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Form 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2011

De lung benefit trust or private foundation) Open to Public
partment of the Treasury ction

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspectio

A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012

B ok C Name of organization THE HAVENS INC D Employer Identification number
|_| Address change Doing Business As F6-1914862

|| Name change Number and street (or P O. box1f mailis not delivered to street address) Room/Suite |E Telephone number

| | inttiat return 1319-CC MILITARY CUT-OFF RD #121 (704)531-6753

| | Terminated City or town, state or country, and ZIP + 4 G Gross

|| Amended return Nllmington NC 28405 receipts $ 193,360
|_| Application pending F Name and address of pnincipal officer: H(@) Isthisa group return for affillates?

| Tax-exempt status: lﬂsm(c)(a) I |501(c)(

) & (insertno.) l I 4947(a)(1) or l—] 527

J Website:» N/A

H(b)

H(c)

Are all affilates included?
If “No," attach a list. (see instr

Group exemption number P

Yes No
Yes No

uctions)

K Form of organization J | Corporation

I ITrust l ]Assouatlon I—] Other P

I L Year of formation

I M Stat

e of legal domicile NC

[Parti1] Summary
1 Brnefly describe the organization’s mission or most significant activities'
A PROVIDE HOUSING OPTIONS AND CARE FOR PERSONS LIVING WITH HIV AND
Cg RAIDS.
To
Y
Y E 2 Check this box » 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, fine1a) .. ... .................. 3
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b), . . ... .. .. .. 4
S C |5 Total number of Individuals employed In calendar year 2011 (PartV,lne2a) . .................... 5
& E 6 Total number of volunteers (estimate if necessary) . . . . L. 6
7a Total unrelated business revenue from Part VIll, column (C), lne12 . . .. ... ............... 7a
b Net unrelated business taxable income from Form890-T,line34 . .. .. ... .. ... .. ........... 7b 0
Prlor Year Current Year
E 8 Contnibutions and grants (Part VIII, ine 1th) .., ... ... 40,417 36,966
‘é 9 Program service revenue (Part Vill, ine 2g) .o . L 19,996 25,151
N |10 Investment income (Part VIIl, column (A), ines 3, 4, ahd 7d) B 481 491
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, dc, 1Oc.ia$1d-1 o= ' \/ E'u Y 130,115 128,950
12 Total revenue -- add lines 8 through 11 (must equal anF/TI. column (A), line 12) , |Up 191,009 191,558
13 Grants and similar amounts paid (Part IX, column (A), I% 1_3)AN 2 3 2013 B L;
E 14 Benefits paid to or for members (Part IX, column (A), [ne [l) .. . 0 1,438 1,438
)Fs 15 Salarnies, other compensation, employee benefits (Pa lX,F@rG@,gNS-@T 19,453 35,588
E |16a Professional fundraising fees (Part IX, column (A), ling|11e) Y/ 3B ¥ 1 8 Yoo
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . .. ...... 230,326 162,816
s 18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), ine 25) . . . ... 251,217 199,842
19 Revenue less expenses. Subtractline 18 fromlne12 .. ... .................. -60,208 -8,284
g o E Beginning of Current Year End of Year
gikm Total assets (PartX,line16) ......... .......... 1,266,066 1,238,379
E “ 'é 21 Total habiities (Part X, ine26) .. ...........ovvivinvnnne v, 1,895,257 1,898,281
L D S[22 Net assets or fund balances Subtract line 21 from ine 20 . . . . .. -629,191 -659,902
Fﬁaﬂ ft{ Signature Block
Under penalties of perjury,fl declare thatt hav amined thisre T mcluding accompanying schedules and statements, and to the best of my knowledge and belef, 1t1s true,
correct, and complete. De/aranW(ﬁt‘hsthan OMd on allinformation of which preparer has any knowledge. l/L A
| \ \/~ ~ [b_ (2
Sign } Signature of officer Date ’
Here MARILYN GUM PRESIDENT
} Type or print na g’and title
Print/Type preparer’'s name Preparer's signature Date Check U i |PTIN
Paid Dorothy Browning 11-12-12 | self-employed
Preparer Firm's name » H&R BLOCK US TAX SERVICES Firm’s EIN p
Use Only Firm's addressp 3538 -C SOUTH COLLEGE ROAD Phone no
Wilmington NC 28409 (910) 799-9588

