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Form 990

Depastment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

of this return to satisfy state reporting requirements

» The organization may have to use a co

A For the 2012 calendar year, or tax year beginning JULY 01
C Name of organizaton THE HAVENS INC

B Checkf

2012, and ending JUNE 30

,2013

~— applicable
Address change

Doing Business As

D Employer identification number

b6-1914862

Name change

Number and street (or P.O. box if mait)s not delivered to street address)

1319-CC_MILITARY CUT-OFF RD #121

Room/suite

E Telephone number

(704)531-6753

| | Initial return
|| Terminated City, town or post office, state, and ZIP code G Gross
Amended return ﬂllmlngton NC_2840§ receipts $ 237,829
j Apphication pending F Name and address of pnncipal officer H(a) s this a group return tor affiiates? H Yes H No
H(b) Are all affihates included? Yes No
| Tax-exempt status [ﬂ 501(¢)(3) | I 501(c)( ) & (nsertno.) I I 4947(a)(1) or l I 527 If “No," attach a list. (see instructions)
J Website: » N/A H(¢) Group exemption number P
K Form of organization | | Corporation I—I Trust | I Association [ I Other P I L Year of formation, I M _state of lagal domicile: NC
[Partl| Summary
1 Briefly descnbe the organization’s mission or most significant activities:
A PROVIDE HOUSING OPTIONS AND CARE FOR PERSONS LIVING WITH HIV AND
Cg AIDS.
To
| v
Y E 2 Check this box P Ll if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voung members of the governing body (PartVl,line1a) ........... ... .ot 3
ll:_ ﬁ 4  Number of independent voting members of the governing body (Part VI, ine1b) ................... 4
S Cc|5 Total number of Individuals employed in calendar year 2012 (PartV, lne2a) ..........covvvvuenne 5
& E 6 Total number of volunteers (estimate if necessary) P 6
7a Total unrelated business revenue from Part VIII, column (C), line12 .. ... ... .o iiiieviinn.. 7a
b Net unrelated business taxable iIncome from Form990-T, line34 .............. . ....vv oo ... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIII, line 1h) . 36,966 41,222
\EI 9 Program service revenue (Part VI, line 2g) | . CEI VED 25,151 50,800
N |10 Investmentincome (Part VIlI, column (A), Ij L4, and 70) el e 491 367
g 11 Other revenue (Part VIII, column (A), ines @} ac%qu 11e) 128,950 143,853
12 Total revenue -- add lines 8 through 11 (must/equal Part VIII column(A) lirﬁ(gm) 191,558 236,242
13 Grants and similar amounts paid (Part IX, colum e 1-8)ews; | - ] « .
g |14 Benefits paid to or for members (Part IX, éalummﬁ'\l@ T.ﬁ g ... 1,438 1,438
)Fs 15 Salaries, other compensation, employee benefits (Part IX, coiumn (Ag nes J1o) e 35,588 19,320
E |16a Professional fundraising fees (Part IX, column (A), ine 11e) . ... . ... 7.......
g b Total fundraising expenses (Part iX, column (D), line 25) » a S, & ; %W é&fm X
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ... .. .. ...... 162 816 187,038
$ |18 Tota expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .......... 199,842 207,796
19 Revenue less expenses. Subtract line 18 from line 12 -8,284 28,446
O R Beginning of Current Year End of Year
:5 20 Total assets (Part X, HNE 1B) . .. v v v v ettt et ettt ettt e e e e nenenens 1,238,379 1,207,782
Eu E 21 Total liabilties (Part X, line 26) - e, 1,898,281 1,893, 625
22 Net assets or fund balances. Subtract Ine 21 fromMmhnNe 20 . .+« ..o v e e v s n.. -659, 902 ~-685,843

L Part Il |

Signaturg, Block

Under penalties of parjury, |
corract, and complete. Declagition of pr

lare that | have exami

1s return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t1s true,
oth} than ofycer) ts based on all information of which preparer has any knowledge.

