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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {(except private foundations)
Do not enter social secunty numbers on this form as it may be made public
information about Form 990 and its instructions Is at www irs gov/form990

ﬁTD 8
OMB No 15345-0047

100

A Forthe

B Check if applicable
|:| Address change

I:l MName cha

D Imisal return

l:] Final returniterminaled
[:l Amended return

D Application pending

Open to Public
Inspection

2016 calendar year, or tax year beginning 71112016 , and endin 6/30/2017
C Name of organization _HI§ WAY RECOVERY HOUSE INC D Employer identification number
Doing business as
Number and street {or PO box f mail 1s not dehvered 1o street address) Roomvsulte 68-04B82662
nes 1006 VIRGINIA STREET E Telephone number
City or town State ZIiP code
MANTECA CA 95337-5349 208 401-9126

Foreign country name Foreign province/state/county

Foreign postal code

G Grossrecepts §

497 386

F Name and adcress of principal officer

ALVAN DEARDORFF 1006 VIRGINIA STREET MANTECA CA 95

I Tax exempt slatus

501(0){3)[' 501{ch  (

) 4 (nsertno}) I:l 4947(a){1) or

36
i

J Website

> N/A

H{aj) Is ihis a group return for subordnales?

+| Hib) Are all subordinales included?

I:]Yes No
I:]Yeslz] No

If No attach a st {see instructions)

Hic) Group exemption numbper B

K Form of organization

Carparation ,:I Trust I:, Assacialion D Other

l L Year of formatien 2000

M Stale of legal domicile

CA

Summary

- 1 Bnefly describe the organization's mission or mest significant activities THE MISSION IS TO PROVIDE A CLEAN SOBER
3 SAFE AND SUPPORTIVE ENVIRONMENT SO THAT RESIDENTS CAN BEGIN TOFINE TUNE THEIRLIVES | ___.
=t 150 CLIENTS WERE SERVICED DURING THE YEAR . _ . . ___ ... . .. .. ..
— g 2  Check this box bl:l if the organmization discontinued its operations or disposed of more than 25% of its net assets
@ | 3 Number of voing members of the goverring body {Part VI, ine 1a) 3 10
% ': 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 i0
- 3 5  Total number of mdwiduals employed in calendar year 2016 (Part V line 2a) 5 5]
E% 6  Total numeer of volunteers (estimate If necessary) 6
Z< 7a Total unrelated business revenue from Par} Vi, tiglﬂm-{g,lh‘ner 7a 0
= b Net unrelated business taxable income from Form 9901?, hne 54: 7b 0
E“) ) % Prior Year Current Year
@ e | 8 Contributions and grants (Part VIl line 1h) 2 FEB 18 2018 |Q ) 34 212
c 9  Program service revenue (Pan VIl hne Zg. (£ 418731 463 174
& | 10 Invesiment income (Part VIIl column (A) ||nes‘3"4'and‘?'g]—""——‘ - Q 0
® |41 Other revenue (Part VIII column (A} hnes Egd(é‘@é}gcf‘ér;dhhg 32 627 0
12 Total revenue—add lines 8 through 11 {musl equal’Pat vittcolumn (AY-lne 12y 451 358 497 386
13  Grants and similar amounts paid (Part IX column (A) Imes 1-3) 0 11 600
14 Benefits paid o or for members (Part IX column (A), hng 4) 4 532 0
» |15 Salanes, other compensation employee benefits (Past IX, column (A) lings 5-10) 54 200 55,110
2 | 16a Professional fundraising fees (Part IX column (A} line 112} C 0
8 | b Total fundraising expenses (Part IX cofumn (D) line 25) » _ O B R e T R T A B
W |17  Other expenses (Part IX, column {A) lines 11a-11d, 11f-24e) 374722 425,630
18  Total expenses Add lines 13-17 {must equal Part IX column (A) hne 25) 433 454 496 540
19  Revenue less expenses Subtract hne 18 frem line 12 17 904 846
5 E Beginning of Current Year End of Year
£€5120 Tofal assets (Part X line 16) 19 854 20 137
22121 Total habiiies (Part X line 26) 563 0
55 22  Net assets or fund balances Subtract ine 21 from line 20 19 291 20137

Signature Block

Under penaltes of perjury | declare that | have examined this relurn including accompanying schedules and statements and to the best of my knowledge
and behet itis frue correct and complete Declarabion of preparer (other than oficer) 1s based on all information of which preparer has any knowiedge

Sign ’ g
ore | LY D asndlenf)) Dcnclor

b £ / Aluew efA- Q-8 /8

Type or pnnt name and hile 14
Pnny/Type preparer s name Preparer's signature Date PTIN
Check i
g?::)arer ANNE RYSLINGE-YOUNG CPA 44/"1 @447 %&”7,/5— 2182018 sell employed  [PO0184864
[d
Use Only |Fimsname > ANNE RYSLINGE-YOUNG CPA 7 4 fr et » 68-0006810
Firms address ®» 212 W YOSEMITE AVE SUITEA MANTECA CA 95336 Phane no 209-239-5505

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

Yes DTO-

For Paperwork Reduction Act Notice, see the separate instructions

HTA

Farm 990 (2c15)
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Form 990 (2016) HIS WAY RECOVERY HOUSE INC 68-0482662 Page 2
Part ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Iine In this Part 11l []

| Brle.ﬂy describe the organization's mission
PROVIDE CLEAN_SOBER DRUG FREE ENVIRONMENT FOR 150 CLIENTS RESIDENTS LIVED IN TEN HOMES .
AND OUT-PATIENTS PROGRAMS e L
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 [ ] Yes [X]No
If"Yes " describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how It conducts any program
services”? D Yes No
If ' Yes," describe these changes on Schedule O
4  Describe the organization s program service accomplishmenits for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue If any for each program service reported
4a (Code ) (Expenses 3 _ 496 540 ncluding grants of $ o )(Revenue$ 483 174)
SEE STATEMENT ATTACHED e e e e e el ...
4bh (Code ){Expenses$ including grants of ) (Revenued }
4¢ (Code ) (Expenses including grants of $ ) (Revenues )
4d Other program services (Describe in Schedule O)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 496 540

Form 990 (z016)
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12a

13
14a

15

16

17

18

19

Form 990 {20168}  HIS WAY RECOVERY HOUSE INC &8 ‘I.'J482662R {

Checklist of Required Schedules

Is the organizatien descrnibed in section 507{c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes
complete Schedule A

{5 the organizaticn required to complete Schedule B Schedule of Coninbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes " complete Schedule C Part |

Section 501(c}(3) orgamizations Did the organization engage in lobbying activities or have a section 501(h)
election in effect duning the tax year? If "Yes, ' complete Schedule C Fart Il

Is the organization a sectton 501(c)(4), 501(c}5), or 501(c)}(6) organization that receives membership dues,
assessments or similar amounts as defined in Revenue Procedure 98-197 If “Yes " compiete Scheduie C,
Part it

[nd the organization maintain any donor advised funds or any stmitar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? if
'Yes," complete Schedule D Fart !

Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas or histonc structures? If "Yes " complete Schedule D Part il

nd the organization maintain callections of works of art historical treasures or other similar assets? /f "Yes *
complete Schedule O, Part it

Did the organization repert an amount it Part X line 21 for escrow or custodial account hability serve as a
custodian for amourts not hsted it Part X or prowide credit counseling debt management credit repair or debt
negotiation services? if "Yes," complete Schedule D Part 1V

Did the organization, direclly or through a related organization hold assets in temporarnly restncted
endowments permanent endowments, or quasi-endowments? if "Yes, " complete Scheduie D, Part vV

If the organizalion's answer 0 any of the following questions 1s ' Yes," then complete Schedule D Parts VI

Vil, VIIY, 1X, or X as applicable

Did the organization report an ameunt for land, buldings, and equipment in Part X tine 1072 If "Yes, " complete
Schedule D, Part VI

Did the organization report an amount for iInvestmenis—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X line 167 If "Yes, " complete Schedule D Part Vit

Did the organization report an amount for investments—program related in Part X line 13 that s 5% or more
of its total assels reported In Part X Gine 167 If "Yes, " complete Schedule D, Part Vili

Did the organization report an amount for other assets m Pait X, ine 15 that 1s 5% or more of its total assets
reported In Part X line 167 /f “Yes, " complete Schedule D Part IX

Did the organization report an amount for other habilities in Part X ne 257 if “Yes " compiete Schedule D, Part X
Did the organization's separate or consalidated financial statements for the tax year include a foolnate that addresses
the organization's hability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," compiete Schedule O Parl X
Did the organization obtain separate Independent audiled financial statements for ihe tax year? if *Yes " complete
Schedule D, Parts XI and X!

