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B Check if applicable: Cc D Employer identification number
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Name change PC_) Box 584 E Telephone number
Intial retum Hillsborq, OR 97123 (503) 757-2550
Final return/tarminated
Amended etum | G Gross receipts $ 612,493,
Apphication pending] F Name and address ot pnncipal officer: Lindy Rocha H(a) Is this 5 group retum for Subudmmes"H Yes |X]No
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(Rartiil Summary

Under p

1 Briefly describe the organizgtion’s mission or most significant activities:To _provide clean & sober homes with _
g/  Christian principles for those with addictions who wish to live a new life. ______
Bl e e e
£
£| 2 Check'this box > [ ] if the forganization discontinued ifs operations or disposed of more than 25% of its net assets.
| 3 Number of voting members ¢f the governing body (Part Vi, ine1a).... .... ... ... ........ . 3 8
“'; 4 Number of independent votigg members of the governing body (Part Vi, ine 1b)........ e e e 4 8
§ 5 Total number of individuals ¢mployed in calendar year 2017 (Part V, line2a).  ..... ..... .. ... 5 14
=| 6 Total number of volunteers (estimate if necessary) . °\§ ....... .. . 6 0
E 7a Total unrelated business revenue from Part VI, column( M \ e 7a 0.
b Net unrelated business taxaljle income from Form 990-T, l .......... e 7b 0.
\ass :L\Y‘f Prior Year Current Year
8 Contributions and grants (Pagt VHI, line th) ... W' .. Q“ \ e g 43,942. 38, 305.
5 9 Program service revenue (P3rt VIll, ine2g) .... . . Q .. EQQS ..... 443,917, 544,520.
§ 10 Investment income (Part VII} column (A), hines 3, 4, and 7d) ...... Q?‘ . .. 7. 8.
11 Other revenue (Part VIII, colgmn (A), lines 5, 6d, 8¢, 9¢c, 10c¢, e e e el 16,499. 23, 369.
12 Total revenue — add lines 8 through 11 (must equal Part VIR iumn (A), ine 12) . 504,365. 606,202.
13 Grants and similar amounts gaid (Part 1X, column (A), lines 1-3)..... .....
14 Benefits paid to or for membgrs (Part IX, column (A), lined) ..... ...... ........
C(D_) 15 Salaries, other compensatior]. employee benefits (Part IX, column (A), lines 5-10) 118,137. 133,041.
% 16 a Professional fundraising fees|(Part IX, column (A), line 11e)............ ...... .
= b Total fundraising expenses (Fart IX, column (D), line 25) > . s
m 17 Other expenses (Part IX, colymn (A), ines 11a-11d, 11f-24¢) . . 364 765 484,277.
o 18 Total expenses. Add lines 1317 {must equal Part IX, column (A) I|ne 25) 482,902. 617,318.
% 19 Revenue less expenses. Subfract line 18 fromline 12 ...... ... 21,463, -11,116.
< f Beginning of Current Year End of Year
= l 20 Total assets (Part X, line 16)]. .... .. ..... . ... .... .. 79,824. 77,703,
Pl 21 Total habilities (Part X, line2p) . ...... ....  ............. 1,618. 10,613.
'c\:) s'ﬂ 22 Net assets or fund balances. Pubtract line 21 fromline 20... .. ..... 78, 206. 67,090.
w
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Preparer |Frmsname ™ Hurlimgn CPA
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»
Form 990 (2017) Fairhaven Rgcovery Homes 80-0455845 Page 2
|P,é'|1t{llll| Statement of Program Service Accomplishments
Check if Schedule O confains a response or note to any fineinthisPart Ml ... ........ ....... . .. . D

1 Briefly describe the organizatiorfs mission:

To provide clean & gober homes with Christian principles for those with addictions ___
who wish to live a dew life. _ _____ ___ __ ______ ___ ____ __ o ______

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 . Yoo [] ves [x] No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes @ No
if "Yes,’ describe these changes jon Schedule O.

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

4a (Code: ) (Expenses |$ 427,952, including grants of $ ) Revenue $ )
Providing and maintalining affordable housing for recovering alcoholics and addicts. __
_______________
_""_"""_"_"_""___"_——_77,_—7:,-I_'T _____________________________
________________ }.___________‘=‘r’_u;_r_-____.,_.____._..____..____..._......___.._
_____________________________ [ T

' Y

4b (Code: ) (Expenses ., including grants of $ ) (Revenue $ )
__________________________ e

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses P 427,952,

BAA TEEAQIO2L 12/05/17 Form 990 (2017)




Form 990 (2017) Fairhaven Recovery Homes 80-0455845 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contaips a response or note toany ine inthisPart V. ................ ... .. . ... L. D
Yes | No
1 a Enter the number reparted n Bdx 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2@G included i hine 1a. Enter -0- if not apphicable ... .1 1b 0
¢ Did the organization comply with backup mthholdrng rules for reportable payments to vendors and reportable gammg S
(gambling) winnings to prize wirfners?.... . ... . ..... 1c
2 a Enter the number of employees yeported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar yedr ending with or within the year covered by thisreturn... .| 2a 14
b If at least one 1s reported on ling 2a, did the organization file all required federal emp!oyment tax returns? . 2b] X
Note. If the sum of lines 1a and Ra is 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 dunng theyear? ....... .. ... .... 3a X
b If "Yes,' has 1t filed a Form 990-T for thisiyear? Iif ‘No’ to line 3b, provide an explanation in Schedule Q.. . ............ ............ .. .... 3b
4 a At any time during the calendar yegr, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign co ntry (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. *
See mstructions for filing requiremgnts for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to 3 prohubited tax shelter transaction at any time during the tax year? .. Sa X
b Did any taxable party notify the grganization that it was or is a party to a prohibited tax shelter transaction?. . 5b X
c If 'Yes,' to line Sa or 5b, did the prganization file Form 8886-T?..... .. ...... . 5¢
6 a Does the organization have annyal gross receipts that are normally greater than $100,000, and did the orgamzatron
solicit any contributions that werg not tax deductible as charitable contributions? . e e 6a X
b If ‘Yes,' did the orgamzatlon includg with every solicitation an express statement that such contributions or gifts were
nottax deductible?. .. ... ..... . ... . oL e it e i e . 6b
7 Organizations that may receive educhble contnbuﬁons under section 170(c). ) -
a Did the organization receive a ;) ment in excess of $75 made partly asa contnbuhon and partly for goods and
services provided 10 the Payor?. [ .. ... . . il . L e e i s 7a X
b if ‘Yes,' did the organization notify the donor of the value of the goods or services provided?. .,. .. ........ 7b
¢ Did the oragamzatron sell, exchange or otherwise dlspose of tangible personal property for whlch it was reqmred to frle
Form82827...... . .. ... .. ... ... .. . . 7¢ X
d If ‘Yes,' indicate the number of F brms 8282 med durmg theyear ... ... ....... ] 7d| j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... 7f X
g If the orgaruzation recenved a contribution of quatified lntellectual properiy. did the orgamzatlon flle Fonn 8899
asrequired?.......... . . ... Lol Lo e . . 79
h If the organlzatlon received a corjtnibution of cars, boats, alrplanes or other vehicles, dnd the orgamzatron file a
Form 1098-C7. . o o it i e e e e e e s i e 7h
8 Sponsoring organlzauons malmal ing donor advised funds. Did a donor advrsed fund maintained by the sponsormg T N
organization have excess businegs holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. . ___J
a Did the sponsoring organization rhake any taxable distributions under section 4966?. . ............. .. 9a
b Did the sponsoring organization ake a distribution to a donor, donor advisor, or related person?....... e 9b
10 Section 501(cX7) organizations. gnter:
a Initiation fees and capital contribytions included on Part VIil, line 12 .... . .. ....... 10a
b Gross receipts, included on Form[990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or sharehoiders .. .... . . PN ....|1a
b Gross income from other sources|(Do not net amounts due or pald to other sources
against amounts due or received fromthem.) ...... ... ...l L L il 11b .
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-éxempt interest received or accrued during the year ... I 12b[
13 Section 501(cX29) qualified nonpyofit health insurance Issuers. N A __J
a Is the organtzation hicensed to isslie qualified healith plans in more than one state? .. .. 13a
Note. See the instructions for addjtional information the organization must report on Schedule O }
b Enter the amount of reserves the prganization 1s required to maintain by the states n
which the organization is licensed|to issue qualified health plans . . ..|13b
¢ Enter the amount of reservesonbhand. . .. ... ... ........ 13¢ _
14a Did the organization receive any gayments for indoor tanning services dunng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to|report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEADIO5L O08/08/17