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

HYes[X]No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2011) THE HAVENS INC 56-1914862

EPar{ mi Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questonm thisPart !l , . ... .. . .. . .. s e

Briefly describe the orgamization’s mission

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

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

the prior Form 990 or 990-E27 . . C e e e e e e e D Yes
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes In how it conducts, any program

services? .. . .. .. ... el e e e DYes
If "Yes,” descnibe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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.

=
X No

4a (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses p

11 9902 TwFaso Copynight Forms (Software Only) -~ 2011 TW Form 990 (2011)




Form 990 (2011) THE HAVENS INC 56-1914862 Page 3
fgart IVI Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A . ... ... ... ittt e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. .. ....... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part1 . . .. . ..... ... .. ... ... i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activives, or have a section 501(h)
election In effect during the tax year? If “Yes,"” complete Schedule C, Partli ... ... .o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlli . .. ., . .... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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]l .... . . L i e e 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti ... .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll ... ... ... ... ..0iiiiiiiiiiiiiie 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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV., .. ........... .. ...... 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VII Vi, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, Part VI e e e e e e e e 11a X
b Did the organization report an amount for investments -- other securities In Part X, Ilne 12 that 1s 5% or more of iis total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .. .. ........ ... .. ... & 'iiirininnn 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl ... ... .. .. ... .. . ivirivinnn. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of iis total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX ... ...... ...... ...... i i i 11d X
e Did the orgamization report an amount for other habilities in Part X, fine 257 If *“Yes,” complete Schedule D,PartX....... 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL and Xl .. ... ... .0 iiiiieait cit it e 12a X
b Was the organization included n consolidated, independent audlted ﬁnancual statements for the tax year? If *Yes,"” and if
the organization answered "No” to hine 12a, then completing Schedule D, Parts X|, XIl, and Xlli is optional . .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1)? !f “Yes,” complete Schedule E .. ... ............... 13 X
14a Dud 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, iInvestment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, , .. .. . .. ... .............. 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, Partslland iV, . ... .. ............... 15 X
16 Did the organization report on Part X, 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, Parts lland IV . .. . . ........ 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), ines 6 and 11e” If “Yes,” complete Schedule G, Part | (see instructions) . . ..................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a~ If “Yes,” complete Schedule G, Part Il , .. ... . ..... . . e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part lll | . .. .. .. e e e e 19 X
20a Did the organization operate one or more hospital facnnles'? If “Yes,” complete Schedule H. o 202 X
b If “Yes" to line 20a, did the organization atiach a copy of its audited financial statementsto thisreturn? .., . . .. N / A | 20b
JVA 11 9903  TwFaso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) THE HAVENS INC 56-1914862 Page 4
Er-!art IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land |l . ... .. ... ......... . ..... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to iIndividuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedulel PartstandIll .. ...... ... ..... . . i e 22 X

23 Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. ..... .......... . . e e e i 23 X

24a Did the organization have a tax~exempt bond issue wrth an outstandmg prnincipal 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,"gotone25 . . ... ....... . . .o e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?, . ........ N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime durnng the year to defease
any tax-exempt bonds? . ........... . ......oei. e e e i N/A | 24c
d Did the organization act as an "on behalf of’ 1ssuer for bonds outstanding at any time durlng theyear?...... ...N / A | 2ad
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part1 . . . ...............ccccvuun.. . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ27? If “Yes,”
complete Schedule L, Part] ... .. ....... .. .0 ... L L L e
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 organization’s tax year? If “Yes,” complete Schedule L, Parthi ... .. | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of