Was the organization included in consolidated independent audited financial statements for the tax year? if "Yes "
and if the organization answered "Na” lo line 12a, then completing Schedule D, Parts X! and Xil1s oplional

Is the orgamzation a school described in section 170(b)(1YAYN)? If "Yes, " complete Schedule E

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

Did the organization have agaregate revenues or expenses of more than $10,000 from grantmaking
fundraising, business Investment and program service achvities outside the United States or aggregate
foreign investments valued at $100,000 or more? ff "Yes " complete Schedule F Parts | and IV

Dnd the organization report on Part IX, column (A} line 3 more than $5 000 of grants or other assistance to or
for any foreign organization? if "Yes " complete Schedule F Parts It and IV

Did the orgamization repert on Part IX column (A) line 3 more than $5 000 of aggregate grants or other
assistance to or for foreign individuals? if Yes “ compiete Schedule F, Parts i and (Vv

Did the orgamization report a total of mare than $15 000 of expenses for professional fundraising services

can Part IX column (A}, hnes 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 VIl lines 1c and 8a7 i Yes,” complete Schedule G, Part It

Dnd the organizaton report more than $15,000 of gross income from gaming achivities on Part VIII ine 9a7?

if "Yes," complele Schedule G Part Il

Page 3
Yes | No
1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
R

FRE"D

o _e= |l

11a X
11b X
11¢ X
11d| X

11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2016)
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Form 990 {2016} HIS WAY RECOVERY HOUSE INC 68-0482662 Page 4
" Checklist of Required Schedules (coniinued)
Yes | No
20a Dl (he organization operate one or more hospital faciiies? If ' Yes " complete Schedule H 20a X
b If"Yes" o ine 20a, did the organization attach a copy of its audited financial statements to this return™ 20b
21 [ud the organizabon report more than $5 000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX calumn (A} hne 17 If "Yes," complele Schedule I Parts | and il 21| X
22  Did the arganization report more than $5 000 of grants or other assistance to or for domestic Individuals on
Part IX column (&) line 2?2 If Yes complete Schedule !, Parts | and lif 22 X
23 Did the organization answer "Yes" to Pari VIl Section A line 3, 4 or 5 about compensation of the
organization's current and former officers directors trustees, key employees and highest compensated
employees? /if Yes " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued afier December 31, 20027 If "Yes " answer lines
24b through 24d and complete Schedule K If "No," go to ne 25a 24a X
b Dud the organization invesi any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exempl bonds? 24c
d Did the organization act as an 'on behalf of" 1ssuer for bonds ouistanding at any time during the year? 24d
25a Section 501{c)(3}, 501{c){4), and 501(c)(29) organizations Did the orgarmzahion engage In an excess benefit
transachon with a disqualfied person duning the year? If "Yes, " complete Schedule L Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or
990-EZ7 If ' Yes "complete Schedule I Part | 25bh X
26 Did the organization report any amount on Part X fine 5 6 or 22 for receivables from o payables to any
current or former officers directors, trustees key employees highest compensated employees, or
disqualified persons? If "Yes,' complefe Schedule L, Part Il 26 X
27 Did the orgamization 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L ?ﬂ% :;;i':'i ;’E:i
Part IV instructions for applicable filing thresholds condibons, and exceptions) _‘:‘ \L;;i.':h
a Acurrent or former officer, director trustee, or key employee? If "Yes ' complete Schedule L Part IV 28a X
b Afamily member of a current or former officer director trustee, or key employee? If "Yes " complete
Schedule L Part 1V 28h X
¢ An entily of which a current or former officer director, trustee, or key employee {or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L Part IV 28c X
29 Did the organization receive more than $25 000 in non-cash contributions? ff “Yes " complete Schedule M 29 X
30 D the organization receive contributions of art historical treasures or other similar assets, or qualfied
conservation contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liguidate terminate or dissolve and cease operalions? If "Yes " complete Schedule N,
Part | M X
32 Did the organization sell exchange dispose of or transfer more than 25% of its net assets?
if "Yes " complete Schedule N, Part I 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 if "Yes, " complete Schedule R Part | 33 X
34 Was the orgamzation related to any tax-exempt or taxable enlity? If ' Yes, " comiplete Schedule R, Part !
i or IV and Part V hne 1 34 X
35a Did the organizalion have a controlled entity withun the mearing of section 512(b)(13)” 35a
b If "Yes" to ine 35a, did the organuzation receive any payment from or engage 1n any transaction with a controlled
entity withen the meaning of section 512(b}(13)? If Yes " complete Schedule R Part V, ne 2 35b
36 Section 501{c}(3) organizations Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” compiete Schedule R Part V tne 2 16 X
37 Did the organization conduct mare than 5% of its activites through an entity that i1s not a related organization
and that 15 treated as a parinership for fedeial ncome tax purposes? If "Yes " complete Schedule R, Part
Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI hnes 11k and
19? Note All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2016)

l
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Form 990 (2016) HIS WAY RECOVERY HOUSE INC 68-0482662 Page 5
Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule © contains a response or note to any line in this Part V

3Ja

4a

5a

6a

(]

T - O Q

12a

13

c
14a
b

Yes | No
Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a A ?:i%g 5:1‘“
Enter the number of Forms W-2G included in iine 1a Enter -0- if nct applicable 1b :wi : 1:{" i X r""
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable Vo j;jﬁ gy
gaming (gambling} winmngs to prize winners? 1c X
Enter the number of employees reported on Form W-3 Transmittat of Wage and Tax @ ’f}“‘ i"-%,?;i
Statements, fited for the calendar year ending with or within the year covered by this return 2a EI] ] ey
If at least one 15 reported on line 2a did the orgamization file all required federal employment tax returns? 2b | X
Note |f the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) Al S |7
Did the organization have unrelated business gross income of $1 000 or more during the year? Ja X
If "Yes " has it filed @ Form 990-T for this year? if "No" to hne 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account In a foreign country {(such as a bank account securities account or other financial
account)? da X
I Yes 'enter the name of the foreign country ~— » S o e %‘Bﬂ‘
See instructions for filing requirements for FINCEN Form 114 Reporl of Foreign Bank and Financial Accounts . '1{ 1
(FBAR} IO < e
Was the crganization a party to a prohibited tax sheiter transaction at any e during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter transaction? 5b A
If "Yes" lo ine 5a or 5b, did the orgamization file Form 8886-T7 5¢c
Does the organtzation have annual gross receipts that are normally greater than $100 000, and did the
orgaruzation sohicit any contributions that were not tax deductible as chantable contributions? 6a X
If "Yes," did the organmization mclude with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c) BB _F:-':'__E;!
Oid the organizalion receive a payment in excess of $75 made partly as a contribution and parily for goods 52:“ Q ‘”‘;f"«:]
and services provided to the payor? 7a X
If "Yes ' did the orgamization notify the donor of the value of the goods or services provided? 7b
Did the crganization sell exchange or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 7c X
If 'Yes ' indicate the number of Forms 8282 filed during the year | 7d | | I B
Did the organization recetve any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? 7e X
Did the organization, durning the year pay premiums directly or indirectly on a personal benefit contract? 7 X
If the organization received a contribution of quahified intellectual property did the organization file Form 8899 as required? | 79 X
If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsorning organizations mamtaimng donor advised funds Did a donor advised fund maintained by the Pt | It s>
sponsoning organization have excess business holdings at any time during the year? 8 X
Sponsoring organizations mamtaining donor advised funds Lo BT =
Did the sponsonng organization make any taxable distributions under section 48667 9a X
Did the sponsoring organization make a distribution to a donor denor adwisor, or related person”? 9b X
Section 501(c)(7) organizations Enter g i | Far
Inttiation fees and capital contributions included on Part Vill, ine 12 10a B 3;:&3 _&%{‘i
Gross receipts included on Form 980 Part VI line 12, for public use of club faciiities 10b A fm&g_%;" "":‘Jnﬁ
Section 501(c){12) orgamzations Enter ii B Tl
Gross Income from members or shareholders 1a 3 l Fé,:%p% ‘“ﬁ
Gross income from other sources (Do not net amounts due or paid to other sources e );1';1 ﬁ%?
agamnst amounts due or receved from them ) 11b R -
Section 4947(a)(1) non-exempt charttable trusts Is the organization filing Form 950 1in lieu of Form 10417 12a
If "Yes " enter the amount of tax exempt interest received or accrued during the year |12b| N (S E“?‘E{%
Section 501(c){29) qualified nonprofit health insurance 1ssuers i L P
Is the organtzation licensed to 1ssue qualified health plans in mere than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O e P
Enter the amount of reserves the organization is required to mamntain by the states in which gffg ?i':'ei s
the organization 1s hcensed to 1ssue qualiiied health plans 13b T‘,xj‘ 1?:‘:‘:’,3! :*:’E*%
Enter the amount of reserves on hand 13¢ bl e
Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
If "Yes " has it filed a Form 720 to report these payments? If "No " provide an explanalion in Schedule O 14b

Form 990 (2016)



Form 990 (2G18) HIS WAY RECOVERY HOUSE INC 68-0482662 Page B

Governance, Management, and Disclosure For each 'Yes: response fo ines 2 through 7b below, and for a 'No”

response {o fme 8a 8b, or 10b below describe the ciicumstances processes or changes in Schedule O See instructions

i

) Check If Schedule O contains a response or note to any line in this Part VI

Section A Governing Body and Management

1a Enier the number of voling members of the governing body at the end of the tax year 1a L10] N &
If there are material differences in voting nights among members of the governing body, or Yo
iIf the governing bady delegated broad authority to an executive committee or similar -
committee, explain in Schedule O £
b Enter the number of voling members included in ne 1a above who are independent 1b 0]
2 Did any officer, director trustee or key employee have a family relationship or a business relationship with .
any other officer director trustee or key employee? 2
3 Dud the organizahon delegate control over management duties custemarily performed by or under the direct
supervision of officers, directors or trustees or key employees to a management company or other person? 3 X
4 D the organrzation make any significant changes o ts governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the arganization have members ar stockholders? 6 X
7a O the organization have members stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bedy? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemperaneously document the meetings heid or written actions undertaken during - ;"‘i: g;
the year by the following IR Ros | 7T
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Isthere any officer diwector, trustee or key employee listed in Part VIl Section A, who cannot be reached
at the orgamization's mailing address? /f "Yes " provide the names and addresses in Schedule O 9 X
Section B Policies (This Section B requesls information about policies not required by the internal Revenue Code
Yes | No
10a 0Dnd the organization have local chapters, branches or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
aftihates and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MMa| X
b Describe in Schedule O the process, If any used by the arganization 1o review this Form 990 Ry e
12a [Dnd the organization have a written canflict of interest policy? Iif "No  go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?  {12b| X
¢ [hd the organization regularly and consistenily moniter and enforce compliance with the policy? if “Yes,”
describe m Schedule O how this was done 12c| X
13 Did the orgamzation have a written whistleblower policy? 13 X
14 Did the organization have a written docurment retention and destruction policy? 14 X
15 Did the process for determining compensation of the foltowing persons include a review and approval by N 253 - gf«%{
iIndependent persons, comparabiity data and contemporaneous substantiation of the deliberation and decision? R AW Y58
a The organization's CEQO Executive Director or top management official 15a| X
b Other officers or key employees of the organization 15h| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions) e ff;,;f% :'_%g
16a Did the organization invest In, contrnibute assets to or partictpate In a joint venture or similar arrangement “ «;;’gﬁ ﬁbﬂnd
with a taxable entity dunng the year? 16a X
b If "Yes," did the orgamzation follow a written policy or procedure requinng the organization to evaluate swts 5 f;ri ﬂ:;“i"
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard e
the organization's exempt status with respect to such arrangements? 16b
Section C Disclosure
17 List the states with which a copy of this Form 990 1s required to be fited » CA

