990 Return of Organization Exempt From Income Ta

Form Under section 5071{c), 527, or 4947(a}1} of the Internal Revenue Code (except private foundations)

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. " Open 16 Pubiic
Interna) Aevenue Service | P Go to www.irs.gov/Form90 for instructions and the latest information. . Inspection
A For the 2017 calendar year, or tax year beginning and ending

D

545-0047

B creckit |G Name of organization
applicable:

[Jhedes | ROSE HAVEN CIC

P Employer identification number

[_J5Ranee | Doing business as 20-5922682
oton Nurmber and street {or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
Fnal P.0. BOX 10405 (503) 248-6364
o City or town, state or province, country, and ZiP or foreign postal code G _Gross receipis § 735,875,

pmenced| PORTLAND, OR 97296

[___16gr"s I'E Name and address of principai officer: REBEKAH ALBERT
Perd™ | SAME AS C ABOVE

! Tax-exempt status: LEJ 501{c){3) [ ] 501(c) { ) (insertno.) L 4947(a)(1) or [_fs27

J Website: p WWW . ROSEHAVEN . ORG

H{a} Is this a group retumn

for subordinates?

DYes ENO

H{b} Are all subordinates hcluded?m Yes T Ino
If "No," attach a list. (see instructions)
H{c} Group exemption number =

| L Vear of formation: 200 6] m State of legal domicile: OR

K_Form of organization: X ] Corporation [ Trust | [ Associaticn I:I Other P
] Summary

g 1 Briefly describe the organization's mission or most significant activities: SEE _SCHEDULE O
| =4
g 2 Check this box LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {Part VI, line 1a) 3 11
< | 4 Number of independent voting members of the govering body {Part Vi, line 1b} _______________________________________ 4 10
@ | 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) ... ... 5 11
£ Total number of voluntears (estimate if necessary) s 8 658
E 7 a Total unrelated business revenue from Part Vi, column (C}, line 12 e 0.
b Net unrelated business taxable income from Form 990-T, lime 34 i i 17D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine $h) .. 570,699, 719,195,
| 9 Program service revenue (Part VIl ine 2) ... ... 0. 0.
é 10 Investment income (Part VIil, column (A), fines 3,4, and 7d) ... 17,501, 13,285,
11 Other revenue {Pert VIIl, column {A), fines 5, 64, 8c, 9¢c, 10c, and 11e) . 6,957, 1,045,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 595 , 157, 733, 5 25.
13 Grants and similar amounts paid (Part 1X, column (A}, ines 13} . 37,224, 38,527.
14 Benefits paid to or for members (Part {X, column {A)}, line 4) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (Al, Imes 5-1 0} 353,122, 377, 494,
2 [ 18a Professional fundraising fees (Part IX, column (A), 1|ne11e) 34,0689, 31,912,
&1 bTotal fundraising expenses {Part X, column (D), line 25) P 122,004. R A
u 17 Other expenses (Part IX, column {(A), lines 11a-11d, 11f-24e} e 150,187. 167,764.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). ine 25] ____________________ 574,602, 615,697,
__] 19 Revenue less expenses. Subtractline 18 fromiine 12 ..o 20, 555 117,828.
58 Beginning of Current Year End of Year
28| 20 Totalassets (Part X, iNe 16) e 802,094, 919,313.
Zo| 21 Total liabilities (PArt X, 1€ 26) ... ... .ccouvreevornorint et 609, 0.
=3[ 22 Net assets or fund balances. Subtract line 21 fromling 20 ... 801,485, 919,313.
‘Part:ll-

Under penanies of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, carrect, and complate, Declaration of preparer {other than officer) is based on alf information of which preparer has any knowledge.

Date

Paid YEE LEE MCGEE
Preparer | Firm's hame EGARY MCGEE & CO. LLP™

Firmy's EIN >

Print/Type preparer’s name Preparer's signglute z Ug ek || PTIN
- g(/jg :eﬁ-emgluxad 01294356

Use ORly | Firm's address 808 S.W. THIRD AVENUE, SUITE 700

PORTLAND, OR 97204

Phoneno.{ 503) 222-2515

May the IRS discuss this retum with the preparer shown above? {see instructions) L.lves [ _INo
732001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)



Form 990 (2017} ROSE BAVEN CIC 20-5922682 Page2

| Part ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part I ... IEI

1

Briefly describe the organization's mission:

ROSE HAVEN SERVES WOMEN AND CHILDREN EXPERIENCING THE TRAUMA OF ABUSE,
1.0OSS OF HOME, AND OTHER DISRUPTIVE LIFE CHALLENGES. ROSE HAVEN'S
MISSION IS TO MAINTAIN A SAFE, RESPECTFUL COMMUNITY WHILE PROVIDING
OUR_GUESTS WITH SUPPORT AND SERVICES TO ASSIST THEM IN REGAINING

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

PHOF FOMM 890 OF 890-EZ? | . oo eooeeeeeeees oot stssoeeeee oo e [X]ves (o
If *Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changses in how it conducts, any program services? . . I___‘Yes [E] No
i *Yes," describe these changes on Schedute O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501{c){4) organizations are required to report the ameunt of grants and alfocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Code: } {Expenses % 4 2 2 ’ 9 1 7 » inchuding grants of $ 3 8_, 5 2 '? . } {Hevenua 3 ]
DAY SHELTER ~ ROSE HAVEN PROVIDED DAYTIME SERVICES TO A RECORD 3,383

WOMEN AND CHILDREN IN 2017.

DIRECT SERVICES - WOMEN AND CHILDREN COLLECTIVELY VISITED 20,38% TIMES
FOR SAFETY, SERVICES AND SUPPORT. WE FIRST MET BASIC NEED (20,106
NUTRITIOUS MEALS, 5,442 SHOPPING VISITS, 5,105 HYGIENE KITS, 12,620
DIAPERS), AND THEN ASSISTED GUESTS WITH LONG-TERM IMPROVEMENTS (4,473
ADVOCACY APPOINTMENTS, 5,101 EDUCATIONAL PROGRAM PARTICIPANTS, 1,012
MEDICAL APPOINTMENTS) TO HELP EMPOWER WOMEN IN CREATING A BETTER

FUTURE.,

{Code: } (Expenses ) 1 8 0 4 s Including grants of } (Revenue$ ]
SHOWER PROGRAM -~ ACCESS TO SHOWERS REMAINS ONE OF THE GREATEST NEEDS OF
THE HOMELESS LIVING IN PORTLAND. 1IN 2017 ROSE HAVEN RESPONDED BY
RENTING FULL-TIME ANNEXED SPACE, AND BUILDING TWO PRIVATE, UNISEX
SHOWERS FOR _OUR WOMEN AND CHILDREN. THE SHOWER PROGRAM OPERATES DAILY,
MAKING HEALTH, WELLNESS AND HYGIENE SERVICES MORE ACCESSIBLE TO A
POPULATION FACING SIGNIFICANT PHYSICAL, MENTAL AND FINANCTAL

CHALLENGES .