25b X

any of these persons? If “Yes,” complete Schedule L, Part Wl . .. . . ... .. ... .. ... .. ... ...... e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartI\vV, . ... ... ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt IV e e e 28b X
¢ An entity of which a current or former oﬁlcer director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV, . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ............ 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, . . . L e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons? If “Yes," complete Schedule N,
Part e e e e s e e . 31 X
32 Dud the organization sell exchange dispose of, or transfer more than 25% of its net assets? If "Yes » complete
Schedule N, Part Il .. ... L e e e e e o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Flegulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . ... ........ .... ... ..ccc0 vuu... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il
LV, and VoI 1 0 L L e e 34 X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13) 7 . .o 35a X
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, e 2, .. ................. 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, PartV,ine 2, ...... . .. ...... .. ... .. i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI, .., .. .... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... .. .. ... ... ... ... il iuiiii. .. 38 | X

JVA 11 9904 TWE 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




.Form990(2011) THE HAVENS INC 56-1914862

EPaft Vv l Statements Regarding Other IRS Fllings and Tax Compllance

Check If Schedule O contains a response to any questoninthisPartV., ..., ... .. . ... ... ...,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... . 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable, . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (@ambling) WinNiN@S 10 PrIZ@ WINNEIST. ... . ... .......0 © cvvnnen v e iee o v N / A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return{ 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? , . . . .. N / Al
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ............ , 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation th Schedule O . e e 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, securities account, or other financial account)? . 4a X
b If “Yes,” enter the name of the foreign country: p
See Instructions for 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 sheiter transaction at any time during the taxyear? . .. ...... .. . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter fransaction? , .. ....... 5b X
c If“Yes" to ine 5a or 5b, did the organization file Form 8886-T7 e e e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ...... . ... ... ... .. . .. i i e i e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were nottax deductible? ... ... ... ... ... . e e N/A | eb
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | e e 7a X
If “Yes,"” did the organization notify the donor of the value of the goods or services provnded? ,,,,,,,,,,,,,,,, N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e 7¢ X
d If “Yes," indicate the number of Forms 8282 fled dunngtheyear ................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... .. 7e X
1t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. 7t X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required?, , , ., ... N/A 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization ftlea Form 1098-C?, , , , , ., N/A 7h
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) 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? . e e e 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Diud the organizatton make any taxable distributions under section 49667, R 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person?. . ... ................... 9b X
10 Sectlon 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VIIl, ine 12, , .. ........... 10a
b  Gross receipts, Included on Form 980, Part VIlI, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . ... ............cccovireunn vuun. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ..... ... ... .. .. . .. ... .. 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon filing Form 990 In lieu of Form 10417 . ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . I 12b l
13  Sectlon 501(c)(29) quallfied nonprofit health Insurance Issuers.
a Is the organization icensed to Issue qualified health plans in morethanone state? ., ..... ............... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans , .. . .......... . ...... 13b
¢ Enter the amount of reserveson hand .. ......... 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ i ieesaaraeea 14a X
b _If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0. ... .N/A [14b
Jva 11 9905 TwFago Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI, ., S e

Form 990 (2011) THE HAVENS INC 56-1914862 Page 6
E Pant vi I Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

Section A. Governing Body and Management

1a

L]

7a

a
b

Enter the number of voting members of the governing body at the end of the tax year . . ., .. 1a

If there are matenial differences In voting nghts among members of the governing body,
or If the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included In line 1a, above, who are independent | _ . ib

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? . . ... . . . L. . L e
Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . [
Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed? ,
Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . .

Did the organization have members or stockholders? ... ..... . ... .. 0 L e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e RN
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders

or persons other than the governing body ? . ... L .. . e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year

by the following.

