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Form 990

Department 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})

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

| OMB No. 1545-0047

2012

Open to Public

A For the 2012 calendar year, or tax year

innin January 1

N 20131 and endlng

B Check if applicable
D Address change
D Name change

[ intal return

D Terminated

D Amended return
D Application pending

C Name of organzation Fairhaven Recovery Homes

Doing Business As

Inspection
December ,20 12
D Employer identification number
80-0455845

20 SW 97th Avenue

Number and street (or P.O box if mail 18 not delivered to street address)

Room/sute

E Telephone number
503 995-9023

City, town or post office, state, and ZIP code
P 97

Q Gross receipts $ 300679

F Name and address of pnncipal officer: John Liebertz

20 SW 97th Avenue Potrland, Oregon 97225

|  Tax-exempt status:

501(c)3) O soe ¢

) « Gnsert no.) (1 asa7@ygyor [ls27

J Website: >

www .fairhavenrecoveryhomes.com

Hi(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affilates included? [ ]Yes [¥]No
K “No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association [:] Other >
Part |

| L Year of formation:

2009 [ M State of legal domicile: OR

Summary

1  Briefly describe the organization’s mission or most significant activities: To provide Clean & Sober homes with
8 Christian principles, for those with addictions who wish to live a new life.
5
£
2| 2 Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 5
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 3
£ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
g 6 Total number of volunteers (estimate if necessary) .. 6 12
7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0
73] b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
(o] Prior Year Current Year
= 8 Contributions and grants (Part VIII, line th) . 18099 15798
9 Program service revenue (Part Vi, line 2g) 218735 285401
10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0 0
11 Other revenue (Part Viil, cofumn (&), lines 5, 6d, 8¢, 9c, 10c, and ﬁe} 0 (520)
rv,-l 12 Total revenue— add lines 8 through 11 (must equal Part Vili, column (A), line 12) 236834 300679
Y13 Grants and X, &Jlumn (A), lines 1-3) . 0 0
=114 Benefits p IX, cojumn (A), line 4) . 0 1]
#-| 15  Salaries, oter Jompensation, employee § oRdfits (Part IX, column (A), Ilnes 5—1 0) 28435 51792
B 16a ProfessiondkRindradifg fdesy Pgmg rin (A), line 11e) : 0 0
§ b Total fundrhisin (D), line 25) » 852
17  Other exps a-11d, 11f-24¢) . 196671 242216
18 Total expenses. hl Part 1X, column (A), line 25) 225106 294008
19  Revenue less expenses om line 12 11728 6671
58 Beginning of Current Year End of Year
gg 20 Total assets {Part X, fine 16) 20482 28173
s 21 Total liabilities (Part X, line 26) . 711 1731
ZE Net assets or fund balances. Subtract line 21 from Ime 20 19771 26442

m Signature Block

Under penatties of penury,
true, correct, and oorrﬁet Declaratlon

dectare that | h; ined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
’ (other t’3n officer) s based on all information of which preparer has any knowledge

' - JYWAA [ 8-T9-Z0i3
Sign e of officer /_ N Date
Here } dJors  LLE Qﬁrﬁ, EXEC. Dsze oL
Typd or print name and title

Paid Print/Type preparer's name Preparer’s signature Date Check [] # PTIN
Preparer self-employed
Use omy Fim's name & Fim's EIN »

Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [ Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2012)

¢

¢



Form 990 (2012) Page 2
Part Ul Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParstit . . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
To provide safe, clean and sober homes with Christian principles, for those with addictions who desire to live a new life.

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Fom 980 or 990-EZ? . . . . . e e e e e e . e . . .. .. e - o v v OYes FNo
If “Yes,” describe these new services on Schedule O.

3 Did the orgamzatlon cease conducnng, or make significant changes in how it conducts, any program
services? . . . -« - -« « [OYes [¥INo
If “Yes,” describe these changes on Schedule 0.

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 1o repon the amoum of grams and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 294008 including grants of $ 0 ) (Revenue $ 300679 )
Providing and maintaining affordable housing for recovering alcoholics and addicts.