LS A S

\_-

Sign } Signature of officer bl Date
Here MARILYN MANYUM PRESIDENT

Type or print name and title Ll

Print/Type preparer's name Preparer’s signatur Date Check if |PTIN
Paid Dorothy Browning oﬁ/wﬂ%# w01—23—2014 self-employed P00092114
Preparer | Fim's name » HRB TAX GROUP INC' Frms EIN® 431871840
Use Only | Frm'saddress® 3538 S COLLGE RD Phone no.

WILMINGTON NC 28412 9107999588

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

.| Jves XINo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) THE HAVENS INC 56-1914862

IBSaf%iill Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part Il e e e e

1’ Briefly describe the organizaton's mission.

PROVIDE HOUSING OPTIONS AND CARE FOR PERSONS LIVING WITH HIV AND

AIDS.

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or990-E2? . . ..... ... ........ e e . e e e DYes ENO

If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? e e e e e e e e e e e I:]Yes @No

If “Yes,” descnbe these changes on Schedule O.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $

)

4e_Total program service expenses P

JVA 12 9902 TwWF9g0 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) THE HAVENS INC 56-1914862 Page 3
|E§[I v | Checklist of Required Schedules
. Yes | No
1’ Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . ...... ... 2 X
3 Dud 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, Part | ... . ... .. oot ciil e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partii  .......... e . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or simlar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill . . .. .. 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 distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl. . . . ... cii e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part!l .... ... e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . ..ottt ittt ettt e ettt e e e e 8 X
9 Did the organmization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV....... ... i i it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV ........... . cooiiiiiiiiiine 10
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, VII, VI, IX, ;: 3 B ?@Q’ &’
or X as applicable LR RS
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D, PartVl......... e e e e e e e e e e .o. | 11a X
b Did the organization report an amount for investments —- other securities in Pan X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ............ . ... . .. oo, 11b
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl e e e e e e 11¢
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 16? If “Yes,” complete Schedule D, PartiX ................ .....oan, e e ... | 11d X
e Did the organization report an amount for other liabilties in Part X, ine 257 If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XII . .. .. .. e e e 12a X
b Was the organization mcluded in consolidated, |ndependent audtted flnanCIaI statements for the tax yeaf? If “Yes,” and |f
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If “Yes,” complete ScheduleE ......... .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . - .. ......... ... ...o.. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and 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 . . .. .. ... oot e e 14b 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, Parts itand IV ........ e e e 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, Parts llfand IV. .. .. ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 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 contnbutions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll. . . .............. ... e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIIl, ine 9a?
if “Yes,” complete Schedule G, Partlll. . ....... ................ e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH .......... ... ..o 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . ........ N/A |[20b
JVA 12 9903 TWF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) THE HAVENS INC 56-1914862

Page 4

|Part 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 1? If “Yes,” complete Schedule |, Parts | and Il e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and lII0 . . e e e e e 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete ScheduleJ ..., ... . . . 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of
the last day of the year, that was ssued after December 31, 20022 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No," go to line 25 . . .. e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? ........... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . e e . e e N/A | 24c
d Dud the organization act as an “on beharf ot” issuer for bonds outstanding at any time dunng theyear? ........... N/A [ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage I1n an excess benefit transaction with a
disqualified person durning the year? If “Yes,” complete Schedule L, Part] ............ oot 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes,”
COMPIEE SCREAUIB L, Partl « oo i vttt o ettt ettt et e e e e 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, Partli ....... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll ... . e i e e e 27 X
28 Was the organization a party to a business transaction with one of the following partes (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 e 28a X
) b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partiv. ..... e e .. e e e e e e e 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV ......................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .+« ........... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . .. . ...oooioo., e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons" If “Yes,” complete Schedule N,
Partl.... ... ... 00 L i e e e e e e e e e e e et e 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll. .......... .. PP 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,
LT V2 T4 To I 2 T4 S0 2017 T= Y XSO 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 ... cv it it ieannnn 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, PartV,lne2 .. ............ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, N 2 . . .. .o vttt ittt it it ittt it ii et eas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVIl ......... 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e e e e e e 38 | X
JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) THE HAVENS INC 56-1914862

Page 5

[Part V |

Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this PartV_ . s e ce e e

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ......... 1a 0 B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to pnze winners?. ... .. e e . . e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wame and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this return | 2a o I 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ......] N /A 2b
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions) S & J