The goVernING DoAY ? .. . . e e e e e e e e e

Each committee with authority to act on behalf of the governing body?, . . . .. Lo,
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O, .

ojlan|a|lw

7b

Co T T e Fd ] -

8b

LT ]

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

13
14
15

16a

Did the organization have local chapters, branches, or affilhates? ... . . . . .. ... ... .
If “Yes,” did the organization have written policies and procedures governlng the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . N / A
Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing theform? , . . ... ......
Descnbe tn Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a wnften conflict of interest policy? If “No,"gotohne13 ... ....................

Were officers, directors or trustees, and key employees required to disclose annually interests that could give

nse to conflicts? .. ... ...
Did the organization regu|arly and consistently monitor and enforce comphance with the policy? if “Yes,”
descnibe in Schedule O how this is done

Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of theorganization . ., . .................coiiiiririiinr ceiiee viiinnnns
If “Yes” to ine 15a or 15b, descnbe the process In Schedule O (See instructions).

Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organlzatron 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? _

Yes

10a

10b

11a

12a

12b

12¢

13

14

o b

15a

15b

>4

16a

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 applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
|:| Own website D Another's website D Upon request
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton' » See attachment #1
JVA 11 9906  TWF990  CopynghtForms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) THE HAVENS INC 56-1914862 Page 7
tpa!‘{ Vil 1 Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter ~0- In columns (D), (E), and (F) if no compensation was paid.
® Lst all of the organization’s current key employees, if any See instructions for definition of “key employee.”
e 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.

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

(A) (B) P o(s(f ) (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated

hours per| S e o s compensation compensation amount of
week [T LT o [KEHcE] * from from related other

(:‘?:f;';er ?, § é $ g F £ ':_F’,' ég:ﬁ 5 the organizations compensation
related VT C|1T| ¢ 6|lFEo| E organization (W-2/1099-MISC) from the

organiza-| b £ 6 u ElE rI$yY | R |(W-2/1098-MISC) organization
tions In X o R 6 E ¢ E and related

SChg;T LR N £ organizations

L

JVA 11 9907 TWF980  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

THE HAVENS INC

56-1914862

Page 8

FBar Vil |

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

(A) () (C? (D) (3] (F
Name and title Average (do not chﬁ:‘@f ‘,,:2,’3, than one Reportable Reportable Estimated
hours per]  Bexunless person s both an compensaton | compensaton |  amountof
week T o1 T] 0 I[KEJHCE] F from from related other
(descnbe '5 5 ;'q g B E \E( '\p" éhoﬂhpﬂ S the organizations compensation
hrzlljartsezor \:, i § ! E ('E: é g E é "é organization | (W-2/1099-MISC) from the
brganza-|pE o [YE| R Elfse (W-2/1099-MISC) organization
tonsm |2 o R 5 E IT\ E and related
Schedule| L R N E organizations
0) L D
|
\
b Sub-total .. ..... . ... ... . ... >
¢ Total from contlnuatlon sheets to Part VII Sectlon A ............ . >
d Total(addlinestband1c) ... ....... »

2 Total number of indiiduals (including but not Ilmlted to those listed above) who received more than $100,000 of 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 individual .. .... ... . . ... ... 3 X
4 For any individual histed 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 individua) . . ., . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson , .. ... .............. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Descrnption of services Compensation

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

$100,000 of compensation from the organization »

JVA 11 9908

TWF 990

Copynght Forms (Software Only)- 2011 TW

Form 990 (2011)



Form 990 (2011)

THE HAVENS INC

56-1914862

Page 9

FBar Vil ]

Statement of Revenue

(R)

Total revenue

B)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

1a

®nwzZzO0~Hcw—-—1d3$4Z00

gzpr VWHZPIO p4m-0

0w-Z>» Dpr—--0n IMI-HO
- 0 Q060U

g @

Federated campaigns . ... . . 1a

Membership dues ... . ....... 1b

Fundrasingevents, .... . . . .. 1c

Related organizations, ... . . . . 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, &
similar amounts not included above, 1t

Noncash contnibutions included in ines 1a-1f $

Total. Add hnes 1a-1f |

36,966

2a

IPIOOIV
mOo=—<IxIm®»

mczm<mX
Q =0 a0 U

Business Code

ADVANCE TO OPERATING A

25,151

25,151

All other program service revenue . , . .. ...