4b (Code: )Expenses$ including grards of § } (Reverwe $ )
None

4c (Code: )(Expenses$ ~including grants of $ ) (Revenue $ )
None

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

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

4e Total program service expenses » 294008

Form 990 2012)



Form 999 (2012)

Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)” .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? {f “Yas,” complete Schedule C, Part{ .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i “Yes,” complete Schedule C,
Part il . . e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part | e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of ant, historical freasures, or other similar assets? }f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilablllty' 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,” compliete Schedule D, Part v . . .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an armount for ather assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 {ASC 740)? ¥ *Yes,™ complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization included in oonsohdated mdependent audlted ﬁnanclal statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional . e e

Is the organization a school described in section 170(b)(1)}(A)Gi)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Uriited States? i “Yes, " compiete Scireatde F, Parts it and v .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, fines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facﬂltles? If "Yes, complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum”

Yes | No
1|V
2
3
4
5 v
6 4
7
8
9 v

11c

11d

<

11e

11f

12a

12b

13

14a

NSES SIS

14b

15

16

17

18

19

20a

R N L N L N A N AT

20b

Form 990 (2012)



Form 990 (2012)

21

22

23

24a

Page 4
EM  Checkiist of Required Schedules (continued)
Yes | No
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), line 1? If “Yes, ” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and lll . 22 v
Did the organization answer “Yes® to Pant Vi, Section A, fine 3, 4, orSaboancompensahonofme
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ff “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .o 24a 4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon’7 . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, ” complete Schedule L, Part | . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b v
Was a loan to or by a cumrent or former officer, d1rector Trustee, ‘key emptoyee hlg‘hest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il . 26 v

27

83

31

32

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes, " complete Schedule L, Part lli .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV N

An entity of which a current or former ofﬁoer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Scheduwle L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons? lf “Yas complete Schedule N,
Part |

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ] .

Was the organization related to any tax-exempt or taxable emrty? If “Yes,” complete Schedule R Part 1, III
orlV,and PartV, line1 . . . R R R - e e e 0

Did the organization have a oontrolled entlty within the meaning of section 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}(3} organizations. Did the organization make any transfers t0 an exempt non-charitable
related organization? Iif “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Sohedule O and provnde explanatrons in Sohedule 0 for Part VI hnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

38

v

Form 990 (2012)




Form 980 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

2a

805-8' o f ok

o

(11 - 5

TaQ - oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - e e

Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. . ..
If “Yes,” enter the name of the forelgn oountry' >
See instructions for filing requirements far Form TD F 90-22.3, Repart of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normafly grezner ‘than $100 000 and dld ‘Ihe
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
Organizations that may receive deductlble contnbuhons under sectlon 170(c)
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? . .
if “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which lt was
required to file Form 82827 . - .

if “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . - I 7d l

Did the organization receive any funds, directly or indirectly, to pay‘pmnm:mson a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 time during the year? e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 .

Did the organization make a distribution to a donor, donor advisor, or related person"
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil ine 12 . . | . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes . 10b

Section 501(c){(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (0o not net amounts dUe or pa:d to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon ﬁlmg Form 990 in fieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health pfans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount ofreservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tanmng services dunng the tax yeaﬂ -
if “Yes," has it filed a Form 720 1o report these paymems? i "No," provide an explanation in Schedule O




Form 990 (2012) 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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPatvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

W

~NO ;e

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a
Hf there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in fine 1a, above, who are independent . 1b

Did any officer, director, trustee, or key empfoyee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons wbo had the power ro eJect or appomt
one or more members of the goveming body? ..

Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings neld or written actions undenaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govemmg bodw -

Is there any officer, director, trustee, or key employee listed in Part Vii, Section A who cannot be reached at

10a
b

11a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a Y

If “Yes,” did the organization have written policies and procedures govemlng the ac’avmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complste copy af this Form 990 to all members of s governing body before filing theform?  (11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. SanlatlEes

Did the organization have a written conflict of interest policy? i “No," go to line 13 . . . 12a

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonfhcts? 12b}| v
Did the orgamzatnon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . c e e e e e e e e e 12¢iv
Did the organization have a written whistleblower pollcy?