18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable) 990 and 990-T (Section 501(c)(3)s only)
available for public inspecticn_Indicate how you made these availlable Check all that apply
|—_—, Own website |:| Anather's website Upon request |:| Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents conflict of interest policy and
financial statements availlable to the public duning the tax year

20 State the name address and telephone number of the person who possesses the organization's books and records »

ALVAN DEARDORFF o 209-401-9126

1006 VIRGINIA STREET MANTECA CA 95337

Form 990 (015)



Form 980 {2016}

HIS WAY RECOVERY HOUSE INC

68-0482662

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line In this Part VI []
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be isted Report compensation for the calendar year ending wath or within the

organization's tax year

* List all of the organization's current officers, directors, trustees {whether individuals or organizations) regardless of amount
of compensation Enter -0- in columns (D), (E} and (F) if no compensation was pard
* List all of the organization's current key employees if any See instructions for definition of "key employee
* List the organization's five eurrent 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 orgamnizations

e st all of the organization's former officers key employees and highest compensated employees who received more than
$100,000 of repcrtable compensation from the organization and any related organizations
» List all of the erganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization mere than $10 000 of reportable compensation from the organization and any retated organizations
List persons in the foliowing order individual trustees or directors, insttutional frustees 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

{C)
Position
{A) (B) (do not check more than one {D) ({E) {F}
Name and Tille Average box uniess person is both an Reperiable Reponable Estimaied
hours per olficer and a director/lrustee) caompensation compensalion amounl of
week (list any e s|lslol xle | trom from relaled other
nours for celalzx]l _g a % the organ:izalions compensation
related z a = 8‘ o|g8|a urganization {W-2/1099 MISC) from the
orgamzawons (2 5| 8 13 Tﬂgg | oW 2r1099-MISC) organmization
below dotted T2 2 3 and retated
line} @ 3 2 B organizations
@ z
] g %
[=3
(1) ALVINDEARDORFF | 40 00
PRES / DIRECTOR 000| X X
{2} SHARIDEARDORFF . | 4000
BOARD MEMBER 000] X
A3} _CARRIEBYNUM B 1000
BOARD MEMBER 000 X
(4} EARL PETERMAN I 1000
BOARD MEMBER 000| X
(5) SEANDELEON o . 1000
BOARD MEMBER 000] X
_(8) PATPHILIPS . .. . 1000
BOARD MEMBER 000 X
(7). DIXIE PHILIPS L . 1000
BOARD MEMBER 000 X
(8) MICHAELJUPIN ¢ e e 1000
BOARD MEMBER 000 X
_.(9). CATINADELEON_ o 2000
BOARD MEMBER 000 X
(10} _ASHLEY AKERS o ] . 4000
BOARD MEMBER 000 X
(1) RYANCURLEY . ... S 1000
BOARD MEMBER 000] X
(12) e N
Y
04 ) o e e

Form 990 (2018)



Form 990 (2016) HIS WAY RECOVERY HOUSE INC

68 0482662

Page 8

Part Vil Sectron A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<)
N Posslicn
{A) {B) {do nol check mere than one (D} (E} {F)
Name and title Average box unless person s both an Reporable Repaoriable Estimated
hours per offcer and a directar/trustee) compensation compeasation amount of
week (list any os|glol xle x| from from related other
hours for al2la|z| e é g § lhe organizaticns compensaton
refated a5l & B 2o 2 orgamzalion (W 2/1099-MISC) from the
orgamzatons |2 5| § 3|8 § (W 2/1099 MISC) organezation
below dotted -] < 2 3 and relaled
line) a3 8 B organizations
gl @
3 )
&
s, I
a8 .
an.. .. R _
8 R
19 N
(200 e
@0 e
22) . _
23 e ]
(24) T .
(28) s . e
1b  Sub-total > 0 0 0
c Total from continuation sheets to Part Vil, Section A » 0 0 0
d_ Total (add lines 1b and 1c) » 0 0 0]
2 Total number of individuals {including but not lmited to those listed above) who received more than $100,000 of
reportabie compensation from the organization > 0
Yes| No
3 Did the organization list any farmer ofiicer direcior or trustee key employee, or highest compensated R e
empioyee on line 1a? If “Yes “ complete Schedule J for such individual X
4 For any individual listed on ine 1a 15 the sum of reportable compensation and other compensation from i?; "“; _:,.,?f_e r:; i:j
the crgamization and related organizations greater than $150,0007 If "Yes " complete Schedule J for such Fooale¥s -}a;i_
indvidual 4 X
ERE 4 -
5 Did any person listed on ine 1a receive or accrue cocmpensation from any unrelated organization or individual Sholy s i
for services rendered {0 the organization? If "Yes, complete Schedule J for such person 5 X
Section B Independent Contractors
1 Completle this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A} (B} (<)
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of iIndependent contractors {including but not imited te those listed above) who received gl ;’g@%ﬂgﬂ%—‘*&
more than $100,000 of compensation from the organization » 0 iie 3 e ~ ke

Form 990 (2018)
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Form 990 {2016) HIS WAY RECOVERY HOUSE INC 658-0482662 Page 9
Part VIl Statement of Revenue

Check If Schedule O cantains a response or note to any line in this Part VI D
E s BET T o D R o g
:” = g’rﬁ"i?%%%ﬁéjii— = "E“ii%ﬁé‘u ?ﬁﬁ Tolal ‘r’:\l.'enue Relé:Be)d or Unr(;.‘_-)ned RE\‘J'I::IUE
o vt ':g’:; Lfr_—irlr : Wﬁ%'*{%"“%ﬂ- I;Qg”'ﬁ THp, exempt business excluded from
T ‘_‘J fﬁ ;‘;’%_ﬁn:“; N 'ﬁ": ety :::;::32 revenue tax under sechons
s g| 12 Federated campaigns ,_:“:j;% ;;;f;fam;vf"!_} PR
€ 5| b Membership dues e S AN rei S i
o g ¢ Fundraising events %; 2 5:.3"1;__-“4_ A
% 5| d Related organizations g “-”““::fi ¥ 3
v E| e Government grants (contributions) f’-l ;ﬁ"&ﬂj
2 ‘g f All other contributions, gifts, grants, and ‘~“=‘4"—"-+ «,_.:‘_‘“‘}Frja
é 5 similar amounts not Included above 1f 21,277 ”h‘g;’_p “‘_
§ Bl 9 Noncash contributions mcluded in hnes 121t ¢ 0[Egr I T
h_Total Add lines 1a—1f >
s Busmess Code |&r
s | 2a REIMBUSED RENT THIRD PARTY ) 621400
€| b
% ¢ o
3 T
E| e o S
@ f Al other program service revenue
© | g Total Add lines 2a-2f > o
3 Investment income (Including dividends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds »
5 Royalties [
() Real () Persanal
6a Gross rents
b Less rental expenses
¢ Rental ncome or (loss) 0 0
d Netrental iIncome or (loss) >
7a Gross amount from sales of (i} Seauntes (1) Other . T ;'é‘f;;ggik
assets other than inventory 0 0 am"h'-.i;: .ii.i*@%
b Less costor other basis = e Nt
and sales expenses 0 0 '{5:‘5; T, SR
¢ Garm or (loss) 0 0)igs 3
d Net gain or (loss) >
=
2 | 8a Grossincome from fundraising f— ¥
§ events (notncludngd 0 = |
K of contributions reported on line 1¢) %jl__ *;:Fg
= See Part IV, line 18 a 0 Su--
< b Less direct expenses b e
S ¢ Netincome or {loss) from fundraising events >
9a Gross income from ganing actvites FaaTobe by N E L f‘?ﬁ,'}# 'v?%
See Part IV line 19 a 0 L,:..w,é;‘: ﬁ“;::?'ag . t?- f;;?m:ﬁ:g?
b Less drect expenses b o] P A e e ) o R i K . W
¢ Net income or (loss) from gaming activities > 0
10a Gross saes of inventory less B .hl»'.‘.‘{.';;.é—;ﬁ?ﬁ ;“‘";'f o ":’;’E : 2:*3:_%“%5’:-: '
refurns and allowances a olm f,f;‘ﬁ’ ;?3?-"‘2;513 e el L wealy ;,«.;:Lit o
b Less costof goods sold b o)l R S| PO v m;:'_:"‘i_,;;,g; ’
¢ Netincome or {loss) from sales of inventory > 0
Miscellaneous Revenue Business Code %miﬁﬁfﬁ _ ::',.—--‘- ' :ig 5 [ "‘;,_‘!g‘t‘?“k—; # ) :;ﬁ___‘:"‘"‘g-:.';g;;z
11a 0
b — L 0
¢c _ 0
d All other revenue 0
e Total Add lines 11a—11d > QF R T R  | GFR R ERET
12 Total revenue See nstructions > 497 386 0 0 0