Total. Add hnes 2a-2f »

25,151

6a

0

7a

IMI-40

mczm<mXo
0

10a

(4]

Investment income (tincluding dividends, interest, and
other similar amounts) .. ............
Income from investment of tax-exempt bond proceeds. . . . .. »
Royalties .

491

(1) Real ' (;I). P;arso.na.l

GrossRents, . ...... 130,752

Less: rental expenses 1,802

Rental Income or (loss) 128,950

Netrental incomeor(loss), ... . ... N

128,950

(1) Secunties (i) Othe

Gross amount from sales
of assets other than
Inventory . .. ...

Less: cost or other basis
and sales expenses

Gainor(loss).,.......

Netgamn or (loss) .. ...

Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See PartiV,line18..... .. . .. ... a

Less. direct expenses ., . .

Net income or (loss) from fundraising events | | .

Gross Income from gaming activities. See
Part IV, line 18 .

Less: direct expenses . . ... ...

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold , . b

Net income or (loss) from sales of inventory, .. .. ... ... . >

Miscellaneous Revenue Business Code

11a

o Qaouv

12

All other revenue

Total. Add lines 11a-11d . »

Total revenue. See instructions ., . .

191,558

25,151

JVA 11

9909 TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



. Form 990 (2011)

Page 10

[_liart X i Statement of Functional Expenses

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

Check if Schedule O contains a responss to any question in this Part IX . . . .