Did the organization have a written document retention and destructlon pollcy? -

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruchons)

Did the organization invest in, contribute assets to, or panu:lpate ina |omt venture or similar arrangemant
with a taxable entity during the year? . .

if “Yes,” did the organization foflow a written por cy or prooedure requiring the organlzauon to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amrangements? C e c. . ..

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™ OR

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.

[0 Ownwebsite  [] Another's website Upon request  [] Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

organization: » john Liebertz 20 SW 97th Avenue portland, OR 97225-6802

Form 9980 (2012)




Page 7

Form 999 (2012)

IZEIX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this PartVil . . . . T I

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 cfficers, directors, trustees (whether individuals or organizations), regardiess 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 employess, if any. See instructions for definition of “key employee.”

* 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.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

©)
Posttion
A ® (do not check more than one © ® ®
Name and Title Average | box, unfess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any aslslol=laxl from related other
housfor | ~R2 1B 2|2 |35 2 the organrzations compensation
related | S| Z| 8|2 |87 | 3| croenzavon | w-21099-mis0) from the
organizations| 25 | § S 3 %o ]~ jw-2r1099-MISC) orgamzation
below dotted| < | 3 ] and related
line) ,E, g 3 o organizations
g2 2
2 -3
2
(1) John Liebertz 60
Executive Director v v 19500 0 0
(2) candace Liebertz 50
Programs Director v 18830 0 0
(3) Spencer Andrews 2
President v 0 0 0
(4) Brenda Baze 2
Vice-President v 0 0 0
(5) Terry Jenkins 2
Secretary v 0 0 0
(6) Dave Froode 0
Director (Ex) v 0 0 0
(7) Connie Mitchell 0
Director (Ex) v 0 0 0
(8) David Greenidge 0
President (Ex) v 0 (1] 0
(9) Marilyn Crunnelle 0
Treasurer (Ex) v 1980 0 0
(10)
(11)
(12)
(13)
(19)

Form 990 (2012)




Form 990 (2012) Page 8
mcﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o & {do not check more than one o ®
Name and trtle Average | bax, unless person s both an Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any =T = Py ey from other
hours for i?_; a8 N ERE the gan compensation
reited | SV E ° % 213 orgenzavon | (W-2/1039-MISC) from the
orgamzahons] & S{& 2132 % |w-2/1099-MIS0) organization
belowdotted] S [ 2| 2|8 and related
line) § g 4 3 organizations
dH ¢
\ g
| (15)
‘ ()
(18)
(19)
(20)
(21)
(22)
{23)
|
1 (24)
(25)
1b Sub-total . . 40260 0 0
¢ Total from conﬂnuation sheets to Palt VII Secﬂon A 0 0 0
d Total (add linestbandi1c). . . . . 40260 0 0

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organlzatlon » 0

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

4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
| organization and related orgamzatlons greater than $150,000? I “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compilete this tabfe 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.

Name and business address

®)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

0

Form 990 (2012)



Form 980 (2012) Page 9
Ta@IIN Statement of Revenue

Check if Schedule O contai ... ] .. . . . .0
ZhH = % (D)
Revenue
excluded from tax
under sections
32 512,513, or 514

1a Federated campalg R
b Membership dues
Fundraising events

c
d Related organizations . . .
e
f

Government grants {contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1¢
g Noncash contributions included in lines 1a-11: $
Total. Addlinesta—{f . . . . . . . .

and Other Similar Amounts

Contributions, Gifts,

§ 2a Clean & Sober Housing Zm e
| b )
1E
[/2]
E e
§' f All other program service revenue . 3500 __ -
£ | g Total.Addlines2a2t. . . . . . . . . » 285401 Rl i Sl
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » o
4  Income from investment of tax-exempt bond proceeds P 0
S Royalties . . . . . . . . . . . . . WP 0
() Real (i) Personal :
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . .
7a Gross amount from sales of () Securties
assets other than nventory
b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .
d Netgainor(loss) . . . . . . .