4¢  (code: } (Exponses 3 including grants of §

) (Revenue § )

4d Other program senvices {Describe in Schedulke O.)
{Expenses § inchuding grants of $ ) {Revenue § )

4e _Total program service expenses pr 429 721,

Form 990 (2017

732002 11-28-17



Form 990 (2017 ROSE_HAVEN CIC 20-5922682 Paged
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507{c)(3} or 4847(a)(1) (cther than a private foundation)?
1 "Y5," COMPIBIE SCROOUWIO A ...\ oo coer i ceeiseceeeaee e et e aes s sts £tk bt a0 e n ettt 1 ] X
2 s the organization required to complete Schedule 8, Schedule of Contributors? ||| ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for
public office? If "Yes," complete Schedule C, PArtl | . ... et st r e 3 X
4 Saction 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? if *Yes, " complete SCHEaUIE C, PAITH | .. ..o s 4 X
& Is the organization a section 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,” complete Schedule G, Part Y | . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accourts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” compiate
SCREAUIE D, PArt il ettt ae ettt ean s et R en AR S A b h s S bt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian for
amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChedule D, PAITIV | e et s et ) X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . .........coioieiienrieresensneaneeenes 10 X
11 Ifthe organization’s answer 1o any of the following questions is Yes," then complete Schedule D, Pants Vi, VI, VIII, IX, or X
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
F T OO OO OOy P SO UUO T UO PO P TPV EVOTRUOTRU TR ta| X
ty Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedufe B, Part VIl | ... 1e| X
¢ Did the organization repoit an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl .. 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yas,* complete SCheaule D, PAITIX | .. .........ccoummiecticrioneimaieeeesiss s bbb s e 11d X
e Did the organization report an amount for cther liabliities in Part X, line 257 if "Yes," complete Schedule D, Part X . .. .. 11e X
t Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes," compiete Schedule D, Part X .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Sehadule D, Parts XT ARG XI | et eb b earr e e b b 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No* to fine 12a, then completing Schedufe D, Parts Xt and Xil is optional | . . . |12b X
13 Ig the organization a school described in section 170(R)(1)ANi? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts TANGIV ... .. st s 14b X
15 Did 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 Hand IV ... s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If "Yes," complote Schedule F, Parts I and IV | . ... s 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pant IX,
column {A), lines 6 and 1167 if "Yes, " complete Schedule G, Partl . ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIN, lines
1c and 8Ba? If "Yes," complete Schedule G, PArt Il | .. ... e e es e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi), line 9a7? /f "Yes,®
complate Schedule G, Part il . .o e e, | 19 X
Form 990 (2017)

732003 11-28-47



Form 990 (2017) ROSE HAVEN CIC 20-5922682  Page4
art Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H . 20a X_
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... 20b
21 Did the organization repoit more than $5,000 of grants or other assistance to any domastic erganization or
domestic government on Part IX, column (&), line 17 /f “Yes, " complete Scheduwe |, Parts tandtt {21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |ndmduals on
Part IX, column (A), line 22 If *Yes,* complete Schedule I, Parts land it | ..o 2 | X
23 Did the organization answer "Yes'" to Part 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? /f "Yes, " complete
Schedule J ... ]2 X
24a Did the organlzatlon have a tax exempt bond issue wﬂh an outstandlng pnncnpaf amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lings 24b through 24d and complete
Schedule K 'NO™, QO IO ERE ZE8 ||| || ..o es b e bt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-XEMPLBONAST || bbb £ bbb bt £ bbbttt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | .. 24d
25a Section 501{c}(3}, 501{c)(4), and 501{c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-E27 /f “Yes, " complete
SCREOUIE L, PAIT L oot 25b X
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employeas, or disqualified persons? /f "Yes, "
X

complete SCRETUIO L, PArtll | et 26
27 Did the crganization provide a grant or other assistance 10 an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity ar family member
of any of these persons? /f "Yes," complete Schediie L, PAItHl | . ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and excepticns):

a A current or former officer, director, frustee, or key empioyee? if 'Yes,* complete Schedufe L, Part V. 28a X
b A family member of a currert or former officer, director, trustee, or key employee? if *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedude L, Part IV 28¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ' compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChoTule N, PArT et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 28% of its net assets?/ "Yes," compilete
SCREAUIE N, PAITIE | oot ee s ee v s bbb s £ b b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%-37 if “Yes," complete Scheduwle R, Part! L3 X
34 Was the organization related to any tax-exempt of taxable entity? /f "Yes, " complere Schedufe R Pan‘ H ;‘H or )‘V and
L S s 3 X
38a Did the organization have a controlled entity within the meaning of section 512(b}13y? . .. e 35a X
b If "Yes" {o line 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512{p){13)% i "Yes," complete Schedule R, PartV, line 2 35b
36 Section 50HcH3) organizations. Did the organization make any transfers to an exempt non- charatable related orgamzatlon?
1 "Yes," complete SChedule R, Part V. N8 2 | e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if 'Yes,” complete Schedule R, PartVi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo i fee e ag | X
Form 990 2017)

72004 11-28-17



Form 990 (2017) ROSE HAVEN CIC 20-5922682 Paged
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any lineinthisPartV. ... L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable .. ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 Prize WINMBIST | . ...t e e et e e e e e L 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 11
b If at Jeast one is reported on line 2a, did the organization file all required federal employment tax returns? ... [ 2b [ X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duing the YEAET | 3a X
b If "Yes," has it filed a Form 980-T for this year? ¥f "No," to iine 3b, provide an explanation in Schedule O | .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | . 4a X

b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax VAN 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o Sh X
¢ lf*Yes,"to line Sa or 5b, did the organization file Form B88G8-T? | . ... Sc

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

any contributions that were not tax deductibie as charitable COMEE U ON S ? e e e e e et e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were oL HAX deAUCHIBIET e R e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods of services provided? .. ... 7b
¢ Did the organization sell, sxchange, or otherwise dispose of tangible personal property for which it was required
10 B8 FOIMI B2B27 oo oooee oot e et eeeeeeee s oo es e etesoaetes s esse b et s e ses 4oL £ £ EeeREs 1S eeE SRR eR s s R RS S e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .. | Te X
7f X

If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? l7ai N/B
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/
8 S$ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
spansoring organization have excess business holdings at any time durng e YBaT? e 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxabte distributions under section 49667 e N/A L |oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or rolatedperson? ... N JA  lep
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 ... N [ A | 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members of Shareholders ... N/A. [1a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received OMEhBML) | e 11b
122 Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Farrm 980 in Jieu of Farm 1041 ? 12a
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. [12b
13  Section 501{c}{29} qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more thanone state? | ... N/A | 18a
Note. See the instructions for additiona! information the organization must report on Scheduls O,

b Enter the amount of reserves the organization i required to maintain by the states in which the

d

e

t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
9

h

organization is licensed to issue qualified health plans | ... 13b
¢ Enterthe amount of reserves OnNand | ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... i 14a X
b _If "Yes,* has it filed 8 Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O e 14b
Form 8890 (2017)

732005 11-28-17



Form990i2017} ROSE HAVEN CIC 20‘5922682 Pagea

overnance, Management, and Disclosure For each "Yes" response to finas 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduke O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ..o III

Section A. Governing Body and Management

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

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

2

3

4

S
6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b Are any govemnance decisions of the organization reserved to (or subject to approvai by) members, stockholders, or

8

8 ThEe GOVEITING DOUY? i oo oot ietess st ts e nsess s s s e b er s eb et eb et eb e 1182882822 2e 2o ob b s et se st b e st st csnans
b Each committee with authority to act on behalf of the governing Boady? e

9

organization's mailing address? if *Yes," provide the names and addresses in Schedule O ... .
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
1a 11 | '

if there are material differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authority 10 an executive committee or similar committee, explain in Schedule 0.

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?