........ 11

Do not Include amounts reported on lines 6b, T (A) (B) (C) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 , .. ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Beneftspaidtoorformembers ............ 1,438 1,438
5 Compensatlon of current officers, directors,
trustees, and key employees .. . ..., 30,668 14,400 16,268
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . ..
7  Other salarnes and wages . e e 4,920 4,920
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . .
9 Otheremployee benefits .. ..................
10 Payroll taxes . . e
11 Fees for services (non—employees)
a Management ,........ . e e
b tegal ..... ...l 166 166
¢ Accounting.. . ................ 5,200 5,200
d Llobbying .......... ..., ... .0 ...
e Professional fundraising services. See Part IV Ilne 17. ..
f Investment managementfees ,..... .....
g Other ... .... ...... ......... . ...
12  Advertising and promotion . ... ...
13 Officeexpenses , ....... . ........ 5,733 5,733
14 Information technology . ..  .....................
15 Royaltes . ......  ....... .. . .......
16 Occupancy...  ........ ...........
17 Travel ..., . L.oooo0 L oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials, . . ...,
19  Conferences, conventions, and meetings . . . . .
20 Interest..... ..., L.ooee . e
21 Paymentsto afflhates . ...... .., .....
22 Depreciation, depletion, and amomzanon 44,743 44,743
23 Insurance ...  ...... .. .... 8,887 8,887
24  Other expenses Iltemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list hne 24e expenses on Schedule O )
a UTILITIES 50,685 50,685
b OPERATING AND MAINTENANCE 47,402 47,402
c
d
e Allotherexpenses . ..... ... ....... ..
25 Total functional expenses. Add ||nes 1 through 24e 199,842 127,285 72,557
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] if following SOP 98-2 (ASC 858-720)
JVA 11 99010  Twr ga0 Copynight Forms {Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) THE HAVENS INC 56-1914862 Page 11
Epa!‘l X Balance Sheet
(R) ®
Beginning of year End of year
1 Cash -- non-interest-bearing  ..... ...... ... ... . ... . ... .. 266 1 1,051
2 Savings and temporary cash investments |, . e e e e 2
3 Pledges and grants receivable, net . , . . 3
4 Accountsrecewvable, Net .. . L e 12,371 4 17,836
5 Receivables from current and former oﬁlcers directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... .. e . C 5
6 Recevables from other disquahfied persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c){3}{B), and contrtbuting employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), , . . ... 6
S | 7 Notes and loans recewvable, net ... ....... e e 7
E
T 8 Inventoriesforsaleoruse ... ... ........ .. 0., 8
S | 9 Prepaid expenses and deferred charges .................. 53,586 9 61,882
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . | 10a 1,864,203
b Less. accumulated depreciation , ., ........ 10b 706,593 1,199,843 10¢c 1,157,610
11 Investments -- publicly traded secunties L. e e 1
12 Investments -- other securities. See Part IV, ine11 ., ... ......... 12
13 Investments -- program-related See Part IV, line 11 , 13
14 Intangibleassets ........... L. , , L. . 14
15 Other assets See PartIV,line11 ... ... .................ccciviiun.... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) .. .............. 1,266,066 16 1,238,379
17 Accounts payable and accrued eXpenses , . ... .........ciuuirnrrannnns 16,596 17 19,366
18 Grants payable . . ... . e e e e 18
L 19 Deferredrevenue .. ... .... . . . . .. . ... 5,361 19 5,615
A | 20 Tax-exemptbond habilities . .............. ... 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedute D 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL.........  ....... 22
IIE 23 Secured mortgages and notes payable to unrelated third parties ., ... ..... 1,873,300 23 1,873,300
S | 24 Unsecured notes and loans payable 1o unrelated third parties , ... ......... 24
25 Other habilites (iIncluding federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through25 .. ... ....... 1,895,257 26 1,898,281
Organizations that follow SFAS 117, check here p E] and ’
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestricted netassets .. ... ... .. ....................... -629,191 27 -659,902
T N | 28 Temporanly restricted netassets . ................ 28
A D 29 Permanently restnicted netassets ., .. .. ....... .......... 29
g g Organlzations that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
T a 30 Capital stock or trust principal, or currentfunds . ...................... 30
S c | 31 Paid-in or capital surplus, or land, building, or equipment fund . ... .. ... 3
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assetsorfund balances ..... . .. ........ -629,191 33 -659,902
34 Total labiliies and net assets/fund balances. .. ..... 1,266,066 34 1,238,379
JVA 11 99011 TwFsg0  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011)

EEart XH Reconclllation of Net Assets

Check If Schedule O contains a response 10 any queston inthisPart Xl ... ........... e

DU WN -

Total revenue (must equal Part VIII, column (A), line12) .. . ...... e e e

191,

558

Total expenses (must equal Part IX, column (A), ine 25) . ... ..

199,

842

Revenue less expenses. Subtractline2 fromhnet | ..., . ... oo oo

-8

, 284

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33,column(A)) ... ......

-629,

191

Nniajw(iNn|=

Other changes In net assets or fund balances (explain in Schedule O) . ....... e e

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33,
column (B)) ... ... .. . e e e e e e .. 6

-659,

902

Eﬁal’t XHI Flnanclal Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart Xl . ... .. ., .. ......

2a

Accounting method used to prepare the Form 990° Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O

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

b Were the organization’s financial statements audited by an independent accountant?, ., .. ... .........

3da

If “Yes" to ines 2a or 2b, does the organization have a committee that assumes responsnblllty for over5|ght of the
audtt, 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 separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D 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-1337 . . ... ... ...... it o e e i

If “Yes,” did the organization undergo the required audit or audits? If the organization dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits , . ., .