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . e e e 3a X
b If“Yes,” has it iled a Form 990-T for this year? If “No,” provide an explanation 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 authority over,

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ....... 4a X
b If “Yes,” enter the name of the foreign country » N
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ................. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? ........... 5b X
¢ If "Yes” to ine 5a or 5b, did the organization file Form 8886-T? ...... e e e N/A | 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chantable contributions? .. .......o vt iv i i iivernneres 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble?. . e e e e e N./A | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e .. . . e .. 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? ................. N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 fIle FOMM B2827 . . ... . ot . i e e e e e e e, 7¢ X
d If “Yes,” indicate the number of Forms 8282 flled dunngtheyear ...........coovinntn | 7d | l
e Dud the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f  Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ...... Jo X
g If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 asrequired? + « <+« v« v« o« _79 X
h  Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . ....... 7h X
8  Sponsoring organizations maintaining 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 tme duringtheyear? . . . . . . . ...... ..... e e e e e e 8

9  Sponsoring organizations maintalning donor advised I‘unds ]
a Did the organization make any taxable distnbutions under secion 49667 . . . ... ... i it i i e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . .. . ... .. i 9b X

10  Section 501(c)(7) organizations. Enter. o1
a Initiation fees and capital contnbutions included on Part VIll, hine12 .. ............... 10a “
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... | 10b ;
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . el ila
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Img Form 990 in lieu of Form1041? ., .. ...... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . | 12b |
13 Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . - .. - B I 13a X
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans ......................... 13b
¢ Enterthe amountofreservesonhand .. ... i il i e 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ........................ 14a X
b_If “Yes," has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .. ... . .| N/A |14b
JVA 12 9905 TWF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) THE HAVENS INC 56-1914862 Page 6
| Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
' Check if Schedule O contains a response to any questoninthisPartVI......... P TP |—|
Section A. Governing Body and Management

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

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. . 1b
2 D 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 L e e e e .
3  Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? e e e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ...
Did the organization become aware durning the year of a significant diversion of the organization’s assets? ........
6 Did the organization have members or stockholders? e e e e e e . e e
7a 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? . . ... ..o i i e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . .. ... . i i i i i i i i i i i e i i e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
A The governing bOGY 2. . .. oottt ittt i et it e e e e e
b Each committee with authortty to act on behalf of the governing body? . . . . . . . ....... .. ..ol
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO .. ... .................
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

al

a0 |& W

Yes | No
10a Did the organization have local chapters, branches, or affllates? .. .........ccoiii i it ittt 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N/A [10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. - . . . . . . .... | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |+ 5;‘; s}w ‘e‘ﬁj
12a Did the organization have a wntten conflict of interest policy? If “No," gotolne 13 ............... G e 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIST .« « v vt ot o ittt et et e e e e e e e N/A |12b
¢ Did the organization regularly and conS|stenﬂy monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O howthisisdone . ........ ..... e e N/A | 12¢
13  Did the organization have a written whistleblower policy? . . e e e e e B, 13 X
14 Diud the organizatron have a written document retention and destruction policy? . . .. .. ..o i et eiin i iive i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by (»f »:;‘2 gﬂv d %
independent persons, comparability data, and contemporaneous substantration of the deliberation and decision? 2,&3:2 3
a The organization’s CEO, Executive Director, or top managementofficial .. .......... coviiiv i, X
b Other officers or key employees of the organization .. . ... .v ottt it i it it a i e it i e X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions). 2188 ;};‘%
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement i
with a taxable entity during theyear? ............. e e e e e et e X

b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . .. e e e e
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 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 D Other {explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict 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
organization: » See attachment #1

JVA 12 9906 TWF 990 Copynght Forms (Software Only) - 2012 TW
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Form 990 (2012) THE HAVENS INC 56-1914862 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
' Check if Schedule O contains a response to any questioninthis PatVil . . . . . . e e TR ﬂ

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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 compensaton from the organization and any related organizations.

o 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

&l Check this box if neither the organizabon nor any related organizations compensated any current officer, director, or trustee.

