances test — 2009 If the orgamzation did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatjon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. RS D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lIine 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzahon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgarization. . .. > H
18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-E7) 2009 HAVENSIDE CORPORATION 04-3117050 Page 3
[Part Hf | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on hne 9 of Part |.)
Section A. Public Supponrt
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 QGifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilittes furnished in a activity
that 1s related to the
organization's tax-exempt
purpose . 0.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . 0.

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

6 Total. Add ines 1 through 5 0. 0. 0. 0. 0. 0.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the

(=]

year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7¢ from hne 6.) 0.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line 6 0. 0. 0. 0. 0. 0.

10a Gross income from Interest,
dividends, payments received
on securnties loans, rents,
royalties and income form
simtlar sources 0

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 0.
¢ Add lines 10a and 10h . 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business

activities not included inline 10b,

whether or not the business 1s

regularly carried on 0.
12 Other income. Do not include

galntolr Iosstgro(rEn tr}e sale of

capital asse xplain In

Part V) P 0
13 Total support. (add tns 3 16, 11, 2nd 12) 0
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > Dﬂ

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)} . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization Co > I:]

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization . . . > H

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions. >

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 HAVENSIDE CORPORATION 04-3117050 Page 4

{Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |l, ine 17a or 17b; and Part lll, iine 12. Provide any other additional information. See instructions.

BAA TEEAOG404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
. » Complete if the organizgtion 8,aIS;svtloered "Yes,' to Form 990, 5
Part IV, lines 6, 7, ,10, 11, or 12. en to Public
ﬂiﬁ%’i’?ﬁ’ébé’fm";"sl’ﬁféé‘” > Attach to Form 990. *> See separate instructions 1n§pedion
Name of the organization Employer Identification number

HAVENSIDE CORPORATION

04-3117050

{Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

funds are the organization's property, subject to the organization’s exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[Part il |Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. |

1

2

N ey o b

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Year |
a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the pertodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement it holds? I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements
during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)(1) and 170(h}{&B)(1)? D Yes D No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphlicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part #1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Compilete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historicai
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following
amounts relating to these items.

(i) Revenues included in Form 990, Part Vill, line 1 .. . . .. »$
(i) Assets included in Form 990, Part X . ) . ) S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 . . . . . »$
b Assets included in Form 990, Part X . . C . . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HAVENSIDE CORPORATION 04-3117050 Page 2
tPart Il |Organizations Maintaining Collections of A, 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 Public exhibitton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grow)%e a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes J_| No

{Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodtan, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance. .. .. 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, hine 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
tPart V | Endowment Funds Compiete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment > % h
¢ Term endowment » %

3a Are there endowment funds not In the possession of the organization that are held and admiruistered for the
organization by: Yes No

(i) unrelated organizations 3a(i)
(i) related organizations . . 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the orgamization's endowment funds.
{Part Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumuiated (d) Book Value
(investment) basis (other) epreciation

laland . . 518, 343. 518, 343.

b Buildings .. . 1,160,800. 791, 448. 369, 352.

¢ Leasehold improvements . 914, 744. 171,094. 743, 650.

d Equpment . . 35,246. 30,582. 4,664.

e Other L 114,119. 74,338. 39,781.
Total. Add Iines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . ™ 1,675, 790.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HAVENSIDE CORPORATION

04-3117050 Page 3

fPart VI [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a)Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) Iine 12.) ™

[ Part VHl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) line13.) >
fPanrt IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

fPart X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
EMPLOYEE TAXES WITHHELD 3,558.
Total. (Column (b) must equal Form 990, Part X, col. (B) hine 25)  » 3,558.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liabihty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 HAVENSIDE CORPORATION 04-3117050 Page 4
[Part X} |{Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), ine 12) 244,230.
2 Total expenses (Form 990, Part X, column (A), line 25) .. . 301,871.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -57,641.
4 Net unrealized gains (losses) on investments . 80, 983.
5 Donated services and use of facilities
6 Investment expenses
7 Prnor period adjustments
8 Other (Describe 1n Part X1V) .. .
9 Total adjustments (net). Add lines 4 through 8 80,983.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 23,342.
{Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 376,720.
2 Amounts included on line 1 but not on Form 990, Part VIII, Ine 12.
a Net unrealized gains on investments. 2a 132,490.
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 132,490.
3 Subtract ine 2e from line 1 . 3 244, 230.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b. 4a
b Other (Describe in Part XIV) 4b
¢ Add tines 4a and 4b 4c
5 Total revenue. Add hnes 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 244,230.
fPart X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 301,871.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25;
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
; d Other (Describe in Part XIV) 2d
e Add Iines 2a through 2d . 2e
3 Subtract ine 2e from line 1 3 301,871.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b Ac
5 Total expenses. Add Imes 3 and 4¢ (This must equal Form 990, Part |, line 18) 5 301,871.