Farm 990 (2018)



Form 990 (2016) HIS WAY RECOVERY HOUSE INC 68-0482662 Fage 10
Statement of Functional Expenses
Sechon 501(c}(3) and 501{c){4) orgamzahons must complele all columns Al other organizalions must complete column (A)

¢ Check if Schedule © contains a response or note to any hine In this Part [X D
Do not inciude amounts reported on hnes 6b, 7b, Total e(:pjenses Prograf'l?)sewlce Managé(r:enl and Func:‘r:;)lslng
8b, 8b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations "““;i\é "5: . ) “"*: ‘é
domeslic governments See Part IV lne 21 11,600 11 600 "*“‘w‘
2 Grants and other assistance to domestic Ug&;ﬁ“
ndividuals See Part IV, ine 22 0] “" Fan
3  Grants and other assistance to foreign nf_;::_;ké'{ . ]
organizations, foreign governments, and fareign :ﬁ-‘fﬁk_’w' g
individuals See Part IV lines 15 and 16 0 A T
4  Benefits paid to or for members 0 i o i (e AR < .
5 Compensation of current officers, directors,
trustees, and key employees 0 0
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f(1)) and
persons described 1n section 4958(c¢)(3)(B) 0
7  Other salanes and wages 55 200 55200
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer coniributions) 0
9  Other employee benefits 3.910 3910
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 4 495 4 495
d Lobbying Y
e Professional fundraising services See Part IV, line 17 Ofr daidfs, & moal |, " mAF -
f Investment management fees 0
g Other (Ifline 11g amount exceeds 10% of kne 25 column
(A) amount list ine 11g expenses on Schedute Q) 0
12 Adverhsing and promotion 325 325
13  Office expenses 6,588 6 588
14  Information technology 0
15 Royalties 0
16  QOccupancy 159,594 159,594
17 Travel 0
18 Payments of travel or entertainment expenses
for any federal, state or local public officials 0
19  Conferences conventions and meetings 0
20  Interest 0
21 Payments to affilates 0
22 Depreciation depletion, and amortization 0 0 0 0
23  Insurance 37 329 37 329
24  Other expenses ltemize expenses not covered gy R e B TR LS T T A s 2R
above (List miscellaneous expenses in ine 24e If %%ﬁ"“ i ““i%: x| ?Iix*i@"ﬁl‘“"‘ ' A }?L’“ “éi?’ 3 ‘H} PR fj;ﬁ;ﬁj#
line 24e amount exceeds 10% of ine 25, column A ‘_ x R o - E ‘ -1==*_‘_:f'§:j
{A) amount, list line 24e expenses on Schedule O ) o B S A nUY AR SRR BN 3
a REPAIRS- BLGS & EQUIPMENT REIMBURSEMENTS 14,708 14 708
b UTILITIES- GAS ELEC AND SEWER,TELEPHONE 62,837 62 837
¢ TRANSPORATION EXPENSES CLIENTS 57,604 57 604
d PEST CONTROL DRUG TESTS FOOD OF SUPPLIES 27,228 27 228
e Allotherexpenses 55,122 55122
25  Total functional expenses Add lines 1 through 24e 496 540 496,540 0 0
26 Joint costs Complete this Iine only if the
organization reported In column {B) joint costs
from a combined educational campaign and
fundraising solicitation Check here W if
following SOF 98-2 (ASC 958-720)

Form 990 (2018



Form 990 (2016} HIS WAY RECOVERY HOUSE INC 68-0482662 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Parl X D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 19854 1 17 837
2 Sawvings and temporary cash investments 2
3 Pledges and granis receivable net 0] 3 0
4  Accounts receivable net 0 4 0
5 Loans and other receivables from current and fermer officers directors, i si‘.:":*:_';’*‘::a? %&‘ : Ef”:: ;; T E*Eﬁﬂé
trustees key employees and highest compensated employees i B NI A RO e
Complete Part Il of Schedule L 5
6  Loans and other receivatles from other disqualified persons (as defined under section LRRTEET -E‘;;L‘“ﬁ’f i ;:é{" Eodhe Fiey SELTY
4958(){1)) persens described in seclon 4958(c)(3)(B) and conlnbuling employers and T N o ,\i’:i‘ t “b"‘“é':::“:"ﬂ ke o
sponsonng organizalions of section 501{c)(9) voluntary employees' beneficiary B "E:"f"w Sl Al L f,;:if;%?jﬂ
% organizations (see instructions} Complele Parl fl of Schedule L 6
® 1 7 Notes and loans receivable, net ol 7 0
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land buldings, and equipment cost or Z,_i:;,%. L T qf;gﬂ w;&gﬁ 5 .;“;;_'1‘:-_‘1;-‘5?3_:%,1:- bv'|
other basis Complete Part VI of Schedule D 10a ol. R~ all Lokt SR St oL NP
b Less accumulated depreciation 10b 0 0] 10¢ 0
11 Invesiments—publcly fraded securities o] 11 0
12  Investments—other securities See Part IV line 11 0 12 0
13  Investments—program-related See Part [V tine 11 o] 13 0
14  Intangible assets C| 14 0
15  Other assets See Part [V Iine 11 0| 16 2500
16 Total assets Add lines 1 through 15 {(must equal hne 34) 16 854( 16 20137
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directers, L SRR TesEH "'ﬂ% R 3?%%{%5
g trustees, key employees highest compensated employees, and AT BN | P i P R s SR
-E disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 0l 23 0
24  Unsecwred notes and loans payable to unrelated third parties 0] 24
256 Other labiities (including federal income tax payables to related third
parties and other lhabihties not tncluded on lines 17-24) Complete
Part X of Schedule D
26 Total habihties Add lines 17 through 25
Organmizations that follow SFAS 117 (ASC 958), check here W '_—_] and
§ complete ines 27 through 29, and lines 33 and 34 =
5 27  Unrestncted net assets
g 28  Temporarlly restricted net assets
B 29 Permanently restricted nef assets
i Organizations that do not follow SFAS 117 {ASC958), check here » and
o complete lines 30 through 34
% 30 Capttal stock or trust principal, or current funds
2131 Padqn or capital surplus or land, bullding or equipment fund
f 32 Retained earnings endowment accumulated income or other funds 19 291| 32 20137
% 33 Total net assets or fund balances 19291 33 20,437
34  Total habihbies and net assets/fund balances 1S 854 34 20 137

Form 990 (2016)




Form 990 {2016)  HI1S WAY RECOVERY HOUSE INC

68-0482662  page 12

X i®AM Reconcihation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part X

L]

1 Total revenue (must equal Part VIH column {A), ine 12) 1 497 386
2 Total expenses (must equal Part IX column (A) line 25) 2 496 540
3 Revenue less expenses Subtracl hine 2 from line 1 3 846
4 Net assets or fund balances at beginning of year {(must equal Part X line 33 column (A)) 4 19 291
5 Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses 7
8  Pror perod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Cembine ines 3 through 9 (must equal Part X, line 33
column {B)) 10 20 137
Financial Statements and Reporting
Check If Schedule O contains a response or note to any kine in this Part X} |:\
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:] Accrual I:I Other . ot o P
If the organization changed its method of accounting from a prior year or checked "Other ' explain in oF % :43.‘:1-:-:
Schedule O e AR
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,' check a box below to indicate whether the financral statements for the year were compiled or w:qu = ?‘_} g
reviewed on a separate basis consoldated basis, or both e ;ﬁ; 5-—“ :,1?
D Separate basis D Consolidated basis D Both consolidated and separate basis “bi’h‘ ;—":';':3; 75;;;
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes " check a box below 1o indicate whether the financial statements for the year were audited on a '5-?:«; ‘if;: & “é
separate basis consohdated basis or both ;:*, r_;é‘; { { "%
D Separate basis ’:] Consolidated basis D Both consolidated and separate basis i r.%i"f ,,' ':‘_
¢ (F"Yes"to line 2a or 2b, does the organization have a commiltee that assumes responstbility for oversight of A e O

the audit review, or compilation of its financiat statements and setection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year explain in
Schedule O

3a Asaresult of afederal award was the organization required to undergo an audit or audis as set forth in

H

-
i

;

4

the Single Audrt Act and OMB Circular A 1337 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits explain why 1in Schedule O and describe any sieps taken to undergo such audis 3b

Form 990 (2016)



SCHEDULE A

. . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support | 2016
Complete If the organization 1s a section 501(c)(3) organization or a seclion 43947{a)(1) nonexempt chantable trust

. » Attach to Form 990 or Form 990-EZ Open to Public
Depaniment of the Treasury
Internal Revenue Service > Information about Schedule A {Form 990 or 950 EZ] and s instructions Is al www irs gov/form930 inspection
Name of the orgamization Employer identification number
HIS WAY RECOVERY HOUSE INC 68-0482662

Reason for Public Chanty Status (All organizations must complete this part } See instructions

The organization Is not a private foundation because it 1s (For knes 1 through 12, check only one box )

1 rj—l A church convention of churches or asscciation of churches described in section 170(b){1){A){1} Oq

D A school described in section 170{b){1){(A)}(n} (Attach Schedule E (Form 990 or 990-EZ) )

2
3 |___| A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(in)
4

|:| A medical research organization operated in conjunction with a hospital described in section 170(b}{(1){A)(in) Enter the
hospital's name, city, and slate

5 D 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}av) (Complete Part Hl )

6 |:| A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v)

7 [:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed 1n section 170(b}(1){A)(v1) (Complete Part Il }

8 D A community trusl described in section 170(b){1}{(A){(v1) (Complete Part 1l)

9 |:| An agricultural research organization described in section 170(b}{1}{A){(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name city, and state of the college or

university o . o L o
10 An organization that normally receives (1) more than 33 1/3% of 1ts suppert from contributions, membership fees, and gros