Did the organization delegate control over managemem dutles custemanly performed by or under the direct super\nsmn

of officers, directors, or trustees, or key empioyees to a management company or other person? L
Did the organization make any significant changes to its governing documents since the prior Form 990 was Fled? ______________
Did the organization become aware during the year of a significant diversicn of the organization’s assets?
Did the organization have members or StOCKNOIBEIS? | .. ... e s

more members of the GOVEIMING DOUY?T | s e aa e ear s et et e e et s re e seen e

& th | |
§ CUTNN VIR EV1 P11 VR VIR

persons other than the govering Body? | b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fallowing;

gip ¢
~

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

10a Did the organization have local chapters, branches, or affiliates? ...
b If "Yes," did the organization have written policies and procedures goveming the acllvrtles of such chapters afflhates,

11a Has the organization provided a complete copy of this Forrm 930 to all memibers of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, T

12a Did the organization have a written conflict of interest policy? f "No," go o line 13 N
b Were officers, directers, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂu:ts? ________________

¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? If *Yes," describe

13
14
15

a ‘The organization's CEC, Executive Director, or top management official .. ..., | 158 X
b Other officers or key employees of the organizalion | . . s

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arrangements?

Yes [ No

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

12¢
13

in Schedule O ROW this WaS TONE || ||| .. ...t s e s
Did the organization have a written whistleblower policy? .
Did the organization have a written document retention and destructlon policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

S T R IS

I "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).

TADIE BNy QUNNG T8 YOI e e aae At e et et et earn e

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 290, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alf that apply,

1 own website [ Another's website X1 upon request L] Other texplain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »
REBEKAH ALBERT - (503) 248-6364

P.0. BOX 10405, PORTLAND, OR 97296

732006 11-28-17

Form 990 (2017)



Form 9890 {2017) ROSE HAVEN CIC _ _ 20-5922682  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains a response or note to any ling in this Part VI D

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D}, {E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
& List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E} {F)
Name and Titie Average | o not Posion o one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
{list any {“3" the organizations compensation
hoursfor |5 B organizatiot (W-2/1099-MISC) from the
related g § g {W-2/1099-MISC) organization
organizations| £ | 3 [ H and related
below |2 |2|.[E[EE s organizations
ey 1Z1E|E|3[F5|s
(1) DARRIN AMICO 2.00]
DIRECTOR X 0. 0. 0.
{2) DANA HOGAN 2.00
DIRECTOR X 0. 0. 0.
(3) PAMELA KILMURRAY 2.00
DIRECTOR X 0. 0. 0.
(4) LAURA SALERNO OWENS 2.00
DIRECTOR X 0. 0. 0.
(5} MARYANN SCHWAB 2.00
DIRECTOR X 0. O. 0.
(6) CLATRE THAYER 2.00
DIRECTOR X 0. 0. 0.
{7) LAUREN WILKINS 2.00
DIRECTOR X 0. 0. 0.
(8) KATHY KELLY 2.00
BOARD PRESIDENT X X 0. 0. 0.
{9) MARK BECKIUS 2.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(10) KRISTEN ERBES 2.00
SECRETARY X X 0. 0. 0.
{11) SUE KING 2.00
TREASURER X X 0. 0. 0.
(12) REBEKAH ALBERT 40.00
EXECUTIVE DIRECTOR X 92,356. 0. 7,830,

732007 11-28-17 Form 890 (2017)



Form 990 (2017) ROSE HAVEN CIC 20-5922682 Page8
*art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8) < (D) (E) {F)
Name and title Average 1o not chpe?fEL?Emm one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compsnsation amount of
week officer and & dvector/trustes) from from related other
{list any g the organizations compensation
hoursfor |5 3 organization (W-2/1099-MISC) from the
related | g | § 2 {(W-2/1099-MISC) organization
organizations| 2 ,_E g E and related
13;:-::;” g % E gﬁi% E organizations
T U0 — > 92,356. 0.] 7,830,
¢ Total from continuation sheets to Part VIl, SectionA .. . P 0. 0. 0.
d Total (add lines I and 16) ..o > 892,356, 0. 7,830,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated smployee on T 1
line 1a7 if *Yes," complate Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatmn and other compensatlon from the orgamzatlon BRAERS IR IR
and related organizations greater than $150,0007 If "Yss, " compiete Schedule J for such indivigual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i -'_‘: o
rendered to the organization? If "Yes,* complete Schedule J 10 SUCH POISON i 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with ot within the organization’s tax year,

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) 8
Name and business address NONE Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization = 0

732008 11-28-17

Form 990 {2017}



Form 990 {2017) ROSE HAVEN CIC 20-5922682 Page9
| Part Vil | Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthis Part VI |:|
(A) {B) (C} ng
Total revenus Related or Unrelated Revenue excluded
exempt function business frnrsrlegaﬁ(uggder
revenue revenue 519-514
€8] 1a Federated campaigns ... [1a
53| b Membershipdues ... [1b
u’.\'E ¢ Fundraisingevents ... ic
g_ﬁ d Related organizations ... ... 1id
dE e Government grants {contributions}) te
Eg £ Al other contributions, gifts, grants, and
Eg similar amounts not ingluded above 1f 719,195,
'E k! g Moncash contributions included in lines 12-11: § 2 ) 3 5 0 .
88|  h Total Addlinestatf ... .. i | 719,195,
Pusiness Code|
2 2a
@ b
€3 o
- N
& { All other program service revenue
g Total. Add lines 2a2f .. ..., >
3 nvestment income (fncluding dividends, interest, and
other SIMilar AMOURS)._...___.................—recoeerrrrisssrsmsseons: > 13,285. 13,285.
4  Income from investment of tax-exempt bond proceeds P
5  ROYAM®S .oovooeveiereoeeeveirenaeeeice i i »
{i) Real {i) Personal
6 a Grossrents .. ...
b Less:rental expenses ..
¢ Rentalincome or {loss) ...
d Net rental income of (I088) ..., B
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory
b Less: cost or gther basis
and sales expenses
¢ Gainorfloss) . __........
d Nt gain Or {IOSS) .ooooviieeis oo eiiees oo eovee oo spziiee »
o | 8 a Grossincome from fundraising events (not
£ including $ of
é contributions reported on line 1¢}. See
x Part IV, line 18 .. ... 8
g b Less: direct expenses ................c....... b
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, ine 19 . ... al 3,355,
b Less: direct expenses bi,__2,350.
¢ Net income or (loss) from gaming activities ............ W 1,045, 1,045,
10 a Gross sales of inventory, less returns
and alfowances | . . ... a
b Less:costofgoodssold . ... b
¢ Nst income or {loss) from sales of inventory ... W
Miscellangous Revenus Business Code|
11 a
b
C
d Allotherrevenue e
e Total. Addlines 11a-11d ..., >
112 Total revenue. Seeinstructions. ..o, > 733,525, 0. 0. 14,330,

Form 990 (2017)

732008 11-28-17
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ROSE HAVEN CIC