fPart XIV { Supplemental Information

Complete this part to Browde the descriptions required for Part 1l, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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{Part XIV | Supplemental Information (continued)
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ABELSON
&

COMPANY

CERTIFIED PUBLIC ACCOUNTANTS / BUSINESS CONSULTANTS

To the Board of Directors
Havenside Corporation

We have reviewed the accompanying statements of financial position of Havenside Corporation as of
December 31, 2009 and 2008, and the related statements of activities, and cash flows for the years
then ended, in accordance with the Statements on Standards for Accounting and Review Services
issued by the American Institute of Certified Public Accountants. All information included in these
financial statements is the representation of the management of Havenside Corporation.

A review consists principally of inquiries of company personnel and analytical procedures applied to
financial data. It is substantially less in scope than an audit in accordance with generally accepted
auditing standards, the objective of which is the expression of an opinion regarding the financial
statements taken as a whole. Accordingly, we do not express such an opinion.

Based upon our review, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in conformity with generally accepted

accounting principles.

Clifford N. Abelson & Company

74 Wv
Salem, Mag%achusetts

August 30, 2010

27 Congress Street * Suite 203 » Salem, Massachusetts 01970
Telephone: 978-744-5206 * Facsimile: 978-741-3766



HAVENSIDE CORPORATION

STATEMENT OF FINANCIAL POSITION

DECEMBER 31
ASSETS
2009 2008
Current assets:

Cash $ 29,098 $ 1,542

Investments — board designated 652,922 572,156

Accounts receivable 1,985 2,522

Prepaid expenses 4,975 11,139
Total current assets 688,980 587.359
Property and equipment:

Land 518,343 518,343

Building and improvements 2,189,663 2,147,866

Equipment 35.246 35,246

2,743,252 2,701,455

Less - accumulated depreciation (1,067.462) (989.313)
Net property and equipment 1,675,790 1,712,142
Total assets § 2364770 $ 2,299,501

LIABILITIES AND NET ASSETS
Current liabilities:

Accounts payable $ 10458 $ 14,534

Current portion of long-term debt 5,813 5,401

Employee taxes withheld 3,558 3.559
Total current liabilities 19.829 23.494
Long-term liabilities:

Note payable 286,054 291,969
Total liabilities 305.883 315,463
Net assets:

Unrestricted:

Operating 1,405,965 1,411,882
Board designated 652,922 372,156

Total unrestricted 2,058,887 1,984,038

Temporarily restricted 0 0

Permanently restricted 0 0
Total net assets 2.058.887 1.984.038
Total liabilities and net assets $ 2364770 2,299,501

See accompanying notes and accountants’ report.



HAVENSIDE CORPORATION

STATEMENT OF ACTIVITIES

FOR THE YEARS ENDED DECEMBER 31

Revenues:
Rental income
Donations
Investment income

Total revenuesand gains

Expenses and losses:

Depreciation

Employee benefits

Insurance

Interest expense

Office expense

Payroll

Payroll taxes

Pension and retirement benefits

Professional fees

Real estate taxes

Repairs and maintenance

Telephone

Utilities (net of reimbursements of $17,901

and $14,964 in 2009 and 2008)

Unrealized loss on marketable securities

Total expenses and losses

Increase (decrease) in unrestricted net assets

Net assets, beginning of year

Net assets, end of year

See accompanying notes and accountants’ report.

2009 2008
280,235 259,993
600 1,150
95.885 27,198
376,720 288,341
78,149 69,111
5,695 5,384
32,171 32,101
17,692 12,808
1,777 2,175
40,598 38,910
3,282 3,151
6,090 5,401
3,300 3,000
13,524 12,539
85,822 103,547
1,486 1,767
12,285 13,362
0 189,838
301.871 493,094
74,849 (204,753)
1,984.038 2,188,791
$§ 2058887 § 1984038



HAVENSIDE CORPORATION

STATEMENT OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31

CASH FLOWS FROM OPERATING ACTIVITIES

Excess of revenues over expenses for the year
Adjustments to reconcile excess of revenues over

expenses to net cash provided by (used in) operating

activities:

Depreciation

Decrease (increase) in assets:
Accounts receivable
Prepaid expenses

Increase (decrease) in liabilities:
Accounts payable
Employee taxes withheld

Net cash provided by (used in) operating activities

CASH FLOWS FROM INVESTING ACTIVITIES

Acquisition of property and equipment
Investment income

Unrealized gain on investments
Purchase of investments

Sale of investments

Net cash used in investing activities

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from long-term debt

Payment of long-term debt

Net cash (used in) provided by financing activities
Net increase (decrease) in cash

Cash at beginning of year

Cash at end of year

See accompanying notes and accountants' report.