(A) (8 P (Ct) 0 (E) (F)
Name and Title Average (do not cheak o than one Reportable Reportable Estmated
box, unl both a
hours per f?:::al:'nagf‘jsap;:se?:’t‘c:rsl r?: . tes") compensation compensation amount of
aorany (WEP[HR] B[S ISR 5 | me | aemimet | e
hours fc):r DUR|FU| F [vP|emMP]| R trfe . organizations compensation
I SE|, 8] I L|HPL I M organization (W-2/1099-MISC) from the
related (VI C[+T|[ € OleEEO| E T H
; ILET[QE| E Y[SNY | R |(W-2/1099-MISC) organization
prganiza-| pE O | T E| R E|TSE
tons [U R 5 E AE and related
below) 'E R N E organizations
P D

Jva 12 9907 TWF990  Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) THE HAVENS INC 56-1914862 Page 8

‘Part.Vil J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

, (R) (B) . (Cz (D) (E) (F)
Name and title Average (do not check mors than one Reportable Reportable Estimated
hours per P iebr an o drractbe ruston compensation |  compensation amount of
week v pliT] o0 |[KE|HCE] F from from related other
éllSt ar;y B ﬁ R 1%‘ B E 5 M ('; ,a",;’ g’ the organizations compensation
eisted [VIE|17| ¢ | O|EEG| ¥ | oroamzaton \(W-211099-MISC) |  tromthe
organiza- [') E (T) y E E }’E $ g‘ E R 1(W-2/1099-MISC) organization
tions |Ro® |4 E| ~E and related
below) [ L R % S organizations
ib  Sub-total. ..... e e e A &
¢ Total from continuation sheets to Part VII, SectionA . . e >
d _ TYotal (add lines 1b and 1¢)- e et e R R 4
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization P
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on ine 1a? If “Yes,” complete Schedule J for such indvidual ............. . . e e
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual
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 Jforsuchperson .................oooovien...

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) (8) €)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »
JVA 12 9908 TWF 990 Copynight Forms (Software Only) - 2012 TW




Form 990 (2012
Part VI

THE HAVENS INC 56-1914862

Page 9

Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII

(e kN ’Aféw;:s*

A)

Total revenue

(8
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a
b
c

e
f

wWZO~-HCcw—24Z00
gzr OHZPI0 epHAN-6
(4> Dpr—Z—0 DMI-HO

Federated campagns . A 1a

Membership dues
Fundraising events

1ib

..... . 1c

d Related organizations .. R, id

Government grants (contributio ns) 1e

All other contributions, gifts, grants, &

similar amounts not included above . . 1f

41,222

g Noncash contributions included in ines 1a-1f $

h Total. Add lines 1a-1f

>

.3
41,222

el

2a

ZPIOODT
mo—-<3m®

mcZm<m>xa
| -0 Q06

Business Code

ADVANCE TO OPERATING A

50,800

50,800

All other program service revenue . . .
Total. Addhnes2a-2f ...................

50,800

[
d

7a

c
d
8a

IMIAO0

c
9a

mcZm<m>D

b
[
10a

Investment income (including dividends, interest, and
other similar amounts) . . ............o. ...
Income from investment of tax-exempt bond proceeds .. .. .. [ 4

Royalties . . ......

GrossRents ... ..

b Less: rental expenses
Rental iIncome or (loss)
Net rental income or (loss) .

Gross amount from sales
of assets other than

Inventory .. ...

b Less: cost or other basis
and sales expenses . . . .

Gain or (loss) . . ..
Net gain or (loss) .

367

(1) Real

(n) Personal

145, 440

1,587

143,853

& &

%

143,853

143,

853

(1) Securmes

(ii) Other

£ s

R ot

Gross income from fundraising
events (not including $
of contnbutions reported on line 1c)

See PartIV,line 18 . ...
b Less directexpenses ................ b

Net income or {loss) from fundraising events . .
Gross income from gaming activities. See

Part IV, line 19 ...