% 8a Gross income from fundraising
o events (not including $
K of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . ga
E | b Lessidirectexpenses . . . . b
¢ Netincome or (loss) from fundraisingeverts . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less "é’%@”‘gﬂ-
retumsandallowances . . . a e
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . P
Miscellaneous Revenue Business Code
11a
b )
c 0
d Allotherrevenue . . . . . 0
e Total.AddlinesMta-11d. . . . . . . . » ofss S SRR bEYR e
12 Total revenue. Seeinstructions. . . . . . » 300679




organization reported in calumn (B) joint costs

from a combined educational campaign and
sofutanonG\eckherebl:l if

following 98-2(ASC958-720) . .

Form 990 (2012) Page 10
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 .. [l
gl: ng Z'céuﬁzfmg;zmw’ﬁ’med on lines 6b, 7b, Total e‘:,penses Prograg )semce méggnasr: Fund(g)lsmg
1 Gants ad other assistace to govemments and >
organizations in the United States. See Pat (V, e 21 o IR
2 Grants and other assistance to individuals in oE i%fé%f’%% :
the United States. See Part iV, line 22 . o ol g
3 Grants and other assistance to govemments, = ks
organizations, and individuals outside the 5
United States. See Part IV, ines 15and 16 . o 0 _,-::- ot S
4 Benefits paid to or for members . 0 o ol ;ﬁ:ﬂ e
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 40260 28182 12078 0
6  Compensation not included above, to dsqtdlﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(Q(3}{B) . 0 o o 0
7  Other salaries and wages 0 0 0 0
8 Pension plan accruals and omtritxmors (lmub
section 401(k) and 403(b) employer contributions) ) o i} 0
9 Other employse benefits . 6985 0 6985 0
10  Payroll taxes . 4547 3183 1364 0
11 Fees for services (non—employees)
a Management 0 0 0 0
b Legal 116 0 116 1]
¢ Accounting 746 0 746 0
d Lobbying . 0 (1]
e Hufmaﬂfudasrgm!:‘mPatN ire17 | B 0
f Investment management fees 0
g Clm'(lflireﬂgarunemacsw%dieﬁmm
(4 amourt, list ire 11g exparses an Schedue Q) . 6836 5027 957 852
12  Advertising and promotion 107 a 107 o
13 Office expenses .. 4470 0 4470 o
14  Information technology . . 0 0 0 0
15 Royaities . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel 12362 1236 11126 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . 0
21 Paymentsto afﬁllates . 0
22  Depreciation, depletion, and amomza\m 0
23 Insurance . 0
24 Other expenses. Itemzeememesnotoovered SR Wﬁ.‘%ﬂ’:
above (List miscellaneous expensss in line 24e. If %Z;;i
line 24e amount exceeds 10% of line 25, column é‘
(A) amount, fist fine 24e expenses on Schedule O.) |2 Al >
a Lease Expenses 149073 0 o
b Utilities 53609 0 0
¢ House Supplies 3148 0 0
d House Maint 3915 0 1]
e All other expenses See Attached 3054 o 0
25  Total functional expenses. Add lines 1 through 24e 294003 252784 40372 852
26 Joint costs. Complete this fine only if the

Form 990 (2012)



Form 990 (2012)

RN Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X .. .. ]
B]
P Beginnin‘Ag) of year End (of)year

1 Cash—non-interest-bearing . . .o 4745

2 Savings and temporary cash mvestments .

3 Pledges and grants receivable, net

4  Accounts recsivable, net .

§ Loans and other receivables from current and former ofﬁoers dlrectors
trustees, key employees, and highest compensated employees.

Complete Part if of Scheduie L ...

6 Lnasaﬂdfuraoavdiesfrundfudsq.dﬁedpersas(asmﬁmdmm S
4958(f}(1)), persons described in section 4958(c(3)B), and contributing employers and ;gg;:
mmdmm(mmmm“ el

a8 organizations (see instructions). Conplete Part i of Schedule L . . . 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventoriesforsaleoruse . . e e e e e e e 8

9 Prepaid expenses and deferred chargas .. 9

10a Land, buildings, and equipment: cost or : e
other basis. Complete Part VI of Schedule D 102 129365

b Less: accumulated depreciation . . . . 10b 2766

11 Investments —publicly traded securities

12  Investments —other securities. See Part IV, line 11

13 Investments —program-related. See Part IV, line 11 .

14 Intangible assets . . .

15 Other assets. See Part IV line 11 . - .

16 Total assets. Add lines 1 through 15 (must equal Ime 34) ..

17  Accounts payable and accrued expenses . e e e e

18 Grantspayable . . . . . . . . . . . . o . . . . . .

19  Deferred revenue

20 Tax-exempt bond Ilabllltles

21 Escrow or custodial account liabifity. Complete Part N of Schedule D

2|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
Ig disqualified persons. Complete Part Il of Schedule L e e ..

