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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black

OMB No_1545-0047

2009

Dep'artment of the Treasury lung benefit trust or private foundation) Open o Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010
E S;,;’,fg‘;{,.e Please |C Name of organization THE HAVENS INC D Employer Identification number
| | Address change r:tfe:%? Doing Business As b6-1914862
Name change print or Number and street (or P O boxf mailis not delivered to street address) Room’ |E Telephone number
: Imtalreturn tgz: 1319—CC MILITARY CUT‘OFF RD #121 (704)531'6753
| | Terminated I?'F;?::fét_: .Cny er town. state or country, and ZIP + 4 G Gross
| | Amendedreturn | tlons. Wilmington NC 28405 receipts $ 169,073
Apphcation pending F Name and address of principal officer H(a) Is this a group return for aftihates? Yes [A] No
- H(b) Are allaffinates included? H Yes H No
1 Tax-exempl stalus p(| 501(c)(3 ) (nsertno) I |4947(a)(1) or | ] 527 11 “No,"attach a list (see instructions)
J Webslte: p N/A H(¢) Group exemption number P
K Formof organization H Corporation [_l Trust |—I Association I—l Other p | L Year of formation | M State of legal domicile NC
[ Partl| Summary
1 Briefly describe the organization’s mission or most significant activities
A PROVIDE HOUSING OPTIONS AND CARE FOR PEOPLE LIVING WITH HIV AND
Cg RAIDS.
To
v
\I, E 2  Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N |3 Number of voting members of the governing body (Part VI, ine 1a) 3
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4
S C|5 Total number of employees (Part V, line 2a) 5
E
& 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VI, column (C), Ime 12 7a
b Net unielated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
E 8 Contrbutions and grants (PREIOEHJED 30,985 42,825
‘é 9  Program service revénu 8 . 115,200
N |10 Investment income ( ’% Illujéwgi, “?e@ﬁ , qai d) 1,041 526
g 11 Other revenue (Part ), Tings 57 B4, 8c, Oc, and 11e) 261 123, 844
12 Total revenue -- add in 11 VI, column (A), line 12) 147,487 167,195
13 Grants and similar an ountrE)NollLrjn[(A) lings 1-3)
E 14 Benefits paid to or for e 4)
X |15 Salanes, other compensation, employee benefits (Pan IX, column (A), ines 5-10) 21,147 4,680
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
’s‘ b Total fundrarsing expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) , 166,477 194,439
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 187,624 199,119
19 Revenue less expenses Subftract ine 18 from line 12 -40,137 -31,924
E‘ 0B Beginning of Current Year End of Year
éE:Lzo Total assets (Part X. line 16) 1,355,420 1,296,734
2 v g 21 Total habilities (Part X, line 26) 1,889,931 1,887,390
L D S|22 Net assets or fund balances Subtract line 21 from line 20 -534,511 -590, 656
[T’art It{  Signature Block L
Under penfities of perjury, | at | have exained this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1f true, correct eparer (other than otficer)is based on all information of which preparer has any knowledge
Sign | 1-27. 1/
Here } Signature of offifer Date
MARILYN MGUM PRESIDENT
} Type or pnnt naﬁ( and title
Preparer’s Date, Check1f Preparer's identifying number (see instr )
signature >m W ! //? /20 7/ | empoyes»[]
ploye
Fr:ftla?:arer’s Firm's name (or yours EIN »
Use Only | self-employed), } 57 10 OLEANDER DR STE 2 07 Q
address, and 2IP+ 4 Wilmington, NC 28412 Phoneno » (910) 799-9588

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

| ]YesIXINo

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions.

JVA 09

99012 TWF 33393 Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) THE HAVENS INC 56-1914862 Page 2
{Part Hll]  Statement of Program Service Accomplishments
1" Brelly describe the organization’s mission

PROVIDE HOUSING OPTIONS AND CARE FOR PEOPLE LIVING WITH HIV AND AIDS.