Form 990 (2017)



Form 990 (2017) Fairhaven Reg

[0

lovery Homes 80-0455845 Page 6

I Rart\VIE| Governance, Mana

ment, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to li
Schedule O. See insfructions.
Check if Schedule O contains a response or note to any line in this Part VI.

e 8a, 8b or 10b below, describe the circumstances, processes, or changes in

. [H

Section A. Governing Body and Management

No

Yes

1a Enter the number of voting menjbers of the governing body at the end of the tax year 1a
If there are matenal differences jn voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiftee or similar committee, explain in Schedule O.
b Enter the number of voting memibers included in [ine 1a, above, who are independent .. 1b

2 Dd any officer, director, trustee, orf key employee have a family relationship or 2 business relatronshrp with any other
officer, director, trustee, or key émployee? ...S€€ Schedule O o

{ over mana?emen\ duties customarily performed by or under the direct supervlsmn

3 Dud the organization delegate con

of officers, directors, or trustees| or key employees to a management company or other person? ..... 3 X
4 Did the organization make any sjgnificant changes to its governing documents
since the prior Form 990 was fildd?. .. ... . . . L. L L i e e e . 4 X
5 Did the organization become aware dunng the year of a srgnlﬁcant dwersron of the organization's assets?..... .. .... 5 X
6 Did the organization have membgrs or stockholders? .. . . . ... L. L e . 6 X
7 a Did the organization have memberq, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegovemlngbody e e e e e e e e e 7a X
b Are any govemance decisions ofj the orgamzatron reserved to (or subject to approval by) members,
stockholders, or persons other tHan the governing body?.. ce e .. .. .1 7b X
8 ?hlg }I;el ovrvgra‘nlzatron contemporanepusly document the mee'ungs held or written actions undertaken during the year by . . .
owing:
aThegoverning body?..  .....]. .. ... L i e e e e 8a| X 4
b Each committee with authority to act on behalf of the governing body?.. ceee 8b X
9 s there any officer, director, tms&ee or key employee listed in Part VI, Sectlon A, who cannot be reached at the
organization's mailing address? i ‘Yes,’ provide the names and addresses in Schedule O ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates?.. . ... . ... .. ... ... .. e el 10a X
b If 'Yes,' did the organization have written golicies and procedures governing the activities of such chapters affi hates and branches to ensure their
operations are conssstent with the orgamizgtion's exempt purposes? .. ............... . .. e e e 10b
11 a Has the organization provided a complete ¢opy of this Form 930 to all members of rts governing body before ﬁhng the form? .......... Mal X
b Describe in Schedule O the procgss, if any, used by the organization to review this Form 930. See Schedule 0 i R
12a Did the organization have a wnttgn conflict of interest policy? If ‘No,’ go to line 13.... 12a X
b Were officers, drredors, or trustees }and key employees required to drsclose annually m{erests that could gwe rise
toconficts?.. . ... . ...... ) . T LT s T L e e e 12b
¢ Did the organization regularly and ¢ nsrstentl monitor and enforce compllance with the policy? If 'Yes, descr/be in
Schedule O how this was done . | See. gche.dule e e . e e, 12¢

13
14

15

Did the organization have a writtén whistleblower poltcy" ..... .
Dud the organization have a writtdn document retention and destructron polrcy7

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and fontemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official ...
b Other officers or key employees df the organization....... ...
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, conjtribute asscts to, or pamcrpate ina ;omt venture or similar arrangement with a
taxable entity during the year? . e . .- .

b if ‘Yes,' did the organization follow
participation 1n joint venture arra
organization's exempt status with

%wntten policy or procedure requrnni; the orgamzatron to evaluate its
lgements under applicable federal tax Iaw, and take steps to safeguard the
respect to such arrangements? ... . ... ... ...

13

X

15a

15b

. L‘lsa

o

16b

Section C. Disclosure

17 List the states with which a copy of &

18 Section 6104 requires an or mz
for public inspection Indicate ydu made these available. Check all that apply.
D Own website D Another's website D Upon request
Describe it Sulredule O whether (and if so,
the public duning the tax year. See Schedule O

State the name, address, and teleph gne number of the person who possesses the organization's books and records:

Lindy Rocha PO Box 584 Hillsboro OR 97123 (503) 757-2550

is Form 990 1s required to be filed »

D Other (explam n Schedule 0)
19

20

»

ion to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Section 501(c)(3)s only) available

how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to

BAA TEEAOIO6L 08/08117

Form 930 (2017)



Form 990 (2017) Fairhaven Rg
[PartIX [ Statement of Functi

covery Homes

80-0455845

Page 10

nal Expenses

Section 501(c)(3) and 501(c)(4) organ

trons must complete all columns All other organizations must complete column (A).

Check if Schedule

contains a response or note to an

y ine in this Part 1X .