20-5922682 page10

390 (2017}

atement of Functional Expenses

Section 501 {c){3) and 501{ck4) organizations must complete ali columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linginthis Part 0. .oy o L]
Do not include amounts reported on lines 6b, Total gcgenses Prograin ]service Management and Funcs'rJa)ising
7b, 8b, 8b, and 10b of Part VIl, expenses general expenses expenses
1 Grants and other assistance to domestic organizations Tl S
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22 ... 38,527. 38,527,
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of cumrent officers, directors,
trustees, and key employees 100,186, 50,399. 24,894, 24,893.
& Compensation not inclrded above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c}(3)B)
7 Other salaries and wages 224,794. 196, 329. 28,465,
8 Pension plan accruals and conmbuilons [mclude
section 401{k) and 403{b) employer contributions)
9 Otheremployee benefits ... ... . 24,721, 24 121,
10 Payrolitaxes 27,793, 20,870, 2,094, 4,829.
11 Fees for services (non-emp}oyees)
a Management | ...
B LGA! . e 475. 475.
& ACCOUNNING . __.oooooecesoeceeooeeni 17,480. 1,641. 15,839,
d Lobbying .
e Professional fundraising services. See Part 1V, line 17 31,912, 31,912.
f Investment managementfees . .
g Other. {If line 11g amount exceeds 10% of Iane 25
cofumn (A} amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion . 2,533, 2,533,
13 Office expenses . ... ... 10,698. 4,712, 3,241. 2,745,
14 Informationtechnology ... 3 , 097, 6 ' 597,
15 Royalies . . ...
168 OCCUPANGY oo, 37,573, 32,639. 3,704, 1,230,
17 Travel 2,551, 2,000. 8551,
18 Payments of travel or entertamment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Payments to affiliates | .
22 Depreciation, depletion, and amortization 10,796. 10,796,
23 |Insurance .. 3,501, 3,151. 350.
24  Other expenses. ltemize expenses not covered R R I T T
above, (List miscellaneous expenses in line 24e, If line--. -
24¢ amaunt exceeds 10% of line 25, column (A) . e T o o
amount, ist line 24e expenses on Scheduie 0.) RTIRIRINCLE RSl MR ST
a COMMUNITY OUTREACH 31,913, 31,913,
b ANNUAL SU_PEORT_EXPENSE 25,397, 25,397,
¢ STAFF/VOLUNT. TRAINING 7,301, 6,188. 1,113,
d SHOWER PROGRAM 6,804, 6,804.
e All other expenses 4,145. 3,230, 915,
o5 Total functional expenses. Add lines 1 through 24¢ 615,697, 429,721, 63,972. 122,004,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here - D it following SOP 88-2 (ASC B58-720)
Form 990 (2017

732010 11-28-17
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Form 990 (2017)

ROSE HAVEN CIC

20-5922682 Page11

[Part X | Balance Sheet

Check if Schedule O contains a response of note to any line in this Pat X ...

732011 19-268-17

11

(A) {B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... ... 198,056.| 1 221,622,
2 Savings and temporary cash investments 5,369, 2 30,376,
3 Pledges and grants receivable,net 3
4 Accountsteceivable, NBt e 44. a4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L. ... s e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N{1)), persons described in section 4958(c}(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees' baneficiary organizations (see instr). Complete Part llof Sch L 6
@ | 7 Notesand loans receivable, et ... . 7
< 8 Inventoriesforsale OTUSE | . ... 8
9  Prepaid oxpenses and deferred Charges .. .. . ... 5,920.| ¢ 6,457,
i0a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 64,059.
b Less: accumulated depreciation ... 12, 638.] 10¢ 27,513,
11 Investments - publicly traded seCurities . ... 11
12 Investments - other securities. See Part IV, line 11 580,067.[ 12 633,345,
13 Investments - program-related. See Part IV, line 11 e 13
14 Intangible @sSets | . e s 14
15 Otherassets.See Part IV, line 31 . ., 15
___ 116 Total assets. Add lines 1 thiough 15 (mustequalline 34} ... 802,094. 1 919,313,
17 Accounis payable and accrued expenses 609.[ 17 Q.
18 Grantspayable | | e 18
18 DeforTed IOVBNUR | . ... . e 19
20 Taxexemptbond liabilities ... 20
24  Escrow or custodiat account liability. Complete Part [V of Schedule D . 21
2 29 Lecans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part lof Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
95  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | e e i 25
|28 Total linbilities. Add lines 17 through 25 .. . .o 609.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestrioted Rt 8SSEIS | .,__....ooocvcrmmsnsinsesnnorsereonrn 801,485.] 27 895,246.
§ |28 Temporarily restricted MOL@SSOLS ._._.........coovrioroomiomsnnr i 28 24,067,
7 |29 Permanently restricted net @assels . ... 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
5 and complete lines 30 through 34,
£ [30 Capital stock or trust principal, or currem funds . .. ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund <%l
% |82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fuNd baIANCES . . . oo 801,485.] a3 919,313,
|34 Totalliabilities and net assetsAund DAIANGCES . coieiiiiiiier s 802,094.] a4 915,313,
Form 990 (2017)



Form $90 (2017) ROSE HAVEN CIC 20-5922682 Page12
[ Part XI I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. i s s aaines I:l
1 Total revenue (must equal Part VIl column (A), Ine 12) | e 733,525,
2 Total expenses (must equal Part I column (A), line 25) . ... 615,687,
3 Revenue less expenses. Subtract ine 2 from line 1 e, 117,828,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) 801, 485.
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
T INVESIMBNT @XPONSOS it ot e ot saeasss ot arte e as et ettt s e n s i e et s s e i s aaa e an
8 Prior period @GJUSIMEIIE | e e e b st s e
9 Other changes in net assats or fund balances (explain in Schedule O} . . . 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 33,
COMMII (B} oot e 10 919,313,
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response of note to any line inthis Part XH .. |:]
Yas | No

1 Accounting method used to prepare the Form 980: D Cash EE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountan? 2a X
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|______| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ Jseparatebasis L] Consolidated basis ] Both consolidated and separate basis
i *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and sefection of an independent accountant? |, . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2b X

Act and OMB CIroular ATBBT | it eee e ses et s e s h eS8 LR sb st 3a X
b if "Yes," did the organization undergo the required audit or audits? ¥ the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits ..o, 3b
Forrn 990 (2017)

732012 11-28-17

12



OME No. 1545-0047

EDULE A . o -
ﬁg: 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(¢}(3) organization or a section 20 1 7
4947(a} 1) nonexempt charitable trust,
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Cpen to Public
internal Revenue Service P Go to www.irs.gov/FormB80 for instructions and the latest information. inspection
Name of the organization Employer identification number

ROSE_HAVEN CIC 20-5922682

[Part

[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 [
s L]

4 []

000 ®0 0

10

11
12

U

A church, convention of churches, or association of churches described in section 170{b}{1){A](i).

A school described in section 170{b){(1}{AXil). (Attach Schedule E (Form 2890 or $90-E2).)

A hospital or a cooperative hospital service organization described in section 170(b} 1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in

section 170{b){ 1){A)Xiv), (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170{b){ 1)(A}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{bX 1AXvi). (Complete Pasrt Ii)

A community trust described in section 170{b){1){A}vi). (Complete Part i)

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

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

unjversity:
An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i1}

An organization organized and operated exclusively to test for public safety. See section S09{a){4).

An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppotted organizations described in section 509(a){1) or section 50@{a)(2). See section 509({a)({3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

D Type |. A supporting organization operated, supervised, or contratled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B,
Type il. A supporting organization supervised or controlled in connection with its 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 IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

G D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e L___I Check this box if the organization received a written determination from the IRS that it is a Type §, Type Il, Type Il

Enter the number of supported organizatlons . e e ann |

tunctionally integrated, or Type Hi non-functionally integrated supporting organization.

f
¢ Provide the following information about the supported organization{s).
{i) Name of supported (i} ESN {lif} Type of organization { Vs enrﬂa{n 3 b {¥) Amount of monstary {vi} Amount of other
gt {described on lines 140 P LW A0I) QOBURAILE | - ort (s instructi i (sae Instrocts
organization above (see instructions)) Yes No pport {see instructions} | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {Form 990 or 990-EZ) 2017
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Scheduls A {Form 990 or 990-£2) 2017 ROSE HAVEN CT
Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)(A}{vi)

20-5922682 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IHl, if the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grams.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit o
the organization without charge .
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
coiuimn (f)

(8).2013

{b} 2014

{c) 2015

{d) 2016

(e} 2017

{f) Total

301,764,

448,688,

504,409.