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

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

acquired by the organization after June 30 1975 See section 509(a)}(2) (Complete Part I11)

11 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4)

12 D An organization organized and aperaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{(a}{2) See section 509(a)(3)
Check the box In lines 12a through 12d that describes the type of supporting organuzation and complete lines 12e 12f and 12g

a I:I Type | A supporting organizalion operated supervised or controlled by its supported organization(s) typically by giving
the supported organization{s} the power to regularly appomt or elect a majority of the directors or trustees of the supporting
organization You must complete Part iV, Sections A and B

b Type Il Asupporting organization supervised ar controlled 1n connechion with 1ts supported organization(s) by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part |V, Sections A and C

c D Type Il functionally integrated A supporting organization operated 1n connection with and functionally integrated with,
11s supported orgamzation(s) (see instruchons} You must complete Part IV, Sections A, D, and E

d D Type lil non-functicnally integrated A supporting organization operated in connection with 118 supported organization(s)
that 1s not functionally integrated The crganization generally must satisfy a distnbution requirement and an atientiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e D Check this box If the organmization receved a wiitten determinabion from the IRS that it 1s a Type | Type Il, Type Il
functionally integrated or Type HI non-functionally integrated suppaorting organization

f Enter the number of supported organizations S]
g Provide the followang information about the supported organization{s}

{1} Name ot supported organizatwon {u} EIN [} Type of organization {iv) 1s the organizalion | (v} Amount of mcnetary {v1) Amount of
(descnbed on hnes 1-10 ] hisled in your governing support (see other support (see
above (see instruchons)) document? instructions) instructions})

Yes No
(A)
=)
(€)
(o
(E)
Total T, M I | SR TR EBIATEL - | T w 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ Schedule A {Form 990 or 990 EZ) 2016

HTA



Schedule A {Form 990 or 990 EZ) 2016 HIS WAY RECOVERY HQUSE INC

68 0482662

[ Part |

Support Schedule for Organizations Descnbed in Sections 170{b){1}{A)(1v) and 170(b){1){A){v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to quahfy undey,

. Part lll_if the organization fais to qualify under the tests listed below, please complete Part Il }

Section A Public Support

Calendar year {or fiscal year beginning in) > {a} 2012 (b) 2013 (c) 2014 {d} 2015 {e) 2018 / (f) Total
1 Gifts, grants contributions, and
membership fees recewed (Do not
include any "unusuat grants ) 0
2 Tax revenues levied ‘or the organization s /
benefit and either paid to or expended on
its behalf / 0
3 The value of services or facilities
furmished by a governmental uni to the
organization without charge 0
4 Total Add lines 1 through 3 0 0
5  The portron of total contributions by each |7 * 2 arsd ¥
person (olher than a governmental un - )...::f%fjjf{ =.: =,
or puttlicly supported organization) Eh ;‘fﬁt - g;;,“::
included on line 1 that exceeds 2% r:i_. ’ '%?J‘iﬁ" ?J;
of the amount shown on line 11, =- '?_'-,i‘,.i-,%_;;
colurnn (f) e B T g
6 _Public support_Subtract ine 5 from Ine 4 |5 2300, - & N E e B SARERS T o7 i VT R B 0
Section B Total Support /
Calendar year {or fiscal year beginning in) > (a) 2012 (b) 2613 (c) 2014 (d) 2015 (e) 2016 (f) Total
T Amounts fram line 4 0 0 0 0 0 C
8 Gross income from interest dividends /
payments recewed on secunities loans
rents royaities and income from similar
sources 0
9 Net income from unrelated business
activiies whether or not the business I1s
regularly carried on G
13  Other mcome Do not include gain or Y/
loss from the sale of capital assets
{Explain in Part I ) 0
11 Total support Add lines 7 throughA0 s G * . B IESE - [PaEE MR T A LA R g R 0
12  Gross receipts from related actiyities ete (see mstructions) 12 |
13  First five years If the Form/‘—)zo 15 for the orgamization's first second third fourth, or fifth tax year as a section 501(c)(3)
organization check this bo/x 'and stop here > I:
Section C Computatu)ﬁ of Public Support Percentage
14 Public support perce rb(ge for 2016 {line 6 column (f) divided by ine 11 column () 14 0 00%
15  Publc support peyzlage from 2015 Schedule A Part Il line 14 15 0 00%

16a 33 1/3% support'test—2016 If the organizalion did not check the box on line 13 and line 14 1s 33 1/3% or more
and stop heresThe organization qualfies as a pubhcly supperied organizalion

b 33 1/3% support test—2015 If the organization did not check a box on line 13 or 16a and Iine 151s 33 1/3% or more check this

box and stdp here The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016 If the organization did not check a box on fine 13 16a or 16b and line 14

1S 10%’0r more and If the organization meets the "lacts-and crcumstances test check this box and stop here Explain in

Part,Vl how the organization meets the facts and-circumstances” test The organization qualifies as a publicly suppored
organizalion

£
b 10%-facts-and-circumstances test—2015 If the organization did nol check a box on line 13 16a 16b or 17a, and line

Part VI how the organization meets the facts-and-crrcumstances test The organization qualifies as a publicly

s
15 15 10% or more, and if the organization meets the facts and circumstances' test check this box and stop here Expl
/supported organization

18 Private foundation if the organizaton did not check a box on line 13 16a 16%h, 17a or 17b check this box and see
instructions

am

»[
>

Schedule A {(Form 990 or 990 EZ) 201E



Schedule A {Form 980 or 990 E2) 2016 HIS WAY RECOVERY HOUSE INC 68-0482662 Page3l
+  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only (f you checked the box on line 10 of Pant | or if the organzation falled to qualify under Part 11
. if the organization fails to qualify under the tests isted below, please complete Part I )
Section A Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b} 2013 {c) 2014 {d) 2015 {e} 2016 ({f) Total
1 Gifts grants connbutons and membership fees
received {Oo nolinclude any unusual grants ) 55 705 24 388 46 847 0 34 212 161 152
2 Gross receipts from admissions merchandise
sold or services performed or lacilites
turmished n any activity thal is related lo the
arganization s lax exempl purpose C
3 Gross receipis from actvines that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization s
benefil and either paid to or expended on
its behalf C
5 The value of services or facihities
furnished by a governmental unit to the
organization without charge C
6 Total Add fines 1 through 5 55705 24,388 46,847 0 34212 161 152
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons C
b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on ing 13 for the year [
¢ Addhnes 7aand 7b 0 0
8 Pubhc support (Subtract iine 7c from - 'E‘E*-%"}L i’ T-,';if:'\ ij_gz
line & ) = e A 161 152
Section B Total Support
Calendar year (or fiscal year beginning in} »> {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9  Amounts from hne 6 55705 24 388 46,847 0 34,212 161 152
10a Gross income from interest dividends
paymenis receved on secunties lpans
rents royalties and wncome from similar sources 4
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquiwred after June 30 1875 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities pot included in ine 10b whether
or not the business 1s regularly carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1 } 64 811 64 811
13 Total support (Add hnes 9 10c, 11
and 12} 120516 24 388 46,847 0 34,212 225 963
14 First five years If the Farm 990 1s for the orgamzation's first, second thid fourth or fifth tax year as a section 501(c)(3)
organization check this box and stop here > |:
Section C Computaticn of Public Support Percentage
15 Public support percentage for 2016 {line 8 column {f} dvided by line 13 column () 15 71 32%
16 Public support percentage from 2015 Schedule A Part lll ling 15 16 58 52%
Section D Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c column {f) divided by ine 13 column {f)) 17 0 00%
18 Investment income percentage firom 2015 Schedule A Part 1l ing 17 18 0 00%
19a 33 1/3% support tests—2016 |f the organization did not check the box on ine 14 and kine 15 1s more than 33 1/3% and ine 17 15

20

not more than 33 1/3% check this box and stop here The orgamization qualifies as a publicly supported organization

b 33 1/3% support tests—2015 [f the organization did not check a box ¢n line 14 or ine 19a and fine 16 is more than 33 1/3%, and
line 18 15 not more than 33 1/3% check this box and stop here The organization qualifies as a publicly supported organization
Private foundation If the orgamization did not check a box on line 14, 18a or 18b check this box and see instructions

> [X

> [
>

Schedule A (Form 990 or 990 EZ) 2016



Schedule A (Form 990 or 890 EZ) 2016 HIS WAY RECOVERY HOUSE INC 68 0482662
XS\ Supporting Orgamizations

Page 4

{Complete enly 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 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections Aand D _and complete Part V)

Section A All Supporting Organizations

la

4a

5a

9a

10a

Are all of the organization's supported arganizations listed by name in the organization's governing
documents? If "No," descibe in Part VI how the supported orgarizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If ' Yes " explam in Part VI how the orgamzahon determined that the supported
organization was described in sechion 509{a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4) {5} or {(B)? If' Yes, ' answer
(b} and (c) below

Did the orgamization confirm that each supported organization qualified under section 501(c)(4) (5), or (6) and
satisfied the public support tests under section 509{a}(2)? /f "Yes " describe in Part Vil when and how the
orgamzation rmade the delerrmination

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)
{B) purposes? if "Yes " explain in Part VI what controls the organizahon put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes "and if you checked 12a or 12b in Part | answer (b} and (c) below

Did the organization have ulumate control and discretion in deciding whether to make grants to the foreign
supported organization? If ' Yes " descnbe i Part VI how the organization had such control and discretion
despiie being controlled or supervised by or in connection with its supported orgamzabons

Did the organization support any foreign suppoerted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes " explan 11 Part Vi whal controls the orgamization used
o ensure that all support to the foregn supported organizalion was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute or remove any supported organizations durng the lax year? If 'Yes,”
answer (b} and {c) below (if appiicable) Also provide detail in Part VI including (1) the names and EIN
numbers of the supported oiganizations added, subshiuted, or removed (i) the reasons for each such action,
(i} the authority under the orgamization's organizing document authorizing such achion and {iv) how the action
was accomplished (such as by amendment o the organizing document)

Type | or Type ll only Was any added or subshtuted supported orgamization part of a class already
designated in the organizatron s organizing document?