Less: directexpenses .. .............. b
Net income or (loss) from gaming activities . . .
Gross sales of inventory, less

returns and allowances ........... . a

b Less costofgoodssold........... b

¢_Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
b
c
d

All other revenue .

e Total. Add lines 11a-11d .. ...
12 Total revenue. See instructions

236,242

195,020

JVA 12

9909 TWF 990

Copynight Forms (Software Only) - 2012 TW

Form 990 (2012)




Form 990 (2012)

| Part IX |

Statement of Functional Expenses

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

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

Do not include amounts reported on lines b, Total e()l(genses Progragr? )servnce Managég)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and . '
organizations in the United States See Part IV, ine 21. . . s
2  Grants and other assistance to individuals in :
the United States. See Part iV, ine22 ..
3  Grants and other assistance to governments,
organizations, and individuals outside the *
United States. See Part IV, ines 15 and 16 . *
4  Benefits paid to or for members . . . .. 1,438 1,438
5 Compensation of current officers, directors,
trustees, and key employees . 14,400 14,490
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . .
7  Othersalaries and Wages - -« o+ ovevenrrrarann.n. 4,930 4,930
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) ............ .
9 Otheremployeebenefits ............ccovvvvennn.
10 Payrolltaxes .. ... ..ottt i i i
11 Fees for services (non-employees):
a Management .......o.ovviiinnniennnn.. 18,631 18,631
b Legal .. 498 4
€ ACCOUNLNG . «oevvvvr vr it 215 9
d Llobbying..... .. ......00 L Lol . _
e Professional fundraising services. See Part IV, line 17 . = = 4ol
t Investment managementfees..... . .....
g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . . . 7,693 5,290 2,493

12 Adverbsing and promotion . ......

13 Officeexpenses . .. .. .ooov o i, 4,498 4,408

14  Informationtechnology ...... . ... .. ... ... ...

15 Royaltes..... .. ......

16 OCCUPANCY .ot eiiine eiieinnenas

17 Travel ........ e e e e

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

19 Conferences, conventions, and meetings . ........

20 Interest.. ...l 0 L,

21 Payments to affiliates .. ............. ..

22  Depreciation, depletion, and amortizaton .. .......... 44,804 44,804

23 INSUMBNGCE -+ o vt et ee et ine et 9,442 9,482 )

24  Other expenses. ltemize expenses not covered above AN }g%‘ Wy NS EE % N
(List miscellaneous expenses in line 24e. If ine 24e > ’ 3 AN i ‘ o
amount exceeds 10% of line 25, column {A) amount, ‘ ) o . I DU
list ine 24e expenses on Schedule O ) 5 - ¢

a SUPPLIES 2,036 2,0}6

b OUTSIDE CONTRACTS 36,939 36,939
¢ GARBAGE AND TRASH REMOVAL 1,941 A
d REPATRS AND MAINTENANCE 6,441 6,431
e All other expenses 53,330 53,330

25 Total functional expenses. Add lines 1 through 24e 207,796 78,569 129,237

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation
Check here ® [ ] if following SOP 98-2 (ASC 958-720)

JvA 12 99010 TWF990  Copyright Forms (Software Only)- 2012 TW Form 990 (2012)