570,689.

719,195,

2,544 755,

301,764,

448,688,

504,408,

570,.699.

719,195.

2,544,755,

266,300.

2,278 455,

8_ Public SI.IQQOHSubtract ;l.r;g' ';frg‘m ine 4 I
Section B. Total Support

Calendar year (os fiscal year beginning in)
7 Amounts fromlined | ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities,
and income from similar sources _

{a) 2013

{b} 2014

{c) 2015

id) 20186

e} 2017

{f) Total

301,764.

448,688,

504,409,

570,633,

719,195,

2,544 755,

21,757,

30,106.

25,400.

17,501,

13,285,

108,045,

© Net income from unrelated business
activities, whether or not the
business is regulariy carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) .

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, th:rd founh or ﬁfth tax year asa secilon 501(c){3}
organization, check thig hox and stop here ..
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f} divided by line 11, column () ..., 14 85.59 %
15 Public support percentage from 2016 Schedule A, Part i, line 14 . 15 68.26 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box cn line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization
17a 10% -facts-and-circumstances test - 2017, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumatances” test, check this box and step here. Explain in Past VI how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . ...
b 1% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The orgarization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...,
Schedule A (Form 990 or 890-EZ) 2017

6.957, 9,213,

2,662,017,
3,385,

»l]

2,256,

732022 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 ROSE HAVEN CIC _ 20-5922682 Pages
mﬂ Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails 1o

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2013 (b} 2014
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
izatiory’s benefit and either paid to
orexpended on its behatt

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

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from cther than disgqualified persons that
excead the graater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines 7aand 7b ...

8 Public support. {Sublagiline 7clrom linz 6
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014

9 Amounts fromline& ...
{0a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . ...
1% Net income from unrelated business
activitios not included in line 10b,
whether or not the business is
regularly caried on
12 Other income. Do not include ga:n
or loss from the sale of capital
assets (Explain in Part VL) --orrrere
12 Total suppor. (acd lines 9, 10c, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c){3) organization,

check this box and Stop MEIE .. ..o e e s
Section C. Computation of Public Support Percentage

{c) 2015 {d) 2016 {e} 2017 (1 Total

{e) 2015 {d) 2016 {el 2017 {f) Total

15 Public support percentage for 2017 (line 8, column (f) divided by fine 13, column §)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part |1, kne 15 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, colurmn () ... 17 %
18 Investment income percentage from 2036 Schedule A, Part lll, kne 17 . 18 %
19a 33 1/3% support tests - 2017. if the organization did net check the box on ling 14 and Ilne 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization .. > l:]

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 193, and line 16 is moere than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ]

20_ Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and seeingtructions . ... pL1

732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Foim 990 or 990-E2) 2017 ROSE HAVEN CIC 20-5922682 Pages
[Part IV | Supporting Organizations

(Compiste only if you checked a box in line 12 on Part L. If you checked 12a of Part #, complete Sections A

and B. If you checked 12b of Part J, complate Sections A and C. If you checked 12¢ of Part |, compiete

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If *No, " describe in Part VI how the supported organizations are designated, If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an JRS determination of status
under section 509(a)(1) or {2)7? If "Yes," explain in Part VI how the organization deterrnined that the supported

organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501{(c}{4}, (5), or (6)7 if "Yes,” answer
by and {c} below. Ba

b Did the organization confirm that each supported organization qualified under section 501(c){4)}, (5), or (6) and
satisfied the public suppor tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination, 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a){1} or (2)? If *Yes," explain in Part Vl what controls the organization used
to ensure that alf support (o the foreign supporied organization was used exclusively for section 7 70{c)(24B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (¢) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
@i} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’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 facilities) to
anyone other than (i) its supported organizations, (¥ individuals that are part of the charitable class
nenefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit ane or more of the filing organization's supperted organizations? If “Yes," provide detail in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a tamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,* complete Part | of Schedule L. (Form 990 or $90-E2Z). 7

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77?7
if "Yos," complete Part | of Schedule L (Form 990 or 930-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VL. 8a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. Sh

¢ Did a digqualified person (as defined in line 9a) have an ownership interest in, or derive any parsonal benefit
trom, assets in which the supporting organization also had an interest? if "Yes,  provide detail in Part V). 9¢

10a 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 !l nen-functionally integrated
supporting organizations)? if "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whethsr the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017

g

732024 10-06-17

16



Schadule A (Form 990 or 990-67) 2017 ROSE HAVEN CIC 20-5922682 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
c A 35% controlied entity of a person described in (a} or (b) above?!f *Yes" to 8, b, or ¢, provide detaif in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization{s} effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlied the supporting organization.

Section C. Type [l Supporting Organizations

Yes | No

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth rnonth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i a copy of the Form 290 that was most recently filed as of the date of notification, and (i) copies of the
organization's goverring documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "Ng," explair in Part VI how
the arganization maintained a close and continuous waorking relationship with tha supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income o assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard.

Section E. Type 11l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a i:’ The organization satisfied the Activities Test. Complete line 2 befow.
] D The organization is the parent of each of its supported organizations. Complete iine 3 below.
c F__I The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supperted organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer {5} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

No

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the orqanization in this regard. 3

732025 10-06-37 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ROSE HAVEN CIC

20-5922682 Pages

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All

other Type 11l non-functionatly integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Net shorl-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3

Deapreciation and depletion

LH I [ S Y

L+ L F- N [ N T P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)

[+ ]

7

QOther expenses {see instructions)

=]

8

Adiusted Net Income {subtract lings 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{~) Prior Year

(B) Current Year
{optional}

1

Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for pant of year):

a Average monthly value of securities
b Average monthly cash balances

1a

1ib

¢ Fair market value of other non-exempt-use asseis

1c

d Total (add lines 1a, 1b, and 1c)

1d

¢ Discount ciaimed for blockage or other

factors {explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d

W

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions)

t

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

ke

Multiply line 5 by .035

7

Recoveries of prior-year distributions

o |~ | |th b

8 ___Minirmum Asset Amount {add line 7 to ling &)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

G b W [N |-

|00 [ G N |

Distributable Amount. Subtract line 5 from [ine 4, unless subject to
emergency temporary reduction (see instructions)

6

-

D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Taz02e 10-08-17
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Schedule A (Form 990 or 990-£2) 2017 ROSE HAVEN CIC

20-5922682 Pagey

jPart V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amourds paid to supponed organizations to accomplish exempt purposes

o]

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exermnpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quaalified set-aside amounts (prior RS approval required)

Other distributions {describe in Part VI). See instructions.

@i~ B O e G

Total annual distributions. Add lines 1 through &.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2017 from Section €, line 6

10

Line 8§ amount divided by line 8 amount

i} (i)
Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2017

i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

w

Excess distributions carnyover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

FTm®|™|eo a0 o

Applied to 2017 distributable amount

e

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2037, it
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2018, Add lines 3)
and 4c¢,

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ o 0 (o (o

Excess from 2017

Schedule A (Form 920 or 980-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ROSE HAVEN CIC 20-5922682 Pages
 Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; Part I, line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, §, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Pant IV, Section D, lines 2 and 3; Part IV, Section E, lings 1¢, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See ingtructions.)