Substitutions only Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (1) its supported organizations (i) indiwduals that are part of the charnitable class benefited
by one or more of its supperted orgamzations or {i1) other supporling organizations that also support or
benefit one or more of the filing organization s supporied organizations? If “Yes " prowvide detad it Part Vi

Did the argaruzation provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)) a famity member of a substantial contributor or a 35% controlled entity with
regard t¢ a substantial contributor? If "Yes " comnplete Part i of Scheduie L (Form 990 or 990-E2)

Did the orgarmzation make a loan to a disqualified person (as defined in section 4958) not described in ne 77
If "Yes, " complete Part | of Schedule L {Form 990 or 990-EZ2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations descnbed
Iin secuon 509(a)(1) or (2))? ' Yes " provide detail in Part VI

Did one or more disquahfied persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes " provide delai in Part VI

Did a disqualfied person (as defined in Iine 9a) have an ownership interest in or denve any personal benefit
from assets in which the supporting organization alsg had an interest? If "Yes, provide detat in Part Vi

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f {regarding certain Type Il supporting organizations and all Type 11l non-functionally integrated
supporting organizations)? If ' Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? {Use Schedule C Form 4720 to
determine whether the organization had excess busmness holdings )

Yes | No
T S |
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Schedwle A (Form 990 or 990 £Z) 2016 HIS WAY RECOVERY HOUSE INC 68-0482662 Page 5
Supporting Organizations (continued)

Yes | No
1*  Has the organization accepted a gift or contribution from any of the foflowing persons? CRERE ;_Q:ﬁ{
a  Aperson who directly or indirectly controls either alone or fogether with persons described in (b) and (c) e “‘g BN
below the governing body of a supported organization? 11a
b  Afamily member of a persen descrnibed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {(b) above? If "Yes 1o a, b, ot ¢ provide detail in Part Vi 11c
Section B Type | Supporting Organizations
Yes | No
1 Did the directors frustees or membership of one or more supported organizations have the power to ;;'3«"'?; v -j f:r_f':-'"g
regularly appoint or elect at least a majonty of the organizabon's directars or trustees at all ines during the T z?, ;‘f._:’ia
tax year? If "No " descnbe in Part Vil how the supported organization(s) effectively operated, supervised or ei R :’ ﬁ?i
controfled the organization s activihes If the organization had more than one supported orgamzation I ‘-“f ——5 ;{;
descnbe how the powers to appomt and/or remove directars or rustees were allocated among the supported ;i__f i;::‘. e
orgarzalions and what conditions or restrictions if any, appited to such powers dunng the tax year 1
2 Dud the orgamization operate for the benefit of any supported crganization other than the supponed " l,";'.r;' g{i,ﬁf;
organization(s) that operated supervised or coentrolled the supporting arganization? /f " Yes ' explain in Part 3 & ﬁ;f’é '?:E:'_‘F}
VI how providing such benefit carned out the purposes of the supported organization(s) that operated A.g_,_i 4 __f f{i_:
supervised, or confroiled the supporting crgamizalion 2
Section C Type Il Supporting Organizations
Yes[ No
1 Were a majonty of the orgamzation s directors or irustees duning the tax year also a majority of the directors _m:%-; ;m’:; '{f{-'*“;;_{
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control *j% ; :g{' C %-E%f;
or management of the supporting organizatron was vested in the same persons that controlled or managed - - fa"_::_}.:é:
the supported orgamzation(s) 1
Sectton D All Type Il Supperting Organizations
Yes | No
1 Did the orgamzation provide to each of its supported crganizations, by the last day of the fifth month of the “‘"”;_:_ fgfl? £x e
organization s tax year (i) a wntten notice describing the type and amount of support provided during the prior tax " i} g ”,??5"
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and {m) copies of the h ":4; «_éx fjf
orgamzation's governing documents in efiect on the date of notification to the extent not previously provided? 1
2 Were any of the organization's officers, directors or trustees either (1) appointed or elected by the supported | Y
organmization(s) or (n) serving on the governing body of a supported organization? /f "No ' explamn in Part Vi how - = fﬂj J;E?’
the organizahion mamiamned a close and confinuous working relationship with the supported orgamzation(s) 2
3 By reasan of the relationship described In {2} did the orgamization's supported organizations have a .giﬁiﬁ :;‘-": t_}:"_..
significant vaice in the organization s investment policies and in directing the use of the organization's ﬁj m;'-:,_: Fir—"
Income or assets at all tmes during the tax year? if "Yes," descnibe in Part VI the rofe the orgarization's A e [
supported organizations played in this reqgard 3

Section E Type Il Functionally Integrated Supporting Organizations

1 Check the hox next to the method that the orgamizahon used lo satisfy the Inlegral Part Test during the year (see mstructions)
a [] The organization satsfied the Activities Test Complete hine 2 below

b [:] The organization I1s the parent of each of its supported organizations Complete line 3 below
c |___| The organization suppoerted a governmental entity Descnbe in Part VI how you supported a government entity (see instruchons)

2 Aclvities Test Answer (a} and (b) below Yes | No
a [ substantially all of the crganization's activities during the tax year directly further the exempt purposes of ; ““‘3 ?5"_{ f““
the supported orgamization{s) to which the oigamzation was responsive? If "Yes " then in Part VI identify - , fiéi : a'g‘f‘*
those supported organizations and explamn how these activiies direclly furthered thew exempl purposes, s 2 & 4 :—: 4
how the orgamization was responsive o those supported organizahions, and how the organization determined Ermdslatat e
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the orgamizalion s involvement one or more ;i ;"““__;; %"”ﬂ
of the organization's supported organization(s) would have been engaged m? If "Yes," explain m Part Vi the :wz;if { “:} E‘!»_«é?
reasons for the argamzation’s position that its supported orgamization(s) would have engaged in these T a:__,. @i‘{
acimvibies bul for the orgamzation's mvolvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below =, r:&:: 3?’;‘5
a D the organization have the power to regularly appoint or elect a majcnity of the officers, dwectors, or o] B
trustees of each of the supported orgamizations? Provide details in Part VI 3a
b [Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s slEE
of its supported organizations? If Yes," descrbe i Part Vi the role played by the organization in this reqard 3b

Schedule A (Form 990 or 990 EZ) 2016
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1

HIS WAY RECOVERY HOUSE INC

£68-0482662

Pane 6

Type lll Non-Functionally Integrated 509{a){(3) Supporting Organizations

[] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions Ali other Type Il non-functionally inlegrated supporting organizaticns must complele Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see Instructions)

Add lines 1 through 3

Depreciation and depletion

ik |WIN|=

mmhum-n|

Partion of operating expenses paid or mcurred for production or

collection of gross Income or for management conservation or
maintenance of property held for production of iIncome (see instruciions)

[=2]

7

Other expenses (see Instructions)

-

8

Adjusted Net Income (subtract Ines 5, 6 and 7 from line 4}

<«

[

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

1

Aggregate fair market value of all non-exempt-use assets (see

instructons for short tax year or assets held jor part of year)

ik
usi=f

b
P

v

m-i‘a‘f“ﬂawf 2

y %'Yrd'g"

-\'g,__ -

4,'_.5 2
-gEaf|”

a Average monthly value of secunties

1a

b Average monthly cash balances

c_Far market value of other non-exempt-use asseis

1¢

d Total (add ines 13 1b and 1¢)

id

e Discount clamed for blockage or other
factors {explatn in detall in Part VI)

s"

‘Ri
]

BT '&g:‘?ﬂ:’ﬂ

[

T
1'??5%;2{%?’

at ag-',‘.,
£

2

Acquisition indebtedness applicable 1o non-exempt-use assels

3

Subtract ine 2 from line 1d

o

4

Cash deemed held for exempt use Enter 1-1/2% of ine 3 {for greater amount,

see instructions)

5

Net value of non-exempl-use assets (subtract ine 4 from ling 3)

6

Multiply line 5 by 035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount {(add line 7 to ine 6)

|~ (| &

S|ojoca|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Seclion A line 8 Column A)

.-«f_,_.n:

S I

Enter 85% of hne 1

T
i A i m-\ﬂp‘u—-—ﬁ

Mimimum asset amount for prior year {from Secticn B line 8 Column A)

¥

LA '*ﬁ}ﬂ"}‘? T e

Enter greater of line 2 or [ine 3

s-.'.J Foep TES AR

Ccl|ojo|o

Income tax imposed In prior year

b W=

LI aws e

D || b |t || =

Distnibutable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions)

6

B

r

T e -, T k.-\i = -‘t. e
“um_- LSS '&

- k—?r“‘?}f‘g e

.—4""

T AL

7

D Check here If the current year Is the crganization's first as a nen-functronally integrated Type Ill supporting organization {see

instructicns)