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 980 or 990-EZ2? , . . D Yes E No
It “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conduclts, any program
services? S : . S e [] ves X 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 ) (Expensess including grants of $ ) (Revenue$ )
4b (Code ) (Expensess$ including grants of $ ) (Revenue$ )
4¢c (Code ) (Expensess including grants of $ ) (Revenues )

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVvA 09 99012 TWF 33394 Copyright Forms (Sottware Only) - 2009 TW Form 980 (2009)




Form 990 (2009) THE HAVENS INC 56-1914862 Page 3
tPart IV] Checkilst of Required Schedules

Yes | No

1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A e e 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors” ca 2 X
3 Dud the organization engage In direct or indirect political campaign activiies on behall of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | e 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage In lobbying actlvmes? If “Yes," complete Schedule C,

Part Il - e . : . 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice

and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . N/ A 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | R cen 6 X

7 Did the organization receive or hold a conservation easement, mcludmg easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili e 8 X

9 Did the organization report an amount In Pan X, ine 21, serve as a custodlan lor amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organlzatton hold assets in term, permanent, or quasi-endowments?
if “Yes,” complete Schedule D, Part V C . |10 X
11 Is the organization’s answer o any of the following questlons ‘Yes"? It so, complete Schedule D, Parts Vi, VII, VIIl, IX or
Xasapphcable ., . 1 X
o Did the organization report an amount for land, buuldmgs and equtpment n Pan X Ime 107 If “Yes . complete Schedule D,
Part VI.
o Did the organization report an amount for investments -- other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part VIl
@ Did the organization report an amount for investments -~ program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX
o Did the organization report an amount for other hiabiliies 1n Part X, line 257 If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 !f “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X, X, and Xlll 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,"” completing Schedule D, Parts X, XII, and Xill 1s optional e e e [12A X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE ..., 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States? ... .. .o... |14 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 | ., . N L) X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes," complete Schedule F, Partil .. ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part il | . .. . 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), fines 6 and 11e? If “Yes," complete Schedule G, Part! . | Lo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutlons on Pan VI,

lines 1c and 8a? if “Yes," complete Schedule G, Part |l L e e e e 18 X
19 Did the organization report more than $15,000 of gross income lrom gaming activities on Pan VIll hne 9a?

It “Yes," complete Schedule G, Partil .. .. . . e e 19 X

20 Dud the organization operate one or more hospitals? If "Yes complete Schedule H .. . .. . 20 X
Jva 09 99034 TWF 33395 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) THE HAVENS INC 56-1914862 Page 4
[Part |V] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule ), Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Pan IX
column (A), ine 27 If “Yes,” complete Schedule I, Parts | and lll . . |22 X

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the organrzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
complete ScheduleJ . . .. .| 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandrng 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 complete

Schedule K If “No,” go to line 25 oo . 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? N/ A |2
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . N/A | 24c
d Did the organization act as an “on behall of” issuer for bonds outstandmg at any time dunng the year? .. N/ A |24
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | Coe 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person n a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes,”

complete Schedule L, Part1 . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member. or to a person related to such an individual? If “Yes,” complete

Schedule L, Partll . . .. ..., . .0 27 X
28 Was the organization a party to a business transactlon with one ol the lollowrng 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? It “Yes,” complete Schedule L,
Partlv. 28b X
¢ An entity of which a current or lormer oﬂrcer director, trustee, or key employee of the organlzatlon (or a lam|ly member)
was an officer, dwector, trustee, or diect or indirect owner? If “Yes,” complete Schedule L, Part IV, . .. .. . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M R 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule ™, . . . . ... . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons7 If “Yes complete Schedule N,
Part | e e e s e . 3 X
32 Did the organization sell, exchange, dlspose of, or transler more than 25% ot its net assets? If “Yes,” complete
Schedule N, Part it e 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-37 lf “Yes," complete Schedule R, Part | . 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts ll
I, 1V, and V, line 1 L Do 3 X
35 s any related orgamization a controlled entity within the meaning of section 512(b)(13)'7 Il "Yes complete
Schedule R, PartV,tne2 35 X
36 Section 501(c)(3) organizations. Did the organlzatron make any translers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, PartV,ne2 . . .. .. | 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, PartVI . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . o 38 | X