SCHEDULE A, PART TIT, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME ($9,213)

732026 10-06-17 Schedule A (Form 990 or 990-EZ} 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047
g"r°;g‘0_999|%' 990-£2, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Dapartmant of the Treasury P Go to www.irs.gow/Form890 for the latest information. 20 1 7
Intemal Revanus Servica
Name of the organization Employer identification number
ROSE HAVEN CIC 20-5922682
Organization type(check one):
Filers of: Section:
Form 990 or 990-E2 [X] 5013 3 )(enter number) organization
F:j 4947(al{1) nonexempt charitable trust not treated as a private foundation
] 527 political organization
Form 930-PF [ so1 ([E}3) exempt private foundation

| 4947(a)(1) nonexempt charitable trust freated as a private foundation

l:! 501(¢)(3} taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule,
Note: Only a section S501{c){(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General

]

Rule

For an organization fiting Form 990, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

X

Caution:

For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509¢{a)(1) and 170{b}{1){A)v), that checked Schedule A {Form 950 ar 890-EZ), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {i) Form 990, Part VIil, line 1h;

or (i) Form $80-EZ, line 1. Complete Parts | and 11

For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, lterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts !, {1, and Ili.

For an organization described in section 501(c)(7}, {8}, or (10) filing Form 990 or 980-EZ that received from any one contribiitor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box

is checked, enter here the tatal contributions that were received during the year for an exclusively religious, charitable, etc.,

purpase. Dan't complste any of the parts unless the General Rule appiies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... | 1

An organization that isn't covered by the General Rule and/er the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-FF),

but it must answer *No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

cenify th

at it doesn't meet the filing requirements of Schedule B (Form 990, 99C-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

723451 11-0%-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017

Page 2

Name of organization

ROSE HAVEN CIC

Employer identification number

20-5922682

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a})
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

1

$

50,000,

Person [E
Payroll

Noncash [:]

{Complete Part il for
noncash contributions.)

(a)
Na.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$

30,000,

Person X1
Payroll 1
Noncash [ |

{Complete Part ! for
nongash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

$

27,500,

Person [Z]
Payroll I:[

Noncash [ |

{Complete Part Il for
noncash contributions.}

{a}
No.

{b}
Name, address, and ZIP + 4

{c}
Totat contributions

{d)
Type of contribution

$

25,000,

Person [KI
Payroll L1
Noncash [ |

{Complete Part Il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

{c

Total contributions

{d)
Type of contribution

8

25,000,

Person X1
Payroll ]
Noncash |:]

{Complete Part |l for
non¢ash contributions )

{a)
No.

{b)
Mame, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

25,000,

Parson -
Payroll

Noncash [ ]

{Complete Part Il for
noncash contributions.)

723452 11-1-17
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Schedule B {Form 990, 980-EZ, or 980-PF) (2017)
Kame of organization

Page 2

Employer identfication number
ROSE HAVEN CIC

Part |

20-5922682
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) (¢} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person EIJ
Payroll D
$ 20,120, Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)

{b}
No.

{c} (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person (X]
Payroll ]
$ 20,000. Noncash [

{Complete Part [l for
noncash contributions )

{a} {b)
No,

(c) {d)
Name, address, and ZiP + 4 Total contributions Type of contribution

Person X
Payroll ]
$ 20,000. Noncash [

{Complete Part (| for
noncash contributions.)

{a} {0
No,

(e} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person EX]
Payroll
$ 15,000, Noncash

{Complete Part !l for
noncash contributions.)

10

{a} (b}
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Parsan [
Payroll ]
$ Noncash m

({Compiete Part Il for
noncash contributicns.)

{a) (b}
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll [

$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

23452 11-01-17F

Schedule B (Form 990, 990-EZ, or 990-FF) (2017)
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Schedule B (Form 980, 890-EZ, or 880-PF) (2017}

pPage 3

Name of arganization

Employer idenilfication nember

ROSE HAVEN CIC 20-5922682
Partll Noncash Property (seeinstructions). Use duplicate copies of Part |l if additional space is needed.
{a)
(c)
No. {b) {d)
. ) FMV (or estimate) .
;f:rlt“! Description of noncash property given {See instructions.} Date received
{a)
{c)
No. ib) {d)
. 3 FMV (or estimate) .
::rl:l! Description of noncash property given {See instructions.} Date received
{a}
]
No. {b) . (i}
FMV {or estimate) .
:::l Description of noncash property given {See instructions.} Date received
{a)
{c}
Ne. (b} {d}
. FMV [or estimate) .
;r:rltﬂ' Description of noncash property given (See instructions.) Date receaived
(a)
fch
:07';1 D ot . {b) " . FMV {or estimate) Dat :d} ived
o) escription of noncash property given (See instructions.) ate roceive
(a)
{c)
f::r;. » {o} ] FMV {or estimate) Bat () o
Pt Description of noncash property given {See instructions.) ate recaive

723453 11-01-17
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Schedule 8 (Form 990, 980-EZ, or 990-PF) {2017)

Page 4

‘Name of organization

ROSE HAVEN CIC

Employer identification aumber

20-5922682

Part M Exclosively Teligious, char Gl ofganizanons desciibed in sechon OF {10} thal Total more than 31,000 167

the year from any one r.nntnbutor Complete columns {a] through {#) and the following line entry. For argamzatlons

comptating Part ll, enter the total of exclusively raligicus, charitabie, etc., contributions of $1,000 &r less lor the year. (Enler this info. onee.)

Use duplicate copies of Part Il if additional space is needed,

{a) No.
g :r?l {b) Purpase of gift {c} Use of gift {d} Description of how gift is heid
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'raorin! {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{8} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;l':rltﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorﬂ {b} Purpose of gift {c) Use of gift {d} Description of how gift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 890} = Complete if the organization answered "Yes” on Form 990, 20 1 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
Depariment of the Treasury P Attach to Form 890, Open to Public
Internal Revanus Servics PpGo to www.irs.qov/Form@90 for instructions and the {atest information. Inspection
Name of the organization Employer identification number
ROSE HAVEN CIC 20-5522682

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the

organization answered "Yes" on Form 990, Part IV, line 6.

hh b WK -

[+

{a) Donor advised funds {b) Funds and other accounts

Totalnumberatend ofyear . .. ... ... . ...
Apgregate value of contributions to (during year)
Aggregate value of grants from {during year} ...
Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | e |:| Yeas |:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . s D Yes L__| No

|Part Il | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1

a o v e

Purpose(s) of conservation easements held by the organization {check all that apply}.
|:| Preservation of land for public use (e.g., recreation or education) l___? Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

I:' Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easememts | s 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in {a) s Ll 2¢

Number of conservation easements inciuded in (c) acquired after 7/25/06, and noton a hlStOﬂC structure

listed in the National ReQISIer | . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easementsitholds? ... eereeeeaeeereraai e |:] Yes D No
Statf and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B)()

and 6CtHON 170MNANBIINT ... _ooooooooooeooeoooeoe oo oo e Yes [ _INo

in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, it applicable, the text of the footnote to the organization's financiaf statements that describes the organization’s accounting for

conservation easements.

| Part Il | Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete ¥ the organization answered "Yes" on Form 590, Part IV, 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,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,

the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 {ASC 558), to report in its revenue statement and balance sheet works of ar, historical

b
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
retating to these items:
{) Revenue included on Form 990, Part VI, line 1
(i} Assets included in Form 880, PartX ... s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 890, Part VIl line 1 > 3
b _Agsets included in Form 990, Part X ..o P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

732051 10-09-17
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20-5922682 Page2