Do

6b,

rted on
rt Viil.

not include amounts re|
7b, 8b, 9b, and 10b of

A
ines Total g,xz\enses

(B)
Program service
expenses

©)
Management and
general expenses

()
Fundraising
expenses

1

10 Payroll taxes . .
Fees for services (non- employee )2

!

12
13
14
15
16
17
18

19
20

RERR

25 TYotal functional expenses. Add lines 1 th

Grants and other assistance to domestic

organizations and domestic gove
See Part IV, line 21.

Granis and other aSS|stance to dpmestic
individuals. See Part IV, ine 22 }. . . .

Grants and other assistance to flreign

organizations, foreign governments
eign indwiduals. See Part IV, lin

Benefits paid to or for members |. .. .... .

Compensation of current officers

trustees, and key employees ...

Compensation not included abovp
disqualified ersons (as defined
section 4958(N)(1)) and persons q
in section 4958(¢)(3)(B

Other salarnes and wages

Pension plan accruals and contn
(include section 401(k) and 403(4
employer contributions)

Other employee benefits ...

¢ Accounting
d Lobbying. .

e Professional fundraising services. See Par1 W, tine 17. ..

f Investment management fees

g Other. (If line ll? amount exceeds 10% of
(A) amount, hst line 11g expenses on Sc!
Advertising and promotion. . ..

Office expenses ...... .. .. ...
Information technology .. ..
Royalties
Occupancy
Travel... .......

Payments of travel or entertamme'nt
expenses for any federal, state, or local

public officials .

Conferences, conventlons and meetings

Interest .. .
Payments to affiliates. ..... ....

rnments.

and for-
s 15 and 16

directors,
. 99, 376.

99, 376.

b, to

inder

escnbed
e 0.

0.

3,046.

3,046.

butions

)

19,765.

19,765,

10,854.

10,854.

1,049.

1,049.

1,360.

1,360,

864.

864.

ne 25 oalumn
ule O, ).

504.

504.

1,969.

1,969.

3,072.

3,072,

35,796.

35,796.

Depreciation, depletion, and amo
Insurance . .

Other expenses ltemuze expense not
covered above (List miscellaneou$ expenses

in ine 24e. If line 24e amount ex

of line 25, column (A) amount, lisf line 24e

expenses on Schedule O.)

e AII other expenses

tizatior. .. 10,472.

10,472,

12,790.

12,790.

eeds 10%

275,245,

275,245,

101.907.

101,907,

14,269.

14,269.

10,334,

10,334.

14, 646.

13,407.

1,239.

woh e .. 617, 318.

427,952.

189, 366.

26 Joint costs. Complete this line only if
the organization reported in colurmin (B)

joint costs from a combined educ

campaign and fundraising solicitatjon.

Check here > [ ] if following
SOP 98-2 (ASC 958-720).... ..

dtional

TEEAO110L 08/08/17

Form 990 (2017)




Form 990 (2017) Fairhaven Rejcovery Homes

80-0455845

Page 11

[Part X |Balance Sheet

Check if Schedule O contalns a response or note to any line in this Part X......

L

Beglnnu(r?g) of year End(oBR year
1 Cash —non-interest-bearng L. .... ....... ... ... 4,565.1 1 8,120,
2 Sawvings and temporary cash jnvestments... . ... L 31,092.] 2 24,977.
3 Pledges and grants receivablg, net. . ... . ... Lol Ll 3
4 Accounts receivable, net  |. .. . ..., ... . ... 7.890.] 4 8,342.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule e b T s 5
6 Loans and other recewables rom other disqualified persons (as defined under
section 4958(f)(1)), persons degcribed in section 4958 ?(3)(8) and contnbuting
emplo fyers and sponsoring organizations of section 50 )(% voluntag employees’
beneficiary organizations (se¢ instructions) Complete Part Il of Schedule L . 6
8| 7 Notes and loans receivable, fet. . . ... . . . ... 7
g 8 Inventones for sale or use. e e e e 8
9 Prepaid expenses and deferre¢d charges ....................... 12,724.| 9 11, Sg_f_l__
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Scheduld D . eee. . .| 102 58,493. |
b Less: accumulated depreciatipn . ..... .... . 10b 33,753. 23,553.]10¢ 24,740.
11 Investments — publicly tradeq securities. . R ve s 11
12 Investments — other securities. See Part IV, line 11 ................ 12
13 Investments — program-relatgd. See Part IV, line 11. .. ... ... ...... 13
14 Intangible assets. R 14
15 Other assets. See Part IV, Ilne 1M 15
1(_i Total assets. Add lines 1 through 15 (must equal Ilne 3B ... Ll 79,824.]16 77,703.
17 Accounts payable and accruefl expenses. ............. . - . ...... ... 17
18 Grantspayable . ... .. | .. .. ... . L. o 18
19 Deferredrevenue .. . . | . .. i e e i 19
20 Tax-exempt bond liabibties. {..... . . ... ... oLl c e 20
§ 21 Escrow or custodial account hiability. Complete Part IV of Schedule D.......... 2
& | 22 Loans and other payables to urrent and former officers, directors, trustees, J
2 Co¥n etin;talo e?'tsllm Sests %orr nsated employees and dlsquallﬁed persons. ]
3 plete Part Il of Schedule e e e e v e 22
23 Secured mortgages and noted payable to unrelated third parties .. . 23
24 Unsecured notes and loans pgyable to unrelated third parties. . 24
25 Other liabilities (including fedéral income tax, fayables to related third pames,
and other liabilities not includgd on hnes 17-24). Complete Part X of Schedule D 1,618.]25 10,613.
26 Total liabilities. Add lines 17 fhrough 25.. ......... .. ...... .... ..... 1,618.{26 10,613.
' Organizations that follow SFAS 117 (ASC 958), check here > .and complete
lines 27 through 29, and lines 38 and 34,
E 27 Unrestricted net assets. ....§..... .... e e e 51,486.127 61,833.
3 28 Temporarily restricted netassets ..... .... . .. . .. ....... 26,720.] 28 5,257.
29 Permanently restricted netasgets.... .. ... ...l C e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here> [ ]
5 and complete lines 30 through 34.
30 Capital stock or trust prnincipal, or current funds . .. 30
§ 31 Paid-in or capital surplus, or Ipnd, building, or equipment fund 3
32 Retained earnings, endowmert, accumulated income, or other funds ....... 32
; 33 Total net assets or fund balantes e 78,206. 33 67,090.
34 Total habihties and net assetsffund batances.. .. .......... ... . ...... 79,824.]34 77,703.
BAA Form 990 (2017)

TEEADINIL 08/08/17




Schedule A (Form 930 or 990-E2) 2017 Fairhaven Recovery Homes

80-0455845

Page 2

[Part Il {Support Schedule for

(Complete only if you checked|

organization fails to qualify inder the tesis histed below, please complete Part iil.)

Drganizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1 }A)Xvi)
the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the

Section A. Public Support

/

Calendar year (or fiscal year

beginning in) » (a)2013

(b) 2014 (c) 2015 (d) 2016

(e)2017

/ (f) Total

1 Gifts, gants, contributions, and
membershlp fees recewved, (Do not
inciude any ‘unusual grants.”) ....

/

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

on Iits behalf

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

»H

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmental
umt or publicly supported
orgamzation) |nc| ed on line 1
that exceeds 2% of the amount -
shown on line 11, column (f}

-

/

H/«’

o

6 Pubhc support Subtract line S

from line 4

Section B. Total Support

/

Calendar year (or fiscal year

beginning in) > (a) 2013

(b) 2014 {c) 2015 //(d)2016

(e) 2017

(D) Total

7 Amounts fromline 4. .

pd

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

Net income from unrelated
business actwvities, whether or
not the busmess is regularly
carriedon.. .

Other income. Do not mclude
gain or loss from the sale of
;.;ap;tal assets (Explam in

ar

10

11 Total support. Add lines 7 A

througli 10 ... - '

12
13

Gross receipts from related actnvmes. etc. (seé nstructions).

First five years. If the Form 990 is f
organization, check this box and

op h

12

r the orgamzatlon s first, second thlrd fourth or fifth tax year as a section 501(c)(3)

]

Section C. Computation of Public glpport Percentage

14 Public support percentage for 2017 (lihe 6, column (f) divided by line 11, column (f))
15 Public support percentage from 21 } Schedule A, Part I, line 14

16a 33-1/3% support test—2017. If t
and stop here. The organization’qualifies as a publicly supported organization .

b 33-1/3% support test—-2016. if thejorganization did not check a box on ine 13 or 16a, and hne 15 s 33-1/3% or more, check this box

and stop here. The organization dualifies as a publicly supported organization . ...

17a 10%-facts-and-circumstances te
or more, and if the organization

the orgamzatlon meets the 'facts-
b 10%-facts-agﬁ49msmnces te
ar more, and' if the organization
organtization meets the ‘facts-and-
18 Privato foundation. if tho orgamiza

14

15

organization did not check the box on line 13, and line 14 1s 33 1/13% or more, check this box

....... -0
~[]

—2017. if the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
eels the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
nd-circumstances' test. The organtzation qualifies as a publicly supported organization. ... ..

--2016. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 i1s 10%
ets the 'facts and-circumstances’ test, check this box and stop here. Explam wn Part Vi how the
ircumstances’ test. The organization qualrﬁes as a publicly supported organization. >

=gtion did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions.
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Schedule A (Form 930 or 930-E2) 2017

Fairhaven Recovery Homes

80-0455845 Page 3

[RartiiB|Support Schedule f

(Complete only if you che
fails to qualify under the t

Organizations Described in Section 509%(a)X2)
ked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
sts listed below, please complete Part Il.)

Section A. Public Support

(a)2013 (b) 2014

() 2015

(d) 2016

(e) 2017 (f) Total

Calendar year (or fiscal year beginning in) ™
1 Gifts, grants, contributions,
and membershlp fees
recejved. (Do not inciude
any ‘unusual grants.")

24,348, 22,218.

20,125.

42,489,

36,905, 146,085.

2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished In any activity that is
related to the organization's
tax-exempt purpose........ ..

377,094.] 447,856,

417,981.

443,917,

544,520.| 2,231,368.

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

0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expende(\on
its behalf... .......

0.

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

0.

Total. Add lines 1 through 5....

401,442.| 470,074.

438,106,

486,406.

581,425.§ 2,377,453.

alm

Amounts included on lines 1,
2, and 3 received from
dlsqualuﬁed persons. .

0. 0.

0. 0. 0.

b Amounts included on Ilnes 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.........

¢ Addlines7aand7b........ ..

0. 0. 0.
0

0.

8 Public su ubtract line
7¢ from hr'i’m @

Section B. Total Support

0.
0.
0.

D .o

Calendar year (or fiscal year beginning in) »

-(3)2013 () 2014

(c) 2015

(d) 2016

(e) 2017 (f) Total

9 Amounts fromhne 6 . ..

401,442.{ 470,074.

438,106.

486,406.

581,425.( 2,377,453.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUTCeS.............

3. 6.

4.

1. 8.

28.

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explan in
Partvi.) . .

0.

13 Total suppon. (Add hnes9
10c, 11, and 12.) . .

401, 445. 470,080,

438,110.

486,413.

581,433.1 2,377,481.

14 First five years. If the Form 990 1q for g1e organization's first, second thlrd fourth or fifth tax year as a sectlon 501 (c)(3)
op here.

~ [

organization, check this box and 13

Section C. Computation of Public Support Percentage

15 Public support percentage for 201
16 Public support percentage from 2

(line 8, column (f) divided by hne 13, column (f))..

16 Schedule A, Part lll, tne 15 .. ......

15 100.00 3
16 100.00 %

Section D, Computation of Investment income Percentage

17 Investment income percentage for 2017 (line 10¢, column () divided by line 13, column (f)).

18 Investment income percentage fram 2016 Schedule A, Part lll, ine 17

18a 33-1/3% support tests—2017. If the orgamzation did not check the box on line 14, and I|ne 15 IS more than 33 1/3%, and line 17
1S box and stop here. The organization qualifies as a publicly supported organization .

is not more than 33-1/3%, check

e 17 0.
18 0.0

00 %
00 %
>

line 18 1s not more than 33-1/3%, kheck this box and stop here. The organization quatifies as a publicly supported organization ..

b 33-1/3% support tests—2016. If thé organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and .
4

20 Private foundation. If the organi

tion did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA
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Fairhaven Recovery Homes

80-0455845

Page 4

(PartiV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete

Sections A, D, and

. If you checked 12d of Part |, complete Sections A and D, and complete Part

D)

Section A. All Supporting Or

anizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If ‘No," describe in Part VI how the

supported organizations are designated. If designated by class or purpose, describe

the designation. If listoric and dontinuing relationship, explan.

2 Did the organization have any supﬁ

orted orgamzation that does not have an IRS determination of status under section

508(a)(1) or (2)? If ‘Yes,’ explaib in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) of

@.

3a Did the organization have a supported organization described n section 501(c)(4), (5), or (6)7 If ‘Yes,' answer (b)

and (¢) below.

b Did the organization confirm tha
satisfied the public support tes
made the determination.