JVA 09 99034 TWF 33396 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) THE HAVENS INC 56-1914862 Page 5
[Part V| Statements Regarding Other IRS Fillngs and Tax Compllance
) Yes | No
* 1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1ib 0
¢ Did the organization comply with backup withholding tules for 1eportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . N/A | 1c
2a  Enter the number of employees reported on Form W-3, Transmuital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | 0
b If at least one 1s reported on line 2a, did the otganization file all required federal employment tax returns? | | N/ Al2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b I “Yes,” has it filed a Form 990-T for this year'7 It “No " provrde an explanauon in Schedule O , |, , N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securrties account, or other financial
account)? 4a X
b It “Yes," enter the name of the Iorelgn 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 organization a party to a prohibited tax shelter transaction at any time dunng the tax year? , ... .... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |, , . 5b X
¢ If"Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. . . . .N/A | 5¢c
6a Does the organization have annual gross recelpls lhat are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductble? . L, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? , e N/A | b
7 Organizations that may recelve deductible contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and
and services provided to the payor? . . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. . ..., N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o 7c X
d If “Yes," indicate the humber of Forms 8282 filed during the year . l 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?, .. . 7e X
f Didthe organlzallon during the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract? ... ... 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . .. ... 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
requred? . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportlng organlzaﬂons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime during the year? | 8 X
9 Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distributions under section 49662, . ., L 9a X
b Did the organization make a distribution to a donor, donor advisor, or ielated person? 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12 L 10a
b  Gross receipts, included on Foim 990, Part VIiI, ine 12, for public use of club facnmes . | 10b
1" Sectlon 501(c)(12) organlzations. Enter
a Gross income from members or shareholders . ... | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ., e 11b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon mmg Form 990 in lieu of Form 10417 . 12a X
b 1f “Yes,” enter the amount of tax-exempt interest received or accrued duiing the year | 12ﬂ
JVA 09 99056 TWF 33397 Copynght Forms {Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) THE HAVENS INC 56-1914862 Page 6
l Part Vi l Governance, Management, and Disclosure For each “Yes" response 10 lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedufe O See Instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body .. . . .. 1a
b Enter the number of voting members that are independent L ib
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . e 2 X
3 Did the organization delegate control over management duties customarily per(ormed by or under the d|rect
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 organizattonal documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization's assets? ., ... 5 X
6 Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? L . |72
b Are any decisions of the governing body subjecl to approval by members stockholders or other persons?  ....... 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? .. | 8a X
b  Each committee with authority to act on behalt ot the governing body? . . e . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9a 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 affiiates? | e 10a X
b If “Yes,” does the organization have wrnitten policies and procedures governing the activities of such chapters
affihates, and branches to ensure therr operations are consistent with those of the organization?. . ... ...... N / A | 10b
1 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
form? . . .. 1 X
11a Descrnibe in Schedule O the process, |f any, used by the orgamzatron to review thls Form 990.
12a  Does the organization have a written conflict of interest policy? If “No,” go to ine 13 e e e . | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | ...N/A |12b
¢ Does the organization regularly and consrstemly monitor and enforce compliance wnh the poticy? If “Yes,"
desciibe In Schedule O how this is done | . N/A |12¢
13 Does the organization have a written whistleblower policy? . . . e e 13 X
14 Does the organization have a written document retention and destruction policy? . e e 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 ofiicers or key employees of the orgamization? e e . | 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a  Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning the year? ., .. 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring lhe organlzanon 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? ... N/ A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed p NONE

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » See attachment #1

JVA 09 98056  TwrF 33398 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) THE HAVENS INC 56-1914862 Page 7
EPart Vil 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed

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

® List all of the organization’s current key employees See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e 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

e 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

E Check this box if the organization did not compensate any current officer, director, or frustee.

(A) (8) © (D) (®) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 10|11 1| o |[KkE|HCE]| F compensation compensation amount of
per [RBLISE] E [EMILSM] © from from related other
week vEIE[TE & AR the organizations compensation
IET|ITE| E Y|ISNY [ R organization (W-2/1099-MISC) from the
DEO|UE]| R E|TSE
U R([T E AE (W-2/1099-MISC) organization
ﬁ R ¢'3 E and related
x o organizations
L

JVA 09 99078  TWF33383  Copynght Forms {Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) THE HAVENS INC 56-1914862 Page
E'ﬁarl Vil ] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours |y ro|li 7| o [k e|HcE] F compensation compensation amount of
per |NBB 'Ié 'Tg Q ElEMiomy @ from from related other
| P M
week v g T3] & lE) E‘ E(L) Y the organizations compensation
1ET|TE]|E Y[SNY L R organization (W-2/1099-MISC) from the
DEO|UE]| R E|TSE
uoR|T E AE (W-2/1099-MISC) organization
ﬁ R 'o E and related
N 0 organizations
L

ib  Total 5 >

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation

from the organization p

| Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such indwvidual . . . . ... .. ..., 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual | ... s 4 X
5 Did any person listed on line 1a receive or accrue compensallon from any unrelated orgamzatlon for

sarvices rendered to the organization? If “Yes,” complete Schedule J for suchperson .. . .......  ........ 5 X