Schedule A {Form 990 or 930 EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 HIS WAY RECOVERY HOUSE INC 68-0482662 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D - Distnibutions Current Year
* 1 __Amounts paid to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations In excess of Income from activity
3 Admimstrative expenses pawd to accomphsh exempt purposes of supporied organizations
4 Amounts pad to acquine exempt-use assets
5 (Qualfied set-aside amounts (prior IRS approval required}
6 Other distributions {describe in Part VI} See Instructions
7 Total annual distributions Add lines 1 through 6 0
8 Distributrons to attentive supporied organizations to which the organization 1s respensive
(provide detais in Part VI) See instructions
9 Distributable amount for 2016 from Section €, line 6 0
10 Line 8 amount divided by Line 9 amount 0 000
{n) (i}
Section E - Distribution Allocations (see instructions) Excess Dl(el‘.)trlbutlons Underdistnbutions istributable
Pre-2016 Amount for 2016
1 Distnbutable amount for 2016 from Section C Iine 6 SRR PR A L T W G e
Underdistributions, if any, for years prior to 2016 5 P Wﬂ ;{’;ﬁ‘? s
2  (reasonable cause required—explain in Part VI) See ";g “‘;%g%- ‘?H"r::“%‘_f@
instructions S e ﬁﬁf;
3 Excess distnbutions carryover |fany o 2016 © ALPNERREL TR Y AT TR
a P TAOSEVR TR N e T S AT & SERIRTN Ll ) e Tt 'ffmﬁ” T SNEET
b | B AW A NI g R D “'vgs.,-é—,slc?-g‘m—r-e‘f»,'f;«{ﬁ- b
¢ From 2013 O <" 3
d_From 2014 0]: W‘?M*‘-"‘"*‘
e From 2015 0,,“%‘:?_"“%”%& =
f Total of lines 3a through e RIS 3 i b T e I ==
g Applied to underdstributions of prior years R e Ol @ =% E )
h_Applied to 2016 disinbutable amount R e S - | T e A T 0
1 Carryover from 2011 not applied (see Instructions) ’rzam‘ﬁ:‘::i%:?%;&é vy« UERE, FERITE Gl 559 SR
| Remainder Subfract lines 3g 3h and 31 from 3f 0] & e BT M TRTee AT IMGEH
4  Distributions for 2016 from ‘ “iggfi’*:' s g ek AN ”%’1 u{f”b“ L s 5
Seclion D ling 7 3 Of-. aide e S Tl Al “;}'}‘ ?*4‘ PTRIgS 1 el AR
a_ Applied to underdistributions of prior years S PR TR 0 F R Dy
b Applied 16 2016 distributable amount L e i e e N o Tt L 0
¢ Remander Subtract ines 4a and 4b from 4 Qe if Frer E @ T STl wAK o7 TR
5  Remaining underdistnbutions for years prior to 2016 1f b *&f"ﬁ*'"';;ﬁ}a:i_"; hﬁ_»;gﬁ‘g%ﬁﬁg};%ﬂ
any Subtract ines 3g and 4a from line 2 For result A wf;;,;::_{l«_‘“;f.';ﬁi;;'i E R ""@v’%@“‘ﬁi"‘i
greater than zero explain in Part VI See instructions L@ EgE TR, offd: &7 T aEmAE,
6 Remaning underdistnbutions for 2016 Subtractines 3h || l?ﬁiﬁ%}_’fg ;‘?:GE::;.N-:“:?, i}afg:}:.gs:%
and 4b from line 1 For result greater than zero explamn in - | ”‘1:-“,‘“}", ;ir*'g:ef:@: A %.ﬂ,_f:’?i','_ .:t;;g
Part V! See instructions EhELE NN L L el A 0
7  Excess distributions carryover to 2017 Add lines 3) :“ : BN I B Jg‘! g ;?ﬁ?‘ 'lii"«"?‘
and 4c ] ANDER t»w%‘f’tﬁ' gl B o o
8  Breakdown of ine 7 Yt S et A I ke oS S s e -.,m,g
a bR | L SRR ey, BTSRRI AT BRI T R 04 TR R
b Excess from 2013 Of. BuPEsrei T o b T e
¢ Excess from 2014 Of TEEERSSEE.|IWY A 'ﬁ“_,%«ﬂl,fa'?;
d Excess from 2015 e A o I A
e Excess from 2016 0f° 7Y T Tl (L. 0 PR '—v'fd C b ER

Schedule A {(Form 990 or 990 EZ) 2016
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HIS WAY RECOVERY HOUSE INC 68-0482662 Page 8

Supptemental Information Provide the explanations required by Part I} line 10 Part Il line 17a or 17b Part
i, ine 12 Part IV, Section A lines 1 2 3b, 3¢, 4b, 4¢ 5a, 6, 9a, 9b 9c, 11a 11b and 11c Part IV, Section

B hnes 1and 2 Part IV, Sectton C line 1 Part IV Secton D lines 2 and 3 Part IV, Section E, lines 1c, 2a, 2b
3a, and 3b PartV, ine 1 PanV, Section B Iine 1e PartV Section D lines 5 6, and 8 and Part vV Sechon E
Ines 2, 5 and § Also complete this part for any addiional information {See instructions )

.

Schedule A (Form 990 or 990 EZ) 2016
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SCHEDULE D | ompNo 1545 00a7

(Form 990) Supplemental Financial Statements 2@.' 6
» Comptete If the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
» Attach to Form 990

Open to Public

Department of the Treasury |n5pection
internal Revenue Service » Information about Schedule D (Form 930} and its instructions 15 at www s gov/form990
Name of the organization Emptoyer identification number

HIS WAY RECOVERY HOUSE INC 68-0482662

Orgamizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete If the organization answered "Yes" on Form 990, Part IV, hine 6

{a} Donor adwvised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions lo (dunng year)

Aggregate value of grants from (durnng year)

Aggregate vatue at end of year

G B W N =

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 legal control? D Yes D No
6  Did the orgaruzation inform all grantees, donors and donor advisors in writing that grant funds can be

used only for charitable purpeses and not for the benefit of the donor or donor advisor or for any other

purpose confernng impermissibie private benefil? |:| Yes [___l No

XA Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g recreation or education) Preservation of a historically important land area
|:] Protection of natural habitat I:] Preservation of a certified historic structure

|:| Preservation of open space
2 Complete nes 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the fast day of the tax year #7 Hald al the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {(a) 2c
d Number of conservation easements inciuded in {c} acquired after 8/17/05 and noton a
histonc structure listed in the National Register 2d

3 Number of conservation easements medified transferred, released extinguished or terminated by the crganization during
the tax year »

4  Number of states where properly subject to conservation easement 1s located > .
5 Does the organization have a written policy regarding the penodic monitoning Inspection handing of

violations and enforcement of the conservation easements 1t holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitening inspecting handling of viclations and enforcing conservation easements duning the year

>

7 Amount of expenses incurred in monitoring mnspecting handlng of wiolations and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B){
and section 170(h)(4)(B)(n)? h Yes [ | No
9 InPart Xlll describe how the arganization reports conservation easemenls In Its revenue and expense statement and
balance sheel, and include If applicable, the text of the footnote to the organization's financial statements that describes
the organizahon's accounting for conservation easements
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiar Assets
Complete if the organization answered "Yes" on Form 990, Part |V, line 8

1a If the organization elected as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, tistorical treasures, or other similar assets held for public exhibition education or research in furtherance
of public service, provide n Part XIli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 {ASC 958) to report in its revenue statement and balance sheet
works of art, historical treasures or other sinular assets held for public exhibition education or research in furtherance
of public service provide the {ollowing amcunts relating to these items
(1) Revenue included on Form 930 Part VIl line 1 >3
(1} Assets included in Form 990 Part X 3 o

2 If the organization recerved or held works of art historical {reasures, or other similar assets for financial gain provide the
following amounts required to be reported under SFAS 118 (ASC §58) relating to these items

a Revenue included on Form 990, Part VII} line 1 -

b  Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule D {Forrn 990) 2016
HTA




Schedule O {Form 990) 2036 HIS WAY RECOVERY HOUSE INC 68-0482662 Page 2

Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession and other records check any of the following that are a srgnificant use of its
colléction items (check all that apply)

a El Public exhibition d l:l Loan or exchange programs
b D Scholarly research e |:| Other
< ]:I Preservahon for future generations
4 Provide a description of the crgamzation's collections and explain how they further the orgarnization's exempt purpose in Part
X1
5 During the year, did the crgamzation solicit or recerve donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization s collection? |:] Yes |:| No
Escrow and Custodial Arrangements
Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, ne 21
1a Is the organization an agent trustee custodian or other intermediary for contributions or other assets not

included on Form 890, Part X7 D Yes I:] No
b If "Yes " explain the arrangement in Part XI1l and complete the following tabie

Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distnbutions dunng ihe year 1e
f Ending balance 1f 1]
2a Dud the organization include an amount on Form 990, Part X line 21 for escrow or custadial account liability? |:| Yes No
b II"Yes" explain the arrangement in Part XIII Check here If the explanation has been provided on Part Xill
Part V Endowment Funds
Complete If the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year () Prior year {e) Two years back (d} Three years back {e) Four years back
1a  Beginning of year balance 0 0
Contributions
¢ Net investment earnings, gans
and |osses
d Grants or scholarships
e Other expenditures for facilities
and programs
f  Administrative expenses
g End of year balance 0 0 0 0 Q
2 Provide the estimated percentage of the current year end balance (hne 1g column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment > %
¢ Temporarly restricted endowment > %
The percentages on fines 2a 2b, and 2c should equal 100%
3a  Are there endowment funds not in the possession of the organizat:on that are held and administered for the
organization by Yes [ No
1) unrelated ocrganizathons 3a(1)
(1)  related ocrganizabions 3a(n}
b If "Yes" on fine 3a{u), are the related organizations histed as sequired on Schedule R? 3b

4 Describe n Part X1l the ntended uses of the orgamzation's endowment funds

Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part V, Iine 11a See Form 890, Part X, hne 10

Descnption of property {a) Cost or other basis {b) Cost ar other {c} Accumulated {d) Book value
{mnvestmeni) basis {other) depreciaton
1a Land 0 ] E R AT -l 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 0 0 0
e Other 0 0 0 &)
Total Add hnes 1a through 1e (Column (d) must egual Form 990 Pant X _column (B) fine 10c ) > 0