Yes

2a

2b

e b

2c

3a

3b

JVA

11 99012 TWF 990 Copyright Forms (Software Only)- 2011 TW

Form 990 (2011)



L] »
ﬁ,f,ﬂi‘g;’;igﬁ_m Public Charity Status and Public Support e h:0115"1|5 s
Complete If the or%g:!’z(aat)lar)\ 'I‘e:) : es)g;lo?c!;?;r(ltt:;(bsl)eot:g:?lzaﬂon or a section
Department of the Treasury i Open to Publlc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. inspection
Name of the organization Employer Identification number
THE HAVENS INC 56-1914862

EPal't | 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

3] & wN

~N o

1

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

A school described in section 170(b)(1)(A)1l). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(Hi).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ll). Enter the hospntal’s name,
city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in section

170(b)(1)(A)(lv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1)(A)(v).
IX]
e

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed In
sectlon 170(b)(1)(A)(vl). (Complete Part Il )

8 } A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

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

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

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

a D Type | b D Type Il c D Type lli-Functionally integrated d D Type [lI-Other

e By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wrntten determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this box.. . . . . . L e e . e []
g Since August 17, 2006, has the organization accepted any gift or contributton from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgamization? ., . ..................... ....... 11g(1) X
(1) A family member of a person described in () above? . ... ............ e, 11g(ll) X
(i) A 35% controlled entity of a person descnbed in () or (Wyabove? .. .................... . A 11g(llf) X
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (lll) Type of organization |(IV) 1s the orgamization}(V) Did you notify the anf:alt)ol: tnh:m W (vll) Amount of
organization (described on ines 1-9 Jin col. (I} hstedin your| organization in col. {I) ore ' dl th. support
above or IRC section governing document? of your support? organ:,z; ,;n e
(see Instructions)) e
Yes No Yes No Yes No
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.

JVA
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" Schedule A (Form 890 or 990-E2) 2011 THE HAVENS TINC 56-1914862 Page 2

Eéart if ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part |ll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . ... ... | 40,964 30,985 42 825 40,417 40,417 195,608

2 Tax revenues levied for the organization’'s
benefit and either paid to or expended on
its behalf ... . . e e
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . ... .......
4 Total. Add lines 1 through 3 40,964 30,985 42 825 40,417 40,417 195,608
8§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
_6__ Public support. Subtract line 5 from line 4. 195,608
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlnes4 . ., .. . | 40,964 30,985 42,825 40,417 40,417 195,608
8  Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar
sources . ....... e e 185,230 116,241 123,690 130,520 130,115 685,796

9  Netincome from unrelated business
activities, whether or not the business Is
regularly carmed on ., .
10  Other income. Do not include gain or
loss from the sale of capial assets
(ExplaninPartiV) ... ... .. ........
11 Total support. Add lines 7 through 10 ’ 881,404
12 Gross receipts from related activities, etc. (see Instructions) . . ............. 0., .. 12 I
13  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . ... ... .. .. ... P I EPIPPPPN » |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column () . ... ............ 14 22.19 %
15  Public support percentage from 2010 Schedule A, Part i, ine 14 . ... .. ... ....... . ... ....... 15 %
16a 33 1/3 % support test -~ 2011. If the organization did not check the box on line 13, and hine 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . . ... .. .. ... .0 uuiriinrinir e, » D
b 33 1/3 % support test -- 2010. If the orgamzation 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 supported organization . ... . ....iirrirs teer i, > []
17a 10%-facts-and-circumstances test -~ 2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . ............ » @
b 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “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 organtzaton . ............ » 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 11 990A2 TWF 930 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 980-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 930-EZ) Complete to provide Information for responses to speclfic questions on 2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service p» Attach to Form 990 or 980-EZ. tnspecton
Name of the organization Employer identificatlon number
THE HAVENS INC 56-1914862

The Havens ,Inc is a non-profit operation formed to acquire real property
Charlotte, NC and operate under Section 811 of the National Housing Act,
regulated by Hud. Housing is provided for AIDS patients. Books are
available for view at the office of the manager, Mickie Helms.

She can be reached at 1319-CC Military Cut-off Road #121

Wilmington, NC 28403. Phone (704)608-1436.