Sectlon 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

(A) (B) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization p

JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 930 (2009)

THE HAVENS INC

56-1914862

Page 9

E_ﬁaﬂ Vil ] Statement of Revenue

(A)

Total revenue

(®)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)

Revenue
excluded from tax
under sections
512,513,0r514

1a

- 0o Q06T

WwZOoTHCcO—-DHZO0
oz 9PHZPIO pn-AM-0O
»w—HZ>» Ipr—Z—-v IMI-HO

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events .o ic

Related organizations , , 1d

Government grants (contributions) 1e

All other contnbutions, gifts, grants, &
similar amounts not included above 11

42825

Noncash contributions included in lines ta-1f $

Total. Add lines 1a-1f

»

42825

2a

ZPDOOTT
mo—-<aam®

mczm<mXd
Q@ * 0 a o v

Business Code

All other program service revenue
Total. Add lines 2a-2f

6a

(1]

7a

DIMI O

mczZzm<MmM>D
[2]

10a

[+

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties . . .

526

(1) Real

(1) Personal

Gross Rents 125568

1878

Rental income or (loss) 123690

Net rental income or (loss)

123690

(1) Securities

(u; 6ther

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on hne 1¢).

See Part IV, line 18 . . a
Less direct expenses . . b
Net income or (loss) from fundraising events
Gross income from gaming activiies See
Part IV, ine 19 . a
Less. direct expenses , ... .. . b
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

b Less costofgoodssold . . . ... b

Net income or (loss) from sales of inventory,

»

Miscellaneous Revenue

Business Code

11a

o a oo

12

TENANT CHARGES

154

All other revenue o
Total. Add lines 11a-11d .
Total revenue. See instructions

154

167195

JvA 09

9309 TWF 33401

Copyright Forms (Software Only) - 2009 TW
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Form 980 (2009)

THE HAVENS INC

56-1914862

Page 10

[Part IX ] Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, (A) (B) (C) éD)
Total expenses Program service | Management and Fundraising
7b, 8b, 8b, and 10b of Part VIII. 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 individuats in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4680 4680
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes
1 Fees for services (non-employees)
a Management 15762 15762
b Legal
¢ Accounting 435 435
d Lobbying . . e
e Professional fundraising services. See Part IV, line 17
f Investment management fees . . . .
g Other .
12  Advertising and promotion
13 Office expenses 5394 5394
14 Information technology
15  Royalties
16 Occupancy
17 Travel el
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. . ...,
21 Payments to affiliates | . e
22 Depreciation, depletion, and amortization #2 42807 42807
23 Insurance 10778 10778
24  Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a OPERATING AND MAINTENANCE 67594 67594
b UTILITIES 45398 45398
¢ AUDIT 5100 5100
d MISC ADMINISTRATION 1001 1001
e SURETY BOND 170 170
f All other expenses L.
25  Total functional expenses. Add lines 1 through 24f 199119 54317 144802
26 Jolnt costs. Check here » | | 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
JVA 09 99010  Twr 33402 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

THE HAVENS INC 56-1914862

Page 11

[Par X

Balance Sheet

A (B)
Beginning of year End of year
1 Cash -- non-interest bearing 115 1 1,427
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | 3
4 Accounts receivable, net | 10,060 4 10,870
5 Recewvables from current and former oﬂlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L ) ) 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and petsons described in section 4958(c)(3)(B) Complete
S Part Il of Schedule L | 6
S | 7 Notes and loans recewvable, net 7
$ 8 Inventones for sale or use . 8
S | 9 Prepaid expenses and deferred charges 6,988 9 5,342
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD ., . . [10a 1,859,118
b Less. accumulated depreciation , | 10b 618,866 1,281,925 10c| 1,240,252
11 Investments -~ publicly traded securities 11
12 Investments -~ other securnities See Part IV, line 11 | 12
13 Investments -- program-related See Part [V, line 11 13
14 Intangible assets 14 38,843
15 Other assets See Part IV, line11 . 56,332 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,355,420 16 1,296,734
17 Accounts payable and accrued expenses 16,631 17 8,748
18 Grants payable 18
L 19 Deferred revenue . . . 19 5,342
,'_\ 20 Tax-exempt bond ||ab||mes 20
B | 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
ll. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part il of Schedule L . 22
,'5 23 Secured mortgages and notes payable 1o unrelated lhll’d pames 1,873,300 23 1,873,300
S | 24 Unsecured noles and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D, 25
26 Total liabilitles. Add lines 17 through 25 1,889,931 26 1,887,390
Organizations that follow SFAS 117, check here » [X| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets -534,511 27 -590, 656
T N | 28 Temporanly restricted net assets 28
A o 29 Permanently restricted netassets ., L., 29
2 ?\ Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
T A [ 30 capttal stock or trust principal, or current funds . 30
s g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . .. ... -534,511 33 -590, 656
34 Total habilities and net assets/fund balances 1,355,420 34 1,296,734
JvA 09 98011  TWF33403  Copyright Forms (Software Only) - 2009 TW Form 980 (2009)