¢ Did the organization ensure that
purposes? If 'Yes,' explain in P

supported orgamization

4a Was an
%ecked 12a or 12b in Pa

if you ¢

b Did the organization have ultimate
orgamization? /f ‘Yes,’ descnbe in
or supervised by or in connectio

¢ Did the organization support an,
sections 501(¢)(3) and 509(a)(1)
all support to the foreign suppo

Sa Did the organization add, substitut
and (c) below (if applicable). Also,
organizations added, substituted,
organization’s organizing docum
amendment to the orgamizing d

b Type | or Type Il only. Was any
organization's organizing docum

¢ Substitutions only. Was the sub:

6 Did the organization provide supg
anyone other than () its support
or more of its supported organizatio
the filing organization's supporteq

(defined in section 4958(c)(3)(C))
regard to a substantial contributo

8 Dud the organization make a loan

complete

9a Was the organization controlled dire
as defined 1n section 4946 (other
If 'Yes,' provide detail in Part VI.

each supported organization qualified under section 501(c)(4), (5), or (6) and
under section 509(a)(2)? If 'Yes," describe in Part VI when and how the orgamization

ail support to such organizations was used exclusively for section 170(c)(2)(8B)
VI what controls the organization put in place to ensure such use.

not organized in the United States (‘foreign supported organization’)? If ‘Yes' and
1, answer (b) and (c) below.

ntrol and discretion in deciding whether to make grants to the foreign supported
rt Vi how the organization had such contro! and discrehon despite being controlled
with its supported organizations.

foreign supported organization that does not have an IRS determination under
or (2)? If 'Yes,’ explamn in Part VI what controls the organization used to ensure that
d organization was used exclusively for section 170(c)(2)(B) purposes.

or remove any supported organizations during the tax year? If 'Yes,’ answer (b)

rovide defail in Part VI, including (i) the names and EIN numbers of the supported

or removed; (i) the reasons for each such action; (i) the authority under the

nt authorizing such action; and (iv) how the action was accomplished (such as by
ument).

d(ti_t’ed or substituted supported organization part of a class aiready designated in the
nt/?

titution the result of an event beyond the organization's control?

ort (whether in the form of grants or the provision of services or facilities) to

d organizations, (i) individuals that are part of the charitable class benefited by one
hs, or (i) other supporting organizations that also support or benefit one or more of
organizations? If 'Yes,' provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
&8

a family member of a substantial contributor, or a 35% controlled entity with

? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

to a disqualified Epgrson (as defined in section 4958) not described in line 7? If ‘Yes,'

art | of Schedule L (Fprm 990 or 990-

ktly or indirectly at any time during the tax year by one or more disqualified persons
han foundation managers and organizations described in section 509()(1) or (2))?

b Did one or more disqualified persgns (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an Iin

erest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defirjed in hine 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1.

10a Was the organization subject to the ¢xcess business holdmﬂs rules of section 4343 because of section 4343(f) (regardin
certain Type |l supporting organizptions, and all Type |

answer 10b below.

b Did the organization have any exces

non-functionally integrated supporting organizations)?

business holdings tn the tax year? (Use Schedule C, Form 4720, to determine

whether the orgamzation had excgss business holdings.)

Yes

No

L_;"L L’u__.l_i_

|

[+

ol lg] |o

1
—

9! 'Yes,'

10a

10b

B

BAA
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[Part IV_TSupporting Organizations (continued)

11 Has the organization accepted & gift or contrnibution from any of the following persons?'

a A person who directly or indirectly pontrols, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported drganization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a pergon described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1.

Yes

7No

1a

11b

11¢

Section B. Type | Supporting Qrganizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the ofganization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported orgamyzation(s) effectively operated, supervised, or controiled the organization's actwities.
If the orgarnzation had more thap one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or corjtrolied the supporting organization? If ‘Yes,’ explain in Part VI how providing such

Yes

No

benefit carried out the purposes
supporting organization.

f the supported organization(s) that operated, supervised, or controlled the

JuS—

Section C. Type Il Supporting

rganizations

1 Were a2 majority of the organization
of each of the organization's sup
supporting organization was ves

directors or trustees dunng the tax year also a majority of the directors or trustees
orted orgamzation(s)? If ‘No,’ describe in Part VI how control or management of the
in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Support

ng Organizations

1 Did the organization provide to e
organization's tax year, (1) a wntf
year, (ii) a copy of the Form 990
organization's governing docume

2 Were any of the organization's o
organization(s) or (ii} serving on
the organization maintained a c!

ach of its supported organizations, by the last day of the fifth month of the

en notice describing the type and amount of support provided during the prior tax
that was most recently filed as of the date of notificalion, and (i) copies of the
hts in effect on the date of notification, to the extent not previously provided?

cers, directors, or trustees either (1) appointed or elected by the supported
he governing body of a supported organization? /f ‘No,’ explain in Part VI how
e and continuous working relationship with the supported organization(s).

3 By reason of the relationship des,Lnbed in (2), did the organization's supported organizations have a significant
voice 1n the organization’s invesm[\ent policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played

in this regard

Yes

No

Section E. Type lll Functionally

Integrated Supporting Organizations

1 Check the box next to the method b‘rt the organization used fo safisfy the Integral Part Test duning the year (see instructions).

a D The organization satisfied the
b D The organization is the paren
c D The organization supported a

2 Activities Test. Answer (a) and (b

a Did substantially all of the organi
supported organization(s) to which
organizations and explain how th
responsive to those supported or;

Activities Test., Complete line 2 below.
of each of its supported organizations. Complete line 3 below.

befow.

tion's activities during the tax year directly further the exempt purposes of the
e organization was responsive? If 'Yes,' then in Part VI identify those supported

se activities directly furthered their exempt purposes, how the organization was
nizations, and how the organization determined that these activities constituted

governmental entity. Describe in Part VI how you supported a government entily (see instructions).

Ygs

Nor

p

substantially all of its activities.
b Did the activities described In (a) fonstitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its|supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b
3 Parent of Supported Organization3. Answer (a) and (b) befow. ‘I
a Did the organization have the powpr to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizationns? Provide details in Part VI. 3a
b Did the organization exercise a subsfantial degree of direction over the policies, programs, and activities of each of its ——— ———]
supported organizations? If ‘'Yes,' Hescribe in Part VI the role played by the organization in this regard. 3b
BAA TEEAG40SL  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Fairhaven Recovery Homes

-
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[PartV [Type Iif Non-Functi

nally Integrated 509%(a)(3) Supporting Organizations

1

Check here if the organizatjon satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Inc

pme

(A) Prior Year

(B) Current Year
(optionat)

Net short-term capital gain

Recovernies of prior-year distribgtions

Other gross income (see instru¢tions)

Add tines 1 through 3.

Depreciation and depletion

Nl iwin(-

DN ID|WIN|=

or incurred for production or collection of gross

income or for management, cor{servation, or maintenance of property held for
production of income (see instrgctions)

Portion of operating expenses pa{

7

Other expenses (see mstructionls)

N[

8

Adjusted Net Income (subtracﬂunes 5, 6, and 7 from line 4).