Schedule D (Form 990) 2018



Schedule D (Form 980) 2016 HIS WAY RECOVERY HOUSE INC 68-0482662 Page 3
Part VIl Investments—Other Securties
Complete if the organization answered "Yes" on Form 980, Part IV line 11b See Form 990 Part X, line 12

) {a) Descrnpuon of securnty or category {b) Book value {c) Methed of valuation
{including name of security} Cosi or end-of-year market value

(1) Financtal derivatives 0

(2) Closely-held equity interests 0

{3) Other o o

TS) A . e
B

o et L
LB e e -

B e s e e aen

(H)
Total (Column {b) mus! equal Form 990 Part X cof (Bl hne 123 B O, USEGL, XTSRRI el

Part VIl Investments—Program Related
Complete If the orgamization answered "Yes" on Form 990 Part IV hne 11c See Form 990, Part X, ine 13

{a) Description of investment {b) Book value {c) Method of valuation
Cost or end of year market value

{1

{2)

{3)

(4)

(5)

(6)

]

(8)

(9)

Total (Column () must equal Form 390 Part X col (B) kne 13) W Ot Vae e or SN EERER - B egiE 08 25
Other Assets
Complete If the orgamization answered "Yes" on Form 990, Part IV, ine 11d See Form 990 Part X line 15
{a) Deacnplion {b) Book valuve
{1) 1999 TOYOTO 2,500
(2)
(3)
(4)
(5}
(6)
]
(8)
(9)
Total (Column (b) must equal Form 990 Part X col (B} hne 15) > 2 500
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV line 11e or 11f See Form 990, Part X,
line 25

1 {a) Descaption of Lability (b} Book value !:",—;__’ }f . :"_?‘— PR 1 ,..i,; *"‘“;4;,? '_E:"@:_‘:;’ :‘.‘, L

(1) Federal ncome taxes o) e

{2)

{3)

o))

{5

{6) =

€] "+ &

(8) -

(9) b
Total (Column (b mus! equal Form 990 Pari X col (B) hne 23) > OI»~ o
2 Liabibty for uncertain tax positions In Part XIlI, provide the text of the fooinote 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 n Part Xl I:I

Schedule D {(Form 990) 2016
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Schedule D (Form 99¢) 2016 HIS WAY RECOVERY HOUSE INC 68-0482662 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV line 12a
1 Total revenue gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990 Part VIII, ine 12 g.‘*f‘r‘t“%_v;. y
a Netunrealized gains (losses) on Investments 2a Ho
b Donated services and use of facilities 2b ,'E'ii“_,;
¢ Recovenes of prior year granls 2c %5
d  Other (Describe in Part XIII ) 2d N,
e Addlines 2a lhrough 2d 2e 0
3 Subtract ine 2e from hne 1 3 0
4 Amounts included on Form 990, Part VIl line 12 but not on line 1 ’%
a Investment expenses not included on Form 990 Part VI, line 7b da =y
b Other (Describe in Part XII1) 4b e
¢ AddIines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4¢ (This must equal Form 990 Part ! Iine 12) 5 0
Reconcihation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 980, Part 1X, ling 25 f.i—i

a Donated services and use of faciltties 2a 'Ln:%’ié_

b Prior year adjustments 2b j‘,ﬁﬁ

¢ Otherlosses 2c ﬁ%

d  Other (Describe in Part XIIl ) 2d L)

€ AddIines 2a through 2d 2e 0
3 Subtract ine 2e from line 1 0
4 Amounts included on Form 990, Part 1X, ine 25 but not on line 1 E;:-;?_:_J;

a Investment expenses not included on Form 890 Part VIII, ine 7b 4a L,

b Other (Describe in Part X111 ) 4b s

¢ Addlines 4a and 4b 4c 0
5 Total expenses Add Imes 3 and 4¢ (This must equal Form 990 Part f, hne 18) 5 0

Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, knes 1a and 4, Part 1V, lines 1b and 2b, Part V line 4 Parl X line
2 Part Xl Iines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional infermation

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 HIS WAY RECOVERY HOUSE INC 68-0482662 Page 5
Suppliemental Information {coniinued)

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545 0047

SCHEDULE G

[Form 990 or 990-EZ) Complete if the organization answered Yes on Form 590, Part IV hne 17, 18, or 19 or if the 2@ 1 6
orgamzation entered more than $15 000 on Form 990 EZ, hne 6a

Repartn enrol the Treasury » Attach to Form 990 or Form 990 EZ - Open to Public

Internat Revenue Servica P Information about Schedule G {Form 990 or 990 EZ] and 11s instructions 15 at www irs gov/form990 " Inspection

Name of the organization Employer identification number

HIS WAY RECOVERY HOUSE INC 68-0482662

Fundraising Activities Complete if the organization answered "Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a |:| Mail solicitations e Solicitation of non-government grants
b l:l Internet and email solictabions f l:l Solictation of government grants
c D Phone solicitations g Special fundraising events

d |:| In-person solicitations
2a Did the orgamzation have a wintten or cral agreement with any indradual (including officers, directors trustees or
key employees listed in Form 990 Part VII) or entity in connection with professional fundraising services? |:| Yes No

b IF"Yes 'list the 10 highest paid Indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5 000 by the crganization

N ¢ add f Indwidual {m) Did fundraiser have G ' ) Anu:unt E;al;d o {v1} Amount paid to
(1) Name and address of Indmidua () Activity custady or control of {iv} Gross receipts (or retained by) {of relaned by)
or entdy (flundraiser) from actwvity fundraiser listed in
conlribulions? col (1) orgamzation
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
4] 0 0]

5
0 0 0

6
0 0 0

7
0 0 D

8
0 0 0

9
0 0 0

10
0 0 0
Total » 0 0 0

3 List all states in which the organization s registered or licensed to solicit centnibutions or has been notified 1t 1s exempt from
registraticn or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990 EZ) 2016
HTA



Schedule G {Form 990 or 990 EZ) 2016 HIS WAY RECOVERY HOUSE INC 68-0482662 Page 2
Part’ll 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, Iines 1 and 6b List
events with gross receipts greater than $5 000

{a) Event #1 {b} Event #2 {c) Other events (d} Tolal events
{add col {a} through
(evenl lype} {evenl type) {latal number; cal {c))
©| 1 Gross recepts 0 0
2
2 Less Contnihutions 0 0
3  Gross income (hne 1
minus line 2) 0 0
4 Cash prizes o 0
5 Noncash prizes 0 0
2
@ 6 Rent/facility costs 0 0
&
w! 7 Food and beverages 0 0
S
o
& 8 Ententainment 0 0
9 Other direct expenses 0 0
10 Direct expense summary Add hnes 4 through 9 1n column (d) L 0)
11 Net mcome summary Subtract ine 10 from line 3, column {d) > 0

Gaming Complete If the organization answered "Yes" on Form 890 Part IV, ine 19 or reported more
than $15 000 on Form 990-EZ lhne 6a

) {b) Full tabs/instant {d} Tatal gaming (add
E (a} Bingo bingo/progressive bingo {e) Other gaming col |a) through col {c)}
z
]
| 1 Gross revenue 0
o 2 Cashpnzes G
2 3 Noncash prizes 8]
w
@| 4 Rentfacility costs 0
a
5 Other direct expenses 0
[Jves o [Oves % [[Odves % [ p¥an=ad
6 \Volunteer labor l:l No [ ] No D No L L T i 45
7 Direct expense summary Add lines 2 through 5 in column {d} > | 0)
8 Net gaming income summary Subtract ine 7 from line 1 column (d) > 0
9  Enter ihe state(s) in which the organization conducts gaming actviies L o L o
a Is the organization licensed to conduct gaming activiies in each of these states? |:| Yes D No
b If"No 'explan ) L o
10a Were any of the organization's gaming hcenses revoked, suspended, or terminated dunng the tax year? D Yes |:l No
b i"Yes' explan

Schedule G (Form 990 or 990-EZ} 2016



Schedule G (Form 990 or 930 E2) 2016  HIS WAY RECOVERY HOUSE INC

B8 1482662 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activiies with nonmembers?

is the organization a grantor beneficiary or lrustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? -

Indicate the percentage of gaming activity conducted in

The organization's facility

An outside faciity

Enter the name and address of the person who prepares the crganization's gaming/special events books
and records

Dices the organizalion have a contract with a third party from whom the organization recerves gaming
revenue?

If "Yes," enter the amount of gaming revenue recewved by the orgamizaton ® % 0 andthe
amount of gaming revenue retained by the third party  » § 0

If "Yes 'enter name and address of the third party

Gaming manager compensation P % 0

Description of services provided  »
D Direclorfofficer I:J Employee |:| Independent contractor

Mandatory distributions

Is the orgamizatron required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organizalion's own exempt activues during the tax year > 3

D Yes D No
[:l Yes D No

13a

Yo

13b

%

D Yes |___| No

Supplemental Information Provide the explanations required by Part |, ine 2b, columns (n) and (v), and

Part IIl, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b as applicable Also provide any additional information

See instructions

Schedule G {Form 990 or 990 EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information
. . » Attach to Form 990 or 990-EZ Open to Public
E:;?]ZT;;:;S;ESEZT:W ® Information about Schedule O (Form 990 or 990-EZ) and is Instructions is at www irs gov/form990 Inspection
Mame of the organizaton Employer id¢ntification number
HIS WAY RECOVERY HOUSE INC 68-0482662

HALF WAY HOUSES, AND ANOTHER 100 ARE ENROLLED IN GUT PATIENT CARE . -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ Schedule O (Form 990 or 990 EZ) {2016}

HTA



Schedule O (Form 990 or 990-EZ) {2016) Page 2
Name ol the organizaton Employer identfication numher

HIS WAY RECOVERY HOUSE INC 68-0482662

Schedule O (Form 990 or 990 EZ) (20186)