= |23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties .

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . e e e e

26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), cheek here b D and 5

§ complete lines 27 through 29, and lines 33 and 34.

5127  Unrestricted net assets

;“; 28 Temporarily restricted net assets

2 29 Permanently restricted net assets . i

Pt &gmﬂzaﬂotsﬂtatdonotfollowSFASﬂﬂAsc%B),dnd(hemb - ald E

5 complets lines 30 through 34. &

2130 Capital stock or trust principal, or current funds .

50 31 Paid-in or capital surplus, or land, building, or equipment fund

ot 32 Retained eamings, endowment, accumulated income, or other funds . 32

2|33  Total net assets or fund balances . .o 33
34 _ Total liabilities and net assets/fund balances . 20482| 34 28173

Form 990 (2012)



Form 980 (2012)
IEEET Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIlI, column {A), line 12) . c e 1 300679
2 Total expenses (must equal Part IX, column (A), line 25) 2 294008
3 Revenue less expenses. Subtract line 2 from line 1 3 6671
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 column (A)) 4 19771
5 Net unrealized gains {fosses) on investments e e e 5 1]
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balanoes (explam in Sohedule 0) . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

33, column (B)) . .- . . 10 26442

BN Financial Statements and Reportmg

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

Accounting method used to prepare the Form 980: [/]Cash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

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

i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[ Separate basis []Consolidated basis []Both consolidated and separate basis

tf “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

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

3b

Form 990 (2012)



(T:f,',"fg?o”.,ﬁig‘;g, Public Charity Status and Public Support ' 0261;5;"

Complete if the organtzation is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Fairhaven Recovery Homes 80-0455845

Reason for Public Charity Status (Al arganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (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)()-

[J A school! described in section 170(b){1)(A)(if). (Attach Schedule E.)

[0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii}).

[C] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:
{J 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 govemmental unit described in section 170(b)(1}(A)(v)-

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{(A}{vi}. (Complete Part i)

[J A community trust described in section 170({b){1){A){(vi). (Complete Part I1.)

9 An organization that nommally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/:3% of its
support from gross investment income and unrefated business taxabfe income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part il.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 []Typel b [ Typell ¢ [ Typelill-Functionally integrated = d [ Type lll-Non-functionally integrated
e [] By checking this box, | certify that the organization is 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).
f if the organization received a written determination from the IRS that it is a Type |, Type i, or Type ]| supportmg
organization, check thisbox . . . . . . - - . .. .. |}
g Since August 17, 2006, has the organization aocepted any glﬂ or contn'butlon from any of !he
following persons?

& WN =

3}

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in ( ) and Yes | No
(iii} below, the goveming body of the supported organization? . . . . . . 1190)
(ii) A family member of a person described in () above? . . . e e e e e e 11g(ii)]
(iii) A 35% controlled entity of 2 person described in (i) or (ii) above" e e e e e e e e 119(|ii)l
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organuzation {v) Did you nohfy (v Is the I(vi) Amount of monetary
organization (descnbed on lines 1-9 | in col. (i} isted n your | the organizaton m | organzahon in col. support
above or IRC sechion | goveming document? col. G} of your () organzed in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
(8)
(€
(D)
(E)
Total AR i i ar u 3 + ol e e,
For Paperwork Reductlon Act Noﬂce, see the Instructlons for Cat. No. 11285F Schedule A (Fonn 990 or 980-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 930 or 930-EZ) 2012

Page 2

IZEXI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(\v) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behall

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

Total. Add lines 1 through 3 .