Section B — Minimum Asset

mount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of %I} non-)exempt-use assets (see instructions for short
of year):

tax year or assets held for part

—_—
Tt

a Average monthly value of securifies

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-

empt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage dr other
factors (explain mn detail in Part YI):

Acquisition indebtedness apph

le to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

P 3

Cash deemed held for exempt ude. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use asdets (subtract line 4 from line 3)

Multiply line 5 by .035.

~N |t

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

WiN|N D

Section C — Distributable AmoEnt

Current Year

1

Adjusted net income for prior ye.

r (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior y

ear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

Ninjfwin]=

2
3
4
5
6

Distributable Amount. Subtract li
temporary reduction (see instruc

he 5 from hne 4, unless subject to emergency
ons).

6

~

D Check here if the current yea
(see instructions).

is the organization’s first as a non-functionally integrated Type lil supporting organization

BAA
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|PartV |[Type il Non-Functi

ally Integrated 509(a)(3) Supporting Organizations (continued)

Se

ction D — Distributions

Current Year

1

Amounts paid to supported orggmizations to accomplish exempt purposes

2 Amounts pard to perform activity

in excess of income from activi

t directly furthers exempt purposes of supported organizations,

Administrative expenses paid to]accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pripr IRS approval required)

Other distributions (describe in Rart VI). See instructions,

Total annual distributions. Add Jines 1 through 6.

V(NN W

in Part VI). See instructions.

Distnibutions to attentive supported] organizations to which the organization is responsive (provide details

9 Distributable amount for 2017 frgm Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allothions (see instructions) Excess

(i)
Distributions

i
Underdi(sltr)ibuﬁons
Pre-2017

jii
Distni titable
Amount for 2017

1

Distributable amount for 2017 frqm Section C, line 6

2 Underdistnibutions, if any, for ye
cause required — explain in Part| Vl). See instructions. =

rs prior to 2017 (reasonable

3 Excess distributions carryover, if|any, to 2017

aj

b From2013 .. .....

¢ From2014 . ..

d From 201S....

e From2016.. .. ....

f Total of lines 3a through e

g Applied to underdistributions of grior ycars

h Apptlied to 2017 distributable amg

unt

i Carryover from 2012 not applied [see instructions)

i Remainder. Subtract lines 3g, 3h

and 3i from 3f.

4

Distributions for 2017 from Sectiq
line 7:

nD,

a Applied to underdistributions of pYior years

b Applied to 2017 distributable amd

unt

¢ Remainder. Subtract lines 4a and

4b from 4.

5

Remaining underdistributions for

zero, explain in Part Vi. See ins!

years prior to 2017, if any.
Subtract lines 3g and 4a from |i;'L2. For result greater than

ctions.

Remaining underdistributions for
from line 1. For result greater tha
instructions.

017. Subtract lines 3h and 4b
zero, explain 1n Part VI, See

~

Excess distributions carryover td

2018. Add lines 3j and 4c.

Breakdown of line 7:

a3 Excess from 2013

b Excess from 2014

€ Excess from 2015

d Excess from 2016, .

€ Excess from 2017

BAA
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Schedule A (Form 990 or 990-E2) 2017 Fairhaven Recovery Homes 80-0455845 Page 8
|PartV| |SuPplemental Information. Provide the ex Ianatlons required by Part I}, line 10; Part |1, line 17a or 17b;Part Iil, Imcl Part v,
n A, hines 1, 2, 3D, 31, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section'B, lines 1 and 2; Part IV, Section C, hine 1
Part 1V, SectlonD ||ne52and3 Part W, Section E, fines. ic, 2a 2b, 3a, and 3b PartV, hnel Part v, Section B, hne 1g; PartV
Ssegteuon tDr lines 5)6 and 8 and Part v, Sectlon £ lmes 2, 5 and f Also romplete this part. for any additional information.
{See instructions

BAA TEEAG408L 08/10/17 Schedule A (Form 930 or 990-EZ) 2017




OMB No 1545-0047

SCHEDULE D Suppiemental Financial Statements
(Form 930) > Complete if the organization answered 'Yes' on Form 999,
Partiv, lire6,7,8,9,1 Auadrb ;1c, 1919% 11e, 114, 12a, or 12b.
> Attach to Form
O ey easury * 3o to www.irs.gov/Form930 for instructions and the latest information.
Name of the organization “Empioyer Idonhﬁcnﬂon number

Fairhaven RecoverJ( Homes

80-0455845

IPaPt-II'j:’»[Orgamzations Maint

Complete if the orgarfization answered 'Yes' on Form 990, Part IV, line 6.

ining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year .}... .... ...

Aggregate value of contributions to (duripg year). . ...

Aggregate value of grants from (during ygar)

Aggregate value at end of year J. ..

N bW N -

Did the organization inform all d
are the organization's property,

6 Did the organization inform all g
for chantable purposes and not

onors and donor advisors in writing that the assets held in donor advused funds
subject to the orgamization's exclusive legal control? .. .. .

yantees, donors, and donor advisors in writing that grant funds can be used only

- [Oes [Jno

impermissible private benefit?.

or the beneﬁt of the donor or donor advnsor. or for any other purpose oonfemng

[Jyes

[]No

[PaFtIIZE] Conservation Easem nis.
Complete if the organjzation answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easegments held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPr%ervann of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified histonc structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

Iast day of the tax year.

a Total number of conservation eabements. . .

mjeld at the End of the Tax Year
] 2a

...................... . 2b

b lotal acreage restncted by cons¢rvation easements.

¢ Number of conservation easemefts on a certified historic structure included in @)........ e 2¢

d Number of conservation easements |ncluded in (c) acqu:red after 7/25/06 and not on a hustoric
structure fisted in the National Reqister. .. .... . ..... ... . ..., e o aaeaaeees 2d

6 Stalf and volunteer hours devoted t

L

-

Argounl of expenses incurred in mo
-

Does each conservation easemer]
and section 170(h)(@@)(i)? ..