Form 990 (2012) THE HAVENS INC 56-1914862 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this PartX . . ... . . e e e eeaaea r|
' (A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing .. .......... e e e 1,051 4 992
2 Savings and temporary cash investments e e e e e 2
3 Pledges and grants receivable, net ................... 3
4 Accounts receivable, net . ......... .. .. e 17,836 4 15, ?83
5 Loans and other receivables from current and former officers, directors, A ) ( bl T i
trustees, key employees, and highest compensated employees .
Complete Part i of Schedule L - - -+ .o vvn s e e e 5
6  Loans and other raceivables from other disqualified persons (as defined under section «“‘ ”
4958 (fX 1)), persons described in section 4958(c)3)XB), and contributing employers and
A sponsoring organmizations of section 501 (cX9) voluntary employees' beneficiary
S orgamzations (see instructions). Compiete Part Il of Schedule L. 6
S 7 Notes and loans receivable, net . . . 7
$ 8 Inventones forsaleoruse .. .. e e e e e 8
S | 9 Prepad expenses and deferred charges ............................. 61,882 9 70,427
10a Land, buldings, and equipment. cost or other ”
basis. Complete Part VI of Schedule D, . ... ... 10a 1,868,058 & . o o o : @
b Less. accumulated depreciation . . . . . e 10b 746,878 1,157,610| 10e 1,121,180
11 Investments -- publicly traded securities .. ......... ... i, 11
12 Investments -- other securities. See Part IV, line 11 ...................... 12
13 Investments -- program-related. See Part IV, ine 11 . ..................0 13
14 Intangible assets . . .. ... o s 14
15 Otherassets. See Part IV, lIne11. ... ..ottt 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) ................. 1,238,379 16 1,207,782
17 Accounts payable and accrued @XpPenses « . .. oot ern it in e 19,366} 17 14,482
18 Grantspayable . ..o v vt i e e e e e e e e e 18
L | 19 Deferredrevenue............... e e e e e e 5,615 19 5,843
"\ 20 Tax-exempt bond liabilties . . e 20
B | 21 Escrow or custodial account hablllty Complete Part IV of Schedule D. ....... 21
1 22 Loans and other payables to current and former officers, directors, . .
| trustees, key employees, highest compensated employees, and B ' &
T disqualified 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 to unrelated third partes .. ......... 24
25 Other habilities (including federat income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of ScheduleD .. .. . ........ RPN 25
26 Total liabilities. Add Ilnes 17through25 .. ............ ... ..... ... 1,8 98 28 1 26 1,893,625
Organizations that follow SFAS 117 (ASC 958), check here> E and e oo v
F complete lines 27 through 29, and lines 33 and 34. .
N 0| 27 Unrestncted netassets ... . .. .. .. ... L -659, 902 27 ~685,843
T N | 28 Temporarily restncted Net assets . . .« v ovviiveineeer vevrener vrvnennn 28
A D 29 Permanently restricted netassets ..... ....... ... i, 29
S Q|  Organizations that do not follow SFAS 117 (ASC 958), check here » [ Jand [ - ..~ .~ . L. . .
EL complete lines 30 through 34. ?
T a 30 Capital stock or trust pancipal, orcurrentfunds . ..o oo it 30
S c | 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
g E | 32 Retained earnings, endowment, accumulated income, or other funds . ....... 32
§ 33 Total net assets or fuNd balances .« v v vvvv v iir it e e -659,902| 33 -685,843
34 Total liabilites and net assets/fund balances . . ... ... .. .. ... .. .. ... . ... 1,238,379 34 1,207,782

JVA 12 99011 TWF990  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012)

|Part XII Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question in this Part XI - S

1
2
3
4
5
6
7
8
9

10

" Total revenue (must equal Part VIII, column (A), ine 12) .. ....... e e e e e

236,

242

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

207,

796

Revenue less expenses. Subtractline 2 fromline1........

28,

446

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

-659,

902

Net unrealized gains (losses) on investments. . . ..... e e e e

Donated services and use of facilities

Investment expenses...  ......... . e e

Prior period adjustmenls ........................................

W0 |N D (0|8 [WN =

Other changes In net assets or fund balances (explam in Schedule O

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. . .. e e e e e e

-
o

-685,

843

| Part Xl | Fmancnal Statements and Reporting

Check if Schedule O contains a response to any questioninthisPatXll . . . ................

1

2a

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization 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,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ............covieiiiieeiinnn.
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
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 financia! statements and selection of an independent accountant? ........ N/A
If the organization changed etther its oversight pracess or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set torth In
the Single Audit Act and OMB Circular A-1337. . ... it i iin e v e e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... ... NAD

No

2a

2b

2c

R U S

3a

3b

JVA

12 99012 TWF 990 Copynght Forms (Software Only) - 2012 TW
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SCHEDULE A
(Form 990 or 990-EZ2)

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section

: 4947(a)(1) nonexempt charitable trust.

Dapartment of the Treasury
Intarnal Revenue Service

P_Attach to Form 990 or Form 990-EZ.

> _See separate Instructions.