Form 890 (2009)

Page 12

El_”an XII Financlal Statements and Reporting

1

2a

b Were the organization's financial statements audited by an independent accountant?

3a

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

If the organmization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes” to lines 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, explain in
Schedule O

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 D Consoldated basis I:I Both consolidated and separate basis

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-13372
If “Yes," did the organization undeigo the 1equired audit o 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 . .

N/A

Yes| No

2a X

2c X

3a X

3b

JVA

09 99012 99011 TWF 33421 Copynght Forms (Software Only) - 2009 TW
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SCHEDULE A OMB No. 1545-0047

(Form 930 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer Identification number
THE HAVENS INC 56-1914862

[Part1 | Reason for Public Charity Status (Al 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

2
3
4

10

1]

A church, convention of churches, or association of churches described In section 170(b)(1)(AX1).

A school described in sectlon 170(b)(1)(A)(H). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(lll).

A medical research organization operated in conjunction with a hosptal described in sectlon 170(b)(1)(A)lll). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)}(A)(Iv). (Complete Part Il )

A tederal, state, or local government or governmental unit described in sectlon 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 descnbed In
sectlon 170(b)(1)(A)(vl). (Complete Part |1 )

A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activiies related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Hll )

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 1o carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporiing organmization and complete lines 11e through 11h.

a D Type ! b D Type Il c D Type llI-Functionally integrated d I:] Type 1lI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type I or Type lil supporting
organization, check this box . e e e D
g Since August 17, 2006, has the organization accepted any gift or contributton from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? N AL TU) X
(1) A family member of a person described In (1) above? e e 11g(1h X
() A 35% controlled entity of a person described in (1) or () above? .. e AT ((11)] X
h Provide the following information about the supported organization(s)
(1) Name of supported (W) EIN (HI) Type of organization {IV) Is the organization|(V) Did you notify the o am(:alt)ml::nh:ol o (vil) Amount of
organization (described on lines 1-9 |incol (I) isted n your| orgamzationincol (1) gor amzed n the support
. above or IRC section goverming document? of your support? g US.?
(see Instructions)) )
Yes No Yes No Yes No
Total N
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.

JVA 09 990A12 TWF 33439 Copyright Forms (Software Only) - 2009 TW




Schedule A (Form 990 or 930-E2) 2008 THE HAVENS INC 56-1914862 Page 2

[Partll_] Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T70(B)(1)A)NVI)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . 21790 55410 40964 30985 42825 191974

2  Tax revenues levied for the organization’s

benefit and either paid to or expended on

its behalf ) 96192 92926 185230 115200 1925236 2414784
3 The value of services or facilities

furrished by a governmental unit to the

organization without charge
4 Total. Add lines 1 through 3 .o 117982 148336 226194 146185 1968061 2606758
§  The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on hine 11, column (f)
6  Public support. Subtract line 5 from line 4 2606758

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 .. 117982 148336 226194 146185 1968061 2606758
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources - . . 2918 1041 3959

9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carned on .
10 Other ncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . 155 261 154 570
11 Total support. Add lines 7 through 10 2611287
12 Gross receipts from related activities, etc (see instructions) | . . e e 12 I
13 First flve 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 ; L L . L e » [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. 14 99.83 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . 15 %
16a 33 1/3 % support test -~ 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualities as a publicly supported organization e e e N @
b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supporied organization ; . . .. R
17a 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization . ~ ...... > []
b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. . > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. »
JVA 09 990A12 TWF 33502 Copynight Forms (Software Only) ~ 2009 TW Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2000 THE HAVENS INC 56-1914862 Page 4

tPart v ] Supplemental Information. Complete this part to provide the explanation required by Part 1), ine 10, Part II, line 17a or 17b,
or Part lll, ine 12 Provide any other additional information. See instructions

LINE 10 : TENANT CHARGES

JVA 09 930A34 TWF 33501 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 980-EZ) 2009




Schedule D (Form 990) 2009 THE HAVENS INC 56-1914862

Page 3

[Paﬂ Vil ] Investments -- Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

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

»

[Part V] _ investments -- Program Related. See Form 990, Parl X, ne 13

(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) ine 13 )

»

rﬁart 7' | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

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

[Part X_| Other Uabliitles, See Form 990, Part X, line 25
1.