In Part XHit, describe how the organ
include, if applicable, the text of §
conservation easements.

monitoring, inspecting, handllng of vaolatlons and enforclng conservahon easements during the year
hitoring, inspecting, handling of violalions, and enforcing conservation easements during the year

[no

ation reports conservatmn easements i its revenue and expense statement, and balance sheet, and
he footnote to the organization's financial statements that describes the organization's accountmg for

[Rarmmy Organizations Maintai

hing Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as pe
art, historical treasures, or other st
n Part X, the text of the footno

b If the organization elected, as f
historical treasures, or other similar
following amounts relating to the

(i) Revenue included on Form 9
(ii) Assets included in Form 990,

If the organization received or held
amounts required to be reported

a Revenue inciuded on Form 990, Pgart VIii, line 1
b Assets included in Form 990, Part] X .

itted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of
lar assets held for public exhubrtion, education, or research in furtherance of public service, provide,
to its financial statements that describes these items.

itted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
ss;ets held for public exhibition, education, or research in furtherance of public service, provide the
items:

. »$

yPartvill, ine 1., ....... . .
art X . .>$

orks of art, historical treasures, or other sumilar assets for financial gain, provide the following
der SFAS 116 (ASC 958) relatlng to these tems:
>3

..>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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[Pl Organizations Main

ining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitig
items (check all that apply):

n,

a Public exhibition
b Scholarly research
c Preservation for future geng

4 Provide a description of the organ
Part Xt

S During the ear, did the organi
to be sold to raise funds rather

tion solicit or receive donations of art, historical treasures, or other similar assets
han to be maintained as part of the organization's collection?

accession, and other records, check any of the following that are a signdicant use of its collection

0

Loan or exchange programs
Other

rations
zation's collections and explain how they further the organization's exempt purpose in

[:I Yes D No

IRarﬂIV | /}| Escrow and Custodl?l

Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,

amount on Form 990, Part X, line 21.

line 9, or reported an
1a is the organization an agent trL
on Form 990, Part
b If 'Yes,' explain the arrangemer

¢ Beginning balance. . .
d Additions during the year

e Distnibutions during the year.. .| ....

f Ending balance. . .
2a Did the orgamzatlon mclude an
b If 'Yes,’ explain the arrangemen

stee, custod|an or other mtermed|ary for contributions or other assets not mcluded

mount on Form 990, Part X, hne 21, for €sCcrow or custodlal account liability?..
in Part Xill. Check here if the explanation has been provided on Part XIlI

[ Yes (X]No

Amount

1¢

1d

le

1f 0.

U g

|Rart\Vll{ Endowment Funds. Qo

mplete if the organization answered ‘Yes' on Form 990, Part IV, hne 10,

1 a Beginning of year batance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships . .

e Other expenditures for faciliies
and programs

f Administrative expenses .. ..

g End of year balance .

2 Provide the estimated percentagq

3a Are there endowment funds not in
organzation by:

(i) unrelated organizations.
(ii) related organizations

b If 'Yes' on line 3a(i), are the relaT
4 Describe in Part Xlil the intended

{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
of the current year end balance (line 1g, column (a)) held as
3
%
%
e possession of the organization that are held and administered for the
Yes No
............. ...| 3a(i)
............ .)3a(ii)
ed orgamzahons hsted as requlred on Schedule R7 3b

uses of the organization's endowment funds.

[PartVil Land, Buildings, and §
Complete if the organiz

quipment.
ation answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (bg Cost or other {¢) Accumulated (d) Book vatue
(investment) asis (other) depreciation
laland..... ..........

b Buildings. . .

¢ Leasehold lmprovements ..... e

d Equipment 22,547, 26,839. -4,292.

eOther.. . .. ... ...... 35,946, 6,914. 29,032.
Total. Add lines 1a through le. (Colum] (d) musl equal Form 990, Part X, column (8), line 10¢.). . > 24,740.
BAA - Schedule D (Form 990) 2017
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Page 3

[PartiVill] Investments — Othér Securities.

Complete if the organization answered

N/A
'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Deseniption of sacurity or catcgory (incjuding name of securiy)

(b) Book value

(c) Mcthod of valuation: Cost or cnd-of-ycar market value

(1) Financial derivatives ..... ... 1.

(2) Closely-held equity interests.. ..
(3) Other

Total. (Column (b) must equal Form 990, Part X

column (B) hino 12). . ™

[Parwilll Investments — Prog
— Complete if the orga

m Related.

ization answered 'Yes' on Form 990, Part IV,

N/A .
line 11¢. See Form 990, Part X, line 13.

(a) Description of inves!

ent

(b) Book value

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

)

@

(0)

column (B) fine 13.} . . ™

Total, (Column (b) must equal Form 990, Part X,
—B‘iﬁﬂx‘ Other Assets.

Complete if the organ

ization answered 'Yes' on Form 9/90, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

&)

10

Total. (Column (b) must equal Form 9.

0, Part X, column B) line 15.). ...............

-.>

Other Liabilities.

- Complete if the organization

(a) Description of liapility (b) Book value

(1) Federal income taxes
2 Checks in Tramsit 8,503.]
3) Payroll lLiabilities 2, 1094
@) Rounding 1.
5)
® [
@ ]
@
9

0

an

Total. (Column (b) must equal Form 990, Part X, cdlumn (B) hne 25). .. . 10,613.

2. Liabiily for uncertain tax pusitiuns, ln Part XI
tax positions under FIN 48 (ASC 740). Check her

answered 'Yes' on Form 990, Part IV, linc 11e or 11f. Soe Form 990, Part X, line 26

I, hruvide the lext of the foutnote l U tigamzation's financial statements that 1eports the organization’s liability for uncertain
e If the text of the footnote has been provided in Part XIll -

BAA

TEEA3303L 081017

Schedule D (Form 930) 2017
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(PartiXiB| Reconciliation of

Revenue per Audited Financial Statements With Revenue per Return, N/A

Complete if the orgﬂization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and othet support per audited financial statements .
2 Amounts included on line 1 buf not on Form 990, Part VIIL, hine 12:

a Net unrealized gains (losses) oh investments. ...
Cilities

b Donated services and use of fa
¢ Recovertes of prior year grants

d Other (Describe in Part X1ty .{..

e Add bines 2a through 2d ... .

3 Subtract line 2e from line 1.

4 Amounts mcluded on Form 990, A
a Investment expenses not incl
b Other (Describe in Part XHiL.) .
CAddines4aand4h. . .....

S Total revenue. Add hnes 3 and

2a

1

2b

2c

rt Vill, bine 12, but not on hne 1
ed on Form 990, Part VI, tine 7b . ...

2d

S

#ﬁ'i
- 2e
3

e, (This must equal Form 990 Part |, hne 12.)

4c
5

{PartiXil}} Reconciliation of

Ex
Complete if the orgajtu)e

nses per Audited Financial Statements Wnth Expenses per Return. N/A
zation answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per Judited financial statements ... .. . . ... ... ... ... 1
2 Amounts included on line 1 but hot on Form 990, Part IX, line 25:

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

b Prior year adjustments . ...} . . ...l 2b

cOtherlosses...... .... ... . .. ... .. a0 L0 . 2¢

d Other (Describe inPart XY, | ...... ..... .. ... ........ 2d

eAddlines2athrough2d ....1. ... ... . i e e e e 2e
3 Subtractline2e fromtbnet.. | ...... . ... ... ... .l 3
4 Amounts included on Form 990, iPart IX, Ime 25 but not on line 1:

a Investment expenses not includdd on Form 990, Part VIII, hine 7b . 4a

b Other (Describe inPart XLy .|......... .. ... . ...... 4b

cAdd lines4aand 4b . .. . e e e e e e S T X -
5 Total expenses. Add lines 3 and|dc. (This must equal Form 990, Part |, line 18.). ... . . .... .. ..... 5

[ParXiii] Supplemental informiation.