OMB No. 1545-0047

2012

Ogpen to Publip
Inspection

Name of the organization

THE HAVENS INC

Employer Identification number

56-1914862

LE_il't i ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hosprtal service organization descnbed in  sectlon 170(b)(1)(A)(lii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(lli). Enter the hospital's name,
city, and state’
5 I:] 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.)
6 A federal, state, or local government or governmental unit described in  section 170(b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}(A)(vi). (Complete Part il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions--subject to certain exceptions, and (2) nc 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).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c D Type llI-Functionally integrated d D Type lll-Non-functionally integrated
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
1 If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type It supporting
organization, CheCk this DOX . . ... ot i i i i it it e et nenen bh et D
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (m) below, the governing body of the supported organizattion? ............. ... oot ot ciiiiaaa., 11g(l) X
(i) Afamily member of apersondescribedin()above?. ...... ... i L L L it i 11g(il) X
(iif) A 35% controlled entity of a person described In (1) or (i) abOVE? . ... . it i e e 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of orgamization |(IV) Is the organization | (V) Did you notify the o am(:,al*)mlrs\ T::ol ) (vii) Amount of
organization (described on lines 1-9 [in col. (I) hsted in your | organization in col. (l) 8 raamzed in th;a monetary support
above or IRC section governing document? of your support? orea :; 7l
(see instructions)) >
Yes No Yes No Yes No
= A g ] EN e s - W ‘Lxg';,,‘\.:\;’g i
j* g 5 CY % @' L S Wy v :/%\”’ J‘;‘gg:,?,gﬁ . a;;;%’;
Total ‘ s & SRR PR U EE
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA 12 990A1 TWF 990 Copynght Forms (Software Only) - 2012 TW




Schedule A

Form 990 or 990-£2) 2012 THE HAVENS INC 56-1914862 Page

{Part Il

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 I or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 30,985 42,825 40,417 40,417 41,222 195,866
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf . e ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
4 Total. Add lines 1 through 3 30,985 42,825 40,417 40,417 41,222 195,866
v - '&} -
5 The portion of total contributions by each . < Ry, @oen age S %%e el
person (other than a governmental unit or e e, i
publicly supported organization) included s & \'; ~
on line 1 that exceeds 2% of the amount i % e
shown on line 11, column (f). . ... ....... e ;'* RN
6 Public support. Subtractine 5 from line 4 | « . [ w 21 f&‘ R 195,866
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfrombne 4. -« oo vvvviinen... 30,985 42,825 40,417 40,417 41,222 195,866
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from sim Iar
sou,cesy_,_”____' ome from similar 116,241 123,690 130,520 130,115 144,220 644,786
9 Netincome from unrelated business
activities, whether or not the business I1s
regularly cariedon. .- ... . ...
10  Other income. Do not include gain or
loss from the sale of capltal assets
(ExplaininPastIV.) .... .. .. ......
11 Total support. Add lines 7 through 10 R 840,652
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

JVA

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))- - - - - - - -

Public support percentage from 2011 Schedule A, Part I, ne 14 . .

14

15

33 1/3% support test ~- 2012. 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 qualifies as a publicly supported organization .

33 1/3% support test -- 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The orgamizaton qualifies as a publicly supported organization

10%-facts-and-circumstances test —-- 2012, 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 qualifies as a publicly supported organization

10%-facts-and-circumstances test -- 2011. 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 organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

12 990A2 TWF 990

Copyright Forms (Software Only)- 2012 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. Open.to Public

Departmeant of the Treasury .

Internal Revenue Service » Attach to Form 980 or 980-EZ. Inspection

Name of the organization Employer identification 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 assetsS.......oieeireiieiiennnnns (659,902)

PART IX LINE 24: SUPPLIES AND OUTSIDE CONTRACTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copynight Forms (Software Only) - 2012 TW



Attachment 1: Form 990

990 BOOKS ARE IN CARE OF

Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2012 or tax period beginning 07-01 , and ending 06-30-2013.

Name of Organization

THE HAVENS INC

Employer Identification Number

56-1914862

Part VI - Line 20

IndwidualName ..... .........
or
Business Name.

e MICKIE HELMS

StreetAddress ... .... ..... .. .. .

U S. Address:

Zipcode 28405

or
Foreign Address

Fax Number

......................... 1319 MILITARY CUT-OFF ROAD #121

ciy Wilmington State NC

JVA Copyright Forms (Software Only) - 2012 TW
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990 PAGE 10, All OTHER EXPENSES
Attachment 3: Form 990 Page 10, Line 24

- Other Expenses

Open to Public
Inspeaction

For calendar year 2012 or tax penod beginning 07-01-2012, and ending 06-30-2013.