The portion of total contributions by [&:
each person (other  than a
govemnmental unit or publidy [
supported organization) included on j&:
line 1 that exceeds 2% of the amount [%Z*

shown on line 11, cotlumn (f) . S

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

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

14
15
16a

b

17a

18

Total support. Add lines 7through 10 BEaraiss st B i ey iy ‘%fé SR S S

Gross receipts from related activities, etc. (see mstructlons) coe e 12 ]

First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . e G
Section C. Computation of Public Support Peroen’mge

Public support percentage for 2012 (line 6, column {f) divided by line 11, column(f)) . . . . 14 %

Public support percentage from 2011 Schedule A, Part ll, line 14 . . 15 %

33'3% support test—2012. if the organization did not check the box on llne 13 and Ime 14 is 33‘/3% or more, check this

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

33113% support test--2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization .. e G

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 organlzauon meets the “facts-and-circumstances” test. The organlzahon qualrﬁes asa publlcly supported

organization . . . . . . . . > [

10%-facts-and-circumstances test—2011. if the organization did not check a box on fine 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 . . . ... » O

Private foundation. f the orgamzatlon d|d not check a box on Ilne 13 1 6a, 16b 17a, or 1 7b oheck thls box and see

instructions . . . . . . . . . . . . . . . s e s s s e s s T

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 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.”) 1200 6650 18099 15798 41747
2  Gross recaipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 53843 153010 218735 281901 707489
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 55043 159660 236834 297699 749236
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 0
8 Public support (Subtract line 7c from
line6.) . . .- 749236
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 e 55043 159660 236834 297699 749236
10a Gross income from interest, dividends,
payments received an securities loans, rents,
royalties and income from simifar sources . 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 0 0 0 0 0
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on o ) 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . o o o 0 0
13 Total support. (Add lines 9, 10c 11
and 12) 55043 159660 236834 297699 749236
14  First five years. If the Fom'\ 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 c e e e e e e e e e e > 7]
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . . 18 %
19a 33'13% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'13%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'3% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization P 7]

20 Private foundation. Hf the organization did not check a box on fine 14, 193, or 18b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 980-E2) 2012 Page 4

-

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Ii, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



‘SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, i

Department of the Treasury PartIV, line 6,7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12h. Open to Public

Internal Revenue Service » Attach to Form 990. b See separate instructions. Inspection

Name of the organization Employer identification number

Fairhaven Recovery Homes 80-0455845
Organizations Maintaining Donor Advised Funds or Otfver Simitar Funids or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . . . . . [0 Yes [1 No
Part Il Conservation Easements. Complete if the orgamzatlon answered "Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(1 Protection of natural habitat [J Preservation of a certified historic structure
[O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

itg_“ﬁ? Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easernerﬂsanaceﬂ:ﬁed}ustancsm.uwem;dajm(a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmguxshed or terrmnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . e e e O Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3$
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)

(i) and section 170(h)(4)B)i)? . . . . . . Coe . c e O Yes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote 1o the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 930, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes thesse items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . ) A

2 [f the organization received or held works of an hlstonca! treasures or other s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P> 3§

b Assetsincludedin Form 990, Part X . . . . R i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2012
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W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
[ Public exhibition

[ Scholarly research

] Preservation for future generations

-

Xl
5

d [ Loan or exchange programs
e [] Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

1 Yes [1No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .. O Yes [ No
b If “Yes,” explain the arangement in Part Xl and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance . . 1t
2a Did the organization |ndude an amount on Form 990 Parl X lme 21? . . [J Yes [0 No
b _If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been prowded in Part Xl ]

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

1a
b Contributions
c

Net investment eamings, gams and
losses . e e

Q

Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Board designated or quasi-endowment »
Permanent endowment b

Temporarily restricted endowment »

N
oo & -

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Provide the estimated percentage of the cumrent year end balance (fine 1g, column (a)) held as:

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3af)
(ii) related organizations . 13a(il)
b If “Yes” to 3af(i), are the related organlzahons hsted as requued on Schedule R’I 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) {other) depreciation
1a land } 0 PR TR 0
b Bmldlngs . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 12936 2766 10170
e Other 0 0 0 0
Total. Add lines 1a throuM LCqumn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 10170

Schedule D (Form 990) 2012
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EEXN  nvestments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book vaiue
{including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A)