2009 2008
74,849 (204,753)
78,149 69,111
537 (621)
6,164 (1,065)
(4,076) 3,883
(1) 286
155,622 (133,159)
(41,797) (421,975)
14,902 27,167
(132,490) 216,529
(354,005) 0
390,827 0
(122,563) (178.279)
0 300,000
(5.503) (2.630)
(5.503) 297,370
27,556 (14,068)
1,542 15,610
$ 29098 §$ 1,542



Note 1 -

HAVENSIDE CORPORATION
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2009

Nature of Activities and Significant Accounting Policies

A. NATURE OF ACTIVITIES

Havenside Corporation (a non-profit organization) operates an elderly housing
assistance facility, consisting of 28 units. The Organization is supported primarily
through private tenant rental income.

. CONTRIBUTIONS

Contributions are recognized when received from the donor. Unrestricted
contributions are reported as increases in unrestricted net assets in the fiscal year in
which the contributions are recognized. All other donor-restricted contributions are
reported as increases in temporarily or permanently restricted net assets depending on
the nature of the restrictions. When a restriction expires, temporarily restricted net
assets are reclassified to unrestricted net assets.

. CONTRIBUTED SERVICES

During the year ended December 31, 2009, the value of contributed services meeting
the requirements for recognition in the financial statements was not material and has
not been recorded.

. ESTIMATES

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results could
differ from those estimates.




HAVENSIDE CORPORATION
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2009

Note 1 - Nature of Activities and Significant Accounting Policies (continued)
E. PROPERTY AND EQUIPMENT

Donations of property and equipment are recorded as support at their estimated fair
value. Such donations are reported as unrestricted support unless the donor has
restricted the donated asset to a specific purpose.

Assets donated with explicit restrictions regarding their use and contributions of cash
that must be used to acquire property and equipment are reported as restricted
support.

Absent donor stipulations regarding how long those donated assets must be
maintained, the Organization reports expirations of donor restrictions when the
donated or acquired assets are placed in service as instructed by the donor. The
Organization reclassifies temporarily restricted net assets to unrestricted net assets at
that time. Property and equipment are depreciated using the straight-line method at
rates based on the following useful lives:

Buildings and improvements 20 - 40 years
Equipment 5 -7 years

Land of $518,343 is not being depreciated.

F. INCOME TAXES
The Organization is a not-for-profit organization that is exempt from income taxes
under Section 501(c)(3) of the Internal Revenue Code, and therefore, is not subject to
Federal or State income taxes.

G. INVESTMENTS

Investments, exclusive of physical plant, are recorded at fair market value.



HAVENSIDE CORPORATION
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2009

Note 2 - Cash Flow Information

The Company considers all highly liquid investments with a maturity of three months or
less when purchased to be cash equivalents. Cash and cash equivalents consist of cash
on hand, checking and money market accounts.

Cash paid for interest for the years ended December 31, 2009 and 2008 was $17,693
and $12,808, respectively.

Note3 - Board Designated Funds

During 2001, the Organization received a bequest in the amount of $609,478. On
November 8, 2001, the board approved a motion to restrict these funds. $100,000 is
restricted to the maintenance of property and equipment. The remainder is to be used
to augment the operating account by the amount of tenant subsidies and other uses yet
to be determined by the Board of Directors.

Note 4 - Investments

Estimated fair values of the organization’s financial instruments (all of which are held
for non-trading purposes) are as follows:

Fair Market
Cost Value
Cash and cash equivalents $ 1,542 §$ 1,542
Equities $ 629,360 $ 652,922
Investment income (loss) consists of the following:
2009 2008
Interest income $ 19 30
Dividend income 14,883 27,168
Realized loss on sale of investments (51,507) 0
Unrealized gain on investments 132.490 0

$ 95855 § 27,198




HAVENSIDE CORPORATION
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2009

Note 5 - Long-Term Debt

Long-term debt at December 31, 2009 is comprised of the following:

Due After Due Within
One Year One Year
Mortgage payable to Martha’s Vineyard
Savings Bank in monthly installments of
$1,933 (principal and interest). Interest
is fixed at 6.0% until March 1, 2013.
Every 60 months, the interest rate will be
Adjusted to 2.5% above the FHLBB
5-Year Classic Advance Rate. $ 286,054 $ 5.813
Maturities of the long-term debt are as follows:
Period Ending
December 31 Amount
2010 $ 5,813
2011 6,171
2012 6,736
2013 7,590
2014 8,553
Thereafter 257,004
by 291,867