Provide the descriptions required for
line 4; Part X, line 2; Part X|, ines 2d

rt I, ines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

nd 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 0810717
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SCHEDULE G Supp!

(Form 930 or 930-£2)

Department of the Treasuy
Intemal Revenue Servica

OMB No. 15450047

mental Information Regarding Fundraising or Gaming Activities |
plete if the organization answered ‘Yes' on Form 990, Part IV, line 17 18, or 19, or if the
organization entered more than $15,000 on Form 990- EZ, line 6a.
» Attach to Form 990 or Form 990-E2.
_ > Go to www.irs.gov/Form990 for the latest Instructions. -

Name of the organization
Fairhaven Recovery Homé

Employer identlfication number

s 80-0455845

- Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

Form 990-E2Z filers are no

required to complete this part.

1 Indicate whether the orgamzati
a [ ] Mail solicitations

b [_] Internet and emai! solicitatipns

¢ [_] Phone solicitations
d [ ] in-person solicitations

2a Did the organization have a writte
employees listed in Form 990

b If ‘Yes,' list the 10 highes and
compensated at leas

n raised funds through any of the following achivities. Check all that apply.

e D Solicitation of non-government grants
f [ ] Sohcitation of government grants
g [_] Special fundraising events

or oral agreement with any individual (including officers, directors, trustees, or key
part VII) or entity in connection with professional fundralsmg services? . . DYes No

ndividuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
) the organization.

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid to
or retained by)
organization

(v) Amount paid to
(i) Actwmity (iii) Did fundraiser [ (iv) Gross receipts (or retained by)

have custody or control )
of contributions? from actvity fund(r:gllien:rl‘li};ad in

Yes No

10

Total. .

. > 0.

3 Listall states in whlch the organiz
or licensing.

atlan 1s registered or licensed to solicit contrnibutions or has been notified It is exempt from registration

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 930-EZ) 2017
TEEAI70IL  0B/09/7




Schedule G (Form 990 or 990-EZ7) 2017 Fairhaven Recovery Homes 80-0455845 Page 2

[Parti Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with grosg receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events sd) Total events
. add column {a)
Raffle/ Auctio None through column (¢))
R (event type) (event type) (total number)
v
E 1 Grossreceipts. . . ..}..... C e 30,888. 30, 888.
E
2 Less: Coninbutions.. . e e 1,400. 1,400,
3 Gross income (line 1 mlnuL line 2) 29,488, 29,488.
4 Cashprizes.. . . .......{.
5 Noncashprizes..........|.......
D
é 6 Rentfaciity costs.. .. .1.... .
c
T 7 Food and beverages....
E
X | 8 Entertainment..
E
E 9 Otherdirectexpenses . ..|..... .. .. 6,291. 6,291.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . e e e e e e el . 6,291.
11 Net income summary. Subtract ine 10 from hne 3, column (d). .. . .. D € 23,197.
{PartillL) Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming
R (a) Bingo bmgo/grogressive (c) Other gaming (add column (a)
\El ngo through column (c))
N
U
£ 1 Gross revenue ... ... .
2 Cashprnzes... ..... g
o X
& E| 3 Noncashprizes. . ......., .
EN
cSs
TEl 4 Rentfacitycosts ........| ... ...
5 Other direct expenses.. ... .
Yes % Yes % | |Yes %
6 Volunteer labor... .. B No ] No No
7 Duwrect expense summary. Add lines 2 through S incolumn(d) . . . . e e e >
8 Net gaming income summary. Subtract ne 7 from ine 1, coumn (d) ... . . .. e e e L

9 Enter the state(s) in which the org"anizatlon conducts gaming activities:

a Is the organization licensed to cojduct gaming activities in each of these states?.. . . .. . e e D Yes DNo
bif No,' explan: |
10a Were any of the organization's gafning licenses revoked, suspended, or terminated during the tax year? ... . ... [Yes™ [N

BAA TEEA3702L 091817 Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-E2) 2017 Fairhaven Recovery Homes 80-0455845 Page 3
11 Does the organization conduct gaming activittes with nonmembers?. .. .. ..... .......... . D Yes D No

12 Is the organization a grantor, benficiary or tmstee of a trust, or a member of a partnershup or other enmy formed to
administer charitable gaming? | ... -... ... oo oceei eeenr s . ) e oo D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facihty . . }... ... ..... ..... e s e e e .| 13a
b An outside facility... ...... B 13b
14 Enter the name and address of th person who prepares lhe orgamzatlon s gamlnglspecnal events books and reoords

o\®| o

Name *>

15a Does the organization have a cqntract with a third party from whom the organization receives gaming revenue? .. DYes DNo
b if ‘Yes,' enter the amount of gafung revenue received by the organizaton> $ and the amount
of gaming revenue retained by the third party™  $

c If 'Yes,' enter name and addres$ of the third party:

e e e e e e e e e e = e e e e e e e e e - e e v - - — e — o — =

Gaming manager compensation{> $

Description of services provided | >

[] pirectoriofficer [[]Employee []independent contractor

17 Mandatory distributions:
a Is the organization required under 4ate law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributrons refjuired under state law to be distributed to other exemnpt organizations or spent in the
organization's own exempt activifies during the tax year » $
IEart I_V_ | Supplemental Informpation. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);

and art lif, lines 9, 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
mformation. See instrlictions.

[JYes [no

=17

BAA TEEA3703L 09/18/17 Schedule G (Form 930 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM No 15450097

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 7
Form or 990-E2 or to provide any additional information.

*> Attach to Form 990 or 930-EZ. ° to Publi
R Open to Public
a?gra}&m;m ggesTeremagemy » Go to www.irs.gov/Form990 for the latest information. Inspection
" Name of the organuzation | Employer identification number
Fairhaven co omes 80-0455845

Form 990, Part VI, Line 2 Business or Family Relationship of Officers, Directors, Etc.

Board members/key ejployees John and Candace Liebertz have been married since
inception.
Form 990, Part Vi, Line 11b - Form 990 Review Process

After filing of formp the resulting documents are shared and gone over at the forth
coming Board Meetingl
Form 990, Part VI, Line 12 - Explanation of Monitoring and Enforcement of Conflicts

The Board is continually aware of each Member's activities so any potential conflict
is readily identifia$le due to our small and close knit organization and inner
workings.
Form 990, Part Vi, Line 19} Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, sed| the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-E2) (2017)