PAGE 12: CHANGES IN NET ASSETS FOR YEAR ENDED JUNE30,2012

Change in unrestricted net assets from operations.... (55,862)

Other changes -contributed capital 25,151

End of year unrestricted net assets............i i (659,902)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011)

JVA 11 99001 TWF 990 Copyright Forms (Software Only) - 2011 TwW



990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identificatton Number
THE HAVENS INC 56-1914862

Part VIl - Line 20

Individual Name

...... Coeee ... . .... MICKIE HELMS

or
Business Name

Street Address . . . e e e e 1319 MILITARY CUT-OFF ROAD #121

U.S. Address

Zpcode 28405 cty Wilmington state NC
or
Foreign Address

Cty .. ... ...... C o

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO7CO1




L0L03 L1 418507 ML L10Z - (AJup BrEMYjOS) Swio 3yBuAdod 20
EVL VY ‘[ejol

EVL PV LINANAILVLS TYIONUYNIA dOH WO

TeeA SiyL (sieop) o) Jo uoneIndwo) Jo POy uoreroaideq siseg Jeylo paunboy Auadoud Jo uondussag

uoneoaldaq (%) aley JeaA lold 101800 areq

Z98PT6T-99 ONI SNHAVH HHL

lagquinp uoleoliuap| jakojdw3g uoneziuebiQ Jo aweN

ZT10Z-0€-90 oBupuapue TTOZ-TO0-L0 Buuubaqg pouad fesh xe) 10 'L 102 Jeah Jepusie) 104 uot3joadsul

OTTqnd 03 uado

gz {urT 'XI 3xed

‘0T @bed 066 wiog :Z 3JusSWYDRIIY

NOIL31d30 ANV NOILVIO3Hd3a 40 ITNAIHIS 066




2011 DETAIL STATEMENTS

THE HAVENS INC

56-1914862 Page 1
STATEMENT #1 - Acct. receviable net end yr (990-EO PG 11 Line 4Db)
Beginning Ending
TENANT ACCOUNTS RECEIVABLE........... 3,107 8,512
PREPAID EXPENSES.. ... ...t eennn. 9,264 9,324
TOTAL CARRIED TO 990-EO PG 11 Line 4b........... 12,371 17,836

STATEMENT #2 - Prepaid expenses end yr (990-EO PG 11 Line 9Db)

Beginning Ending

TENANT SECURITY DEPOSITS............. 5,361 5,615
ESCROW DEPOSITS. ...ttt ittt ensnnnanss 3,731 2,711
REPLACEMENT RESERVE...........c0v0... 44,494 53,556
TOTAL CARRIED TO 990-EO PG 11 Line Sb........... 53,586 61,882

STATEMENT #3 - Land building cost basis (990-EO PG 11 Line 10a)

LAND. & .ttt ettt it it ittt ettt e e e s 141,900
BUILDTINGS . . i ittt ittt ittt o aastenecaensneeeneasas 1,690,069
BUIDG EQUIPMENT PORTABLE..............0c0..... 32,234

TOTAL CARRIED TO 990-EO PG 11 Line 10@.......cuoueeeenennnnnns 1,864,203

STATEMENT #4 - Acct. payable and exp. end yr (990-EO PG 11 Line 17b)

Beginning Ending

OPERATIONS. . .ttt ittt ittt et oennanonns 16,596 14,401
PREPAID REVENUE. . .. ... .ttt ternveennson 0 4,965
TOTAL CARRIED TO 990-EO PG 11 Line 17b.......... 16,596 19,366

STATEMENT #5 - Deferred revenue end yr (990-EO PG 11 Line 19b)

Beginning Ending
TENENTS DEPOSITS HELD IN TRUST....... 5,361 5,615
TOTAL CARRIED TO 990-EO PG 11 Line 19b.......... 5,361 5,615

STATEMENT #6 - Unrestricted end of year (990-EO PG 11 Line 27b)

Beginning Ending
UNRESTRICTED NET ASSETS.............. -629,191 -659,902
TOTAL CARRIED TO 990-EO PG 11 Line 27b.......... -629,191 -659,902
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