(a) Description of hiability

(b) Amount

Federal income taxes

Total. (Cotumn (b) must equal Form 990, Part X, col (8) hne 25 )

»

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organmization’s hability for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE O
(Form 990)

Department of the Treasury

Supplemental Information to Form 990

OMB No. 1545-0047

Complete to provide informatlon for responses to speclific questions on 2009

Form 990 or to provide any additlonal Information.

Open to Public

Internal Revenue Service p Attach to Form 990. inspections
Name of the organization Employer Identification number
THE HAVENS INC 56-1914862

SEE ATTACHMENT #1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JVA 09 99001 TWF 33419
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Attachment 1:

BOOKS ARE IN CARE OF

Form 990 Page 6,

Part VI,

Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
THE HAVENS INC 56-1914862

Part VI - Line 20

Individual Name
or
Business Name’

MICKIE HELMS

Street Address

U.S Address

2pcode 2840

5 cty Wilmington

or
Foreign Address

City

Province or State |

Country

Postal code

Phone Number

Fax Number

1319-CC MILITARY CUT-OFF RD #121

state NC

JVA Copyright Forms (Software Only) - 2008 TW
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2009 DETAIL STATEMENTS
THE HAVENS INC

56-1914862 Page 1
STATEMENT #1 - Acct. receviable net end yr (990-EO PG 11 Line 4b)
Beginning Ending
TENANT ACCOUNTS RECEIVABLE........... 10,060 1,264
ACCTS RECEIVABLE -HUD................ 0 442
PREPAID EXPENSES. ... .........c.c0ouo.. 0 9,164
TOTAL CARRIED TO 990-EO PG 11 Line 4b........... 10,060 10,870
STATEMENT #2 - Prepaid expenses end yr (990-EO PG 11 Line 9Db)
Beginning Ending
TENANT SECURITY DEPOSITS............. 6,988 5,342
TOTAL CARRIED TO 990-EO PG 11 Line 9b........... 6,988 5,342
STATEMENT #3 - Land building cost basis (990-EO PG 11 Line 10a)
7N 1 141,900
BUILDINGS. . . ...ttt ittt aaeeea e aneaaeaaeaeennn 1,684,984
BUILDING EQUIPMENT PORTABLE..........0'uoueeunn. 32,234
TOTAL CARRIED TO 990-EO PG 11 Line 10a...........c.uuueuuenon. 1,859,118
STATEMENT #4 - Intangible assets end yr (990-EO PG 11 Line 14b)
Beginning Ending
ESCROW DEPOSTITS. . ...t ittt et eeenenns 0 4,133
REPLACEMENT RESERVES. . .........cc0.... 0 34,710
TOTAL CARRIED TO 990-EO PG 11 Line 14b.......... 0 38,843
STATEMENT #5 - Other assets end yr (990-EO PG 11 Line 15)
Beginning Ending
ESCROW DEPOSTITS. . ...ttt ittt eeiennn 3,254 0
REPLACEMENT RESERVES................. 53,078 0
TOTAL CARRIED TO 990-EO PG 11 Line 15........... 56,332 0
STATEMENT #6 - Deferred revenue end yr (990-EO PG 11 Line 19b)
Beginning Ending
TENANT DEPOSITS HELD IN TRUST........ 0 5,342
TOTAL CARRIED TO 990-EO PG 11 Line 19b.......... 0 5,342
STATEMENT #7 - Secured mortgages end year (990-EO PG 11 Line 23b)
Beginning Ending
MORTGAGE PAYABLE. .. .. ... vtetmnneenn. 1,873,300 1,873,300
TOTAL CARRIED TO 990-EO PG 11 Line 23b.......... 1,873,300 1,873,300
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2009 DETAIL STATEMENTS
THE HAVENS INC

56-1914862 Page 2
STATEMENT #8 - Unrestricted end of year (990-EO PG 11 Line 27b)
Beginning Ending
UNRESTRICTED NET ASSETS.............. -534,511 -590,656
TOTAL CARRIED TO 990-EO PG 11 Line 27b.......... -534,511 -590,656
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