Name of Organization

Employer ldentification Number

THE HAVENS TINC 56-1914862
(B) Program (C) Management .
Other Expenses (A) Totat Services and General (D) Fundraising
UTILITIES 53,350 53,350
Total: 53,350 53,350 .
JVA Copyright Forms (Software Only) - 2012 TW LO813F 12_EO102




2012 DETAIL STATEMENTS
THE HAVENS INC

56-1914862 PAGE 1

3

STATEMENT #1 - ACCT. PAYABLE AND EXP. BEG YR (990-EO PG 11 LINE 17A)

BEGINNING ENDING

OPERATIONS. ..t ittt ittt tennaeennnns 14,401 9,883
PREPAID REVENUE. ........ . . i 4,965 4,177
ACCRUED MANAGEMENT FEE............... 0 422
TOTAL CARRIED TO 990-EO PG 11 LINE 17A...... 19,366 14,482

STATEMENT #2 - OFFICE EXPENSES (990 EO PG 10 LINE 13)

BANK FEES. .ttt ittt ittt et eseeeennnas 22
OFFICE EXPENSE. ....t ittt ieeeennennnenononcennas 4,386
TOTAL CARRIED TO 990 EO PG 10 LINE 13....... ittt enneenns 4,408

STATEMENT #3 - ACCOUNTING (990 EO PG 10 LINE 11C)

ACCOUNTING. ¢ i ittt ittt ittt ntennsnannannnns 625
TAX PREPARATION. ..ttt iiiiinenoneneenennennnnes 350
TOTAL CARRIED TO 990 EO PG 10 LINE 11C.....citiiiiennnnnnn 975

STATEMENT #4 - OTHER (990 EO PG 10 LINE 11G)

AUDIT EXPENSE. ...ttt ittt eeeennononanns 5,200
BAD DEBT EXPENSE. ... ittt ittt nnnnnnns 714
MISC ADMINISTRATIVE EXPENSE.......coiiiieeeenn 1,779
TOTAL CARRIED TO 9890 EO PG 10 LINE 11G......tevieervenanns 7,693

STATEMENT #5 - ACCT. RECEIVABLE NET BEG YR (990-EO PG 11 LINE 4A)

BEGINNING ENDING

TENANT ACCOUNTS RECEIVABLE........... 8,512 5,759
PREPAID EXPENSES...... .ttt nnnnns 9,324 9,424
TOTAL CARRIED TO 990-EO PG 11 LINE 4A....... 17,836 15,183

STATEMENT #6 - PREPAID EXPENSES BEG YR (990-EO PG 11 LINE 9A)

BEGINNING ENDING

TENANT SECURITY DEPOSITS.......cve0.. 5,615 5,843
ESCROW DEPOSITS. .. iiiiieinneeeneonen 2,711 1,652
REPLACEMENT RESERVE...........cc.oo.. 53,556 62,932
TOTAL CARRIED TO 990-EO PG 11 LINE SA....... 61,882 70,427

STATEMENT #7 - LAND BUILDING COST BASIS (990-EO PG 11 LINE 10A)

JVA Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTMT




THE HAVENS INC

» . - !
2012 DETAIL STATEMENTS
56-1914862 PAGE 2
LAND . ¢t ettt ie it e i i i e 141,900
BUILDINGS .t vttt ittt iee e iaennenennnns 1,692,612
BUIDG EQUIPMENT PORTABLE........eniunennenennnn 33,546
TOTAL CARRIED TO 990-EO PG 11 LINE 10A......cuvuneunennnn.. 1,868,058
STATEMENT #8 - DEFERRED REVENUE BEG YR (990-EO PG 11 LINE 19A)
BEGINNING ENDING
TENENTS DEPOSITS HELD IN TRUST....... 5,615 5,843
TOTAL CARRIED TO 990-EO PG 11 LINE 19A...... 5,615 5,843

STATEMENT #9 - UNRESTRICTED BEGINNING YEAR (990-EO PG 11 LINE 27A)

BEGINNING ENDING
UNRESTRICTED NET ASSETS.............. -659,902 -685,843
TOTAL CARRIED TO 990-EO PG 11 LINE 27A...... -659,902 -685,843
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