(B)

(€)

(D)

€

)

G)

H)

0

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

CURUR  Investments —Program Related. See Form 990, Part X, line 13

{a) Dascription of investrnert type ) Book value

{&) Mathod of valuaton
Cost or end-of-year market value

)]

]

)

{4

5

(6)

U]

8)

C)]

(10
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13,) P

Other Assets. See Form 990, Part X, line 15.

a3 3 Cgkgai ,fs:.;,, ’..’;

o e I

ORI
w2

Gea 5 5

Ea:

{a) Descnption

{b) Book value

)

2

(&)

@

(5)

6)

@

@®)

)]

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability () Book value
(1) Federal income taxes
2

@

@)

(5)

(6)

@)

(8)

©)

(10)

(11)

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPartXit . . . . . [

Schedule D (Form 990) 2012
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IEZXTE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 I
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Net unrealized gains on investments .
b Donated services and use of facilities
¢ Recoveries of prior year grants .
d
e

-4bal-dhy

Other (Describe in Part Xill) .
Add lines 2a through 2d .
‘3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 )
IEEXETQN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. - 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses . .
Other (Describe in Part XIII )
Add lines 2a through 2d .
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1.
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part XIIL.) .
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Panl Ime 18 )
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

BIF|B(Y

N
oQ0 o0

3#
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;i*,',ﬁ‘;;’;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzatron Employer identification number
Fairhaven Recovery Homes 80-0455845

Part VI Section A 2 - The founders (Board Members/Directors) John & Candace Liebertz have been married since inception.

Part V| Section B 11b - After filing_of forms the resulting documents are shared at the forthcoming Board meeting.

Part Vi Section B 12c - The Board is continually aware of each members activities so any potential conflict is readily identifiable due to our

small organization and inner workings.

--—-No Further-—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)




Falrhaven Recovery Homes EIN: 80-045845
Fairhaven Recovery Homes
990 Part IX Line 24e Breakdown of Other Expenses

Period Covered From
1/1/2012 To 12/31/2012

Home Operation & Maintenance Costs:
Drug Testing Supplies

Small Tools

Furnishings

Activites

TOTAL EXPENSES LINE 24e

Page1lof1




Fairhaven Recovery Homes EIN: 80-045845
Fairhaven Recovery Homes
990 Schedule D Part VI List of Assets

Period Covered From
1/1/2012 To 12/31/2012

Corporate & Home Operation Assets

Old Prior Years-End Assets

Bed Sets (67 full sets of mattress, box spring, frame) $ 1,540 $ 1,232
Dresswers/Night Stands (67 sets) S 530 $ 424
Lamps $ 50 $ 40
Dming Room Furniture $ 600 $ 480
Couches/Recliners Etc. $ 250 S 200
Refnigerators S 750 S 600
Washer/Dryers S 680 S 544
Recreation Equip (Ping Pong Tables, weight benches, eic) S 250 $ 200
Small kichen Appliances, Utensils, Dishes Etc. S 200 $ 160
Tools, Yard Equpment,Etc S 500 $ 400

Pre-Depreciation Value
Amount Depreciated
S Year Straight Line Depreciated Total Value

Computers S 750 $ S00
Printers S 100 S 67
Televisions S 400 3 267
Stereos S 100 S 67

Pre-Depreciation Value
Amount Depreciated
3 Year Straight Line Depreciated Total Value

New 2012 Year Added Assets

House Furniture/Equp (Wash/dryer et al)

Lawn Furn & Recreation Equip (Ping Pong Tables, weight benches, etc)
Tools, Yard Equipment Etc.

Total New Assets

5 Year Straight Line Depreciation Amount {1st Year)

5 Year Straight Line Depreciated Total Value

Electronics (Comps/Printers/Stereos Etc.) $ 500
Total New Assets BR300

Page 1 0of 2




5 Year Straight Line Depreciation Total Amount (1st Year)
5 Year Straight Line Depreciated Total Value

Vehicles

2000 Chevy Suburban Purchased
2000 Chevy Suburban Depreciation

5 Year Straight Line Depreciated Total Value

TOTAL ASSETS
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