Part I |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

{check all that apply}:
Public exhibition

b D Scholarly research

G

|:| Preservation for future generations

d |:| Lozn or exchange programs

@ [:' Cther

4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part X,

8 Dwuring the year, did the organization solicit or receive donations of at, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... D Yes [ INe
| Part IV [ Escrow and Custodial Arrangements. Complete if the crganization answered “Yes" on Form 990, Part IV, line 8, or
reported an armount on Form 990, Part X, line 2%,
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM GO0, PAIE XY e ees oot s e st [dves [Ino
b K "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ BeginniNg DAlANCE e e e e ettt et s 1c
d Additions during the year 1d
e Distributions during the year 1e
T OERAINGDAIEACE || et s ettt s a ettt et et eses aesas 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b _if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl [
|Part V_[Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, line 10.
a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions | ... ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships . .. .. ...
e Other expenditures for facilities

and programs

Administrative expenses

End of year batance

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment -

%

Parmanent endowment

%

Temporarily restricted endowment

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

3a
by: Yes | No
{)) unrelated organizations ||| ... ... st be st seennen | B8
(1} related OFQANIZALIONS || . .. .. ... et et e et e et et et a e st et e eaa e ettt ee e eeens 3afii}
b If "Yes" on fine 3alii}, are the related organizations listed as required on Schadwle R? .. ... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 590, Part iV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or ather {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta tand e
b Buildings s
¢ Leasshold improvements 42,809, 21,216, 21,593,
d Equipment . 21,050, 15,130, 5,920,
€ OMher o 200. 200, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10¢,) ... . ... N 27,513,
Schedule D {Form 990) 2017

732052 10-08-17
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Schadule D (Form 990) 2017 ROSE HAVEN CIC _20-5922682 Page3

| Part Vli| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
{a) Description of security Or CAtEgOrY fincluding nama of security} {b) Book value {c) Methed of valuation: Cost or end-of-year market value

{1} Financial derivatives

{2} Closely-held equity interests

(3) Other
@ INSTITUTIONAL INVESTORS
® INCOME FUND (IIIF) 633,345.] COST
)
D)
(E)
(@]
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.} 633,345,

| Part VIil] Investments - Program Related.

Complets if the organization answered "Yes” on Form 890, Part IV, line 11¢. See Form 890, Pant X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1

(2)

A3}

{4)

{85)

{6)

{7)

—{8)

(9}

Total. {Col. {b) must equa! Ferm 990, Part X, col. {B) line 13.} p»
] Part IX J Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Sge Form 990, Part X, line 15.

{a) Description {b} Book value

(1
(2)
(3)
{4)
{5)
{6)
(7}
)
]

Total, (Column (b) must equal Form 990, Part X, ol (BYIine 150 oo i | 3
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
{a) Description of liability b} Book value

{1) Federal income taxes

2)

3)

@)

(5}

6

]

(=]

(9
Total. (Column (b) must equal Form 990, Part X, col. (B)ling@ 25.) ..o >
2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncentain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D {(Form 990) 2017

732053 10-09-1F
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Schedule D (Form §90) 2017 E HAVEN CIC _20-5922682 pPaged
Part X| | Reconciliation of Hevenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yas" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included cn iine 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains (losses) oninvestmemts . .. .. 28
b Donated services and use offacilities . ... ... 2b
¢ Recoveries Of PrOr Year Qrants . .........cc.coceerorenomeecmcmc e 2¢
d Other {Describe in Part X311} 2d
e Addiines 2athrough 2d ... ettt 2e
3 Subtract line 2¢ from line 1 3
4 Amounts included on Farm 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Pant VI, ine 76 ... 4a
b Other(Describe inPart XIIL} ... e 4b
e ADAHNEeS Ga AN Al e e e p e sesaeaeeesere et L1
Total revenus. Add lines 3 and 4c. (This must equal Form 9890, Part Line12) ... 5

| Part X | Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return.
Complets if the organization answered “Yes” on Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements | . 1
2 Amounts included on line 1 but not on Form 950, Part 1X, line 25;
a Donated services and use of facilities . ... e 2a
b Prioryearadjustments s 2b
© ORNBIIOBSEE | i ia e ae s s e sta et e nre e et 2¢
d Other (Describe iNPart XILY | ... .o | 2d
e Addlines 2athrough2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... I 43
b Other (Describein Part XIILY . I_4b
C A INES A AN BB e e eeeeiiee e et e e e e e e 4c
5

Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part L Jine 18} ..o
] Part Xl Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I}l lines 1a and 4; Part [V, lines th and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

732054 10-09-17 Schedule D (Form 990} 2017
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SCHEDULEG
{Form 980 or 990-EZ)

Dapartment of the Treasury
intarnal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a.
- Attach to Form 920 or Form 990-EZ,

> Go to www.lrs.gov/Form990 for the latest instructions.

Name of the organization

ROSE HAVEN CIC

OME No. 1545-0047

2017

Open to Public
Inspection

Employer identification number
20-5922682

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

1 Indicate whether the organization raised funds through any of the foilowing activities. Check all that apply.

a X Mail solicitations

b I:I internet and email solicitations

< |:| Phone seolicitations
d I:' In-persen solicitations

2 a Did the organizaticn have a written or oral agreement with any individual (inciuding officers, directors, trustees, or

e [X] Solicitation of non-government grants

£ [ solicitation of government grants

g ] Special fundraising events

key employees listed in Form 930, Part VI)} or entity in connection with profegsional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at teast $5,000 by the organization.

IE Yes

DNO

Tii) Dia , v) Amount paid . .
(i) Name and address of individual (i) Activity . aﬂég crt.?;%:rdy {iv) Gross receipts u{) or retaineﬁ by) t(ow(}oﬂr;?;r;t egeg?{)
or entity (fundraiser’ from activit fundraiser =

8 ) sonitons? Y listed in col. (i) organization
KATIE O'BRIEN - 3805 S.W, GRANT WRITING AND OTHER Yeos | No
93RD AVENUE, PORTLAND, OR FUNDRAISING EFFORTS, X 8. 31,812, 0,
TORAl i e e > 31,912,

a3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot ticensing.

OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.,
SEE PART IV FOR CONTINUATIONS

132081 08-13-17
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chedule G {Form 990 or 990.E2) 2017 ROSE HAVEN CIC

20-5822682 Page2

Fundraising Events. Complete if the organization answered "Yes" on Forrn 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

S
ot 11T Fundralsing Events- compi

#1 Event #2
{a) Event {b) Even (c) Other events (c) Total events
(add col. {&) through
.
{event type) {event type} {total numben) col- (e}
g
q
2 Less:Contributions ...
3 Grossincome {line 1 minusfine?) ...
4 Cashoprizes | ...
& Noncashprizes . ...
]
2
|6 Rentfaciity COSts | .. ...
o
g 7 Foodand heverages . . ...........
=
8 Enterfainment | ...
9 Otherdirectexpenses ... . . ... ...
10 Direct expense summary. Add lines 4 through & in column (d)
11 _Net income summary. Subtract line 10 from line 3, column (d)
Part Ili [ Gaming. Complets if the organization answered “Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant . (d) Total gaming {(add
% (a) Bingo bingo/progressive Hingo {c) Other gaming col. {a) through col. (¢))
2
4
o
1 _Grossrevenue ... ...............
ol 2 Cashprizes . e
2
@
o3 Noncashprizes ... ...
L
E 4 PRentffaciitycosts ...
[
5 Other diteCt eXponses _............coccceven....
l:} Yes % [:] Yes % |:| Yes %
6 Volunteerlabor [ no [_]no [_1No
7 Direct expense summary. Add lines 2 through Sincolumn{d) ... >
__1 8 Netgaming income summary. Subtract ling 7 fromling Leoluran{d) ..o »

@ Enter the state(s} in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

E:] Yes I:l No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .

b If “Yes," explain:

D Yes E] No

732082 00-13-17
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Schedule G {Form 990 or 990-E2) 2017 ROSE HAVEN CIC 20-5922682 Pafe 3
11 Does the organization conduct gaming activities with nonmembers? | ... ., [ vYes No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? ... oo oo Cves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s FACHItY | . ettt ettt

b Anoutside TaClity | bRtk
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

13a %
13b %

Name

Address

15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? !:] Yes {:1 No

b H "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenus retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation = $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

setain the state gaming BCENSET | .. bttt
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = §
[Part WI Supplemental information. Provide the explanations required by Part |, line 2b, columns (fii) and (v); and Part 111, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions,

l:l Yes |:| No

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: KATIE Q'BRIEN

(I) ADDRESS OF FUNDRAISER: 3805 S.W. 93RD AVENUE, PORTLAND, OR 97225

PART I, LINE 2B, COLUMN (V):

KATIE O'BRIEN PERFORMS SERVICES SUCH AS GRANT WRITING AND QOTHER

DEVELOPMENT EFFORTS.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV ]| Supplemental Information (continued)

Schedule G {Form 990 or 980-E2)
732084 04-01-17
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SCHEDULE L Transactions With interested Persons OMS No. 1545-0047

{Form 990 or 990-E2)| p» Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28h, or 28¢, or Form 980-EZ, Part V, line 38a or 40h.

Depertment of the Trassury P Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Sarvice P Go to www.irs.gov/Form9990 for instructions and the latest information. Inspection

Name of the organization Employer jdentification number
ROSE HAVEN CIC 20-5922682

| Part | | Excess Benefit Transactions (section 501{c){3). section 501{c){4), and 501(c){29} organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 254 or 256b, or Form 990-EZ, Part V, line 40b.

(b} Relationship between disqualified {d) Corrected?

1 )
a) Name of disqualified person ot c) Description of transaction
(@) p person and organization {c) Yes | No

2 Enter the amount of {ax incurred by the organization managers or disqualified persons during the year under
SOOHON 4058 || . oottt ettt iR bRt e s > s

[PartlI| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, ling 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a)} Name of {b} Reiationship | (c) Purpose (d)"'-w:h"m (e} Original (f) Balance due {g}in '“t']') ,;pug;dm:frd {i) Written
interested person with organization of loan om;'i’;a“:n? principal amount default? cgmmittee? agreement?
To |From Yes | No [Yes | No | Yes [ No

Total ..o A A s |
] Part lil | Grants or Assistance Beneﬁtlng Interested Persons.
Compiete if the organization answered "Yas" on Form 890, Part [V, line 27,
{a) Name of interested person (b} Relationship batween {c) Amount of (d} Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-E2) 2017

732131 10-18-17
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Schedule L (Form 990 or 950-E2) 2017 ROSE HAVEN CIC

20-5922682 Page2

Business Transactions Invelving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

(b} Relationship between interested

{c) Amount of

; e) Sharing of
{d) Description of éréaniz airi'gn's

person and the organization transaction transaction revenues?
) Yes | Ho
REIMERS & JOLIVETTE, INC. ENTITY IN WHICH MAR 25,671 .REIMERS & J X

| Part V| Supplemental Information

Provide additional information for responses 1o questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: REIMERS & JOLIVETTE, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY IN WHICH MARK BECRIUS OWNS MORE THAN 35%

(D) DESCRIPTION QF TRANSACTION: REIMERS & JOLIVETTE, INC. PROVIDED

CONSTRUCTION SERVICES OF THE SHOWERS FOR THE NEW SHOWER PROGRAM., ALL

CONFLICT OF INTEREST POLICIES WERE ADHERED TQO, MARK BECKIUS RECUSED

HIMSELF PRIOR TQO THE BOARD OF DIRECTQORS DECISION TO HIRE REIMERS &

JOLIVETTE, INC. FOR THE PROJECT.

732132 10-18-47
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. OMB No, 1545-0047
SCHEDULE © Suppiemental Information to Form 990 or 990-EZ |—a@/a=s —
{Form 990 or 990-EZ) Camplete to provide Information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information,
Depariment of the Treasury - Attach to Form 990 or 990-EZ. Cpen to Public
Internat Revenua Servica P Go to www.irs.gov/Form990 for the latest informatior. Inspection
Employer identification number

Name of the organization

ROSE HAVEN CIC 20-5922682

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TQ FACILITATE POSITIVE CHANGES IN THE LIVES OF WOMEN AND CHILDREN

EXPERIENCING TRAUMA, ABUSE AND HCMELESSNESS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STABILITY IN THEIR LIVES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

ROSE HAVEN UNDERTOOK THE DEVELOPMENT OF THE SHOWER PROGRAM IN FEBRUARY

2017. WE WORKED WITH FIRST IMMANUEL LUTHERAN CHURCH AND OUR CORPORATE

SPONSORS TO REMODEL TWO EXISTING BATHROOMS LOCATED IN FIRST IMMANUEL

CHURCH FELLOWSHIP HALL. THIS INCLUDED CONSTRUCTION QF 2 (HANDICAP

ACCESSIBLE) BATHROOMS WITH SHOWERS. THE ROSE HAVEN SHOWER PROGRAM

OPENED IN SEPTEMBER 2017,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM AND IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND THE BQARD CHAIR. A COPY OF THE FORM 990 IS PROVIDED

TQO THE FULL BOARD FOR REVIEW PRIOR TO ITS FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 1l2C:

BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY AGREEMENT

AS VOLUNTEERS OF ROSE HAVEN.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD USES COMPARATIVE DATA TO DETERMINE THE
LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 290 or 990-EZ) (2017)
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Schedule O {Form 990 or 990-E7) (2017) Page 2
Employer identification number

Name of the organization
ROSE HAVEN CIC 20-5922682

EXECUTIVE DIRECTOR'S COMPENSATION. REVIEW AND APPROVAL OF THE COMPENSATION

IS THEN DOCUMENTED.

THE EXECUTIVE COMMITTEE REVIEWS SALARY ADJUSTMENTS RECOMMENDED BY THE

EXECUTIVE DIRECTOR FOR OTHER EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON RECEIPT OF WRITTEN REQUEST.

732212 09-07-17 Schedule O (Form 990 or 980-EZ) (2017}
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury
inlemnal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/formE868 .

Electronic filing (e-fifs). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Banefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For moere details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
Alt corporations required to file an income tax return other than Form 890-T {including 1120-C fiters), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN} or
print
e by the ROSE HAVEN CIC 20-5922682
dus date for | Number, street, and room or suite no. If a P.0O. box, see instructions. Social security number (SSN)
mnovor | B0, BOX 10405
instructions. | City, town or post office, state, and ZIF code, For a foreign address, see instructions.
PORTLAND, OR_ 97296
Enter the Retum Code for the return that this application is for (file a separate application foreachreturn} 10]11]
Application Return | Application Return
Is Far Code llisFor Code
Form 990 or Form 990-E2 1] Form S90-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 0o
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
REBERKAH ALBERT
* Thebooksareinthecareof » P.O., BOX 10405 - PORTLAND, OR 97286
Telephone No.p» (503) 248-6364 Fax No. p»
* |f the organization does not have an office or place of business in the United States, checkthisbox .. . T D

& if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box i:} . Hitis for part of the group, check this box J» [__—, and attach a list with the names and EINs of al! members the extension is for,
1 irequest an automatic 6:month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization return
for the organization named above. The extension is for the organization’s returm for:

» [ X calendar year 2017 or
[ tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ initiat return L1 Final return
1 Change in accounting period

3a If this application is for Forms 890-BL, 990-PF, 890-T, 4720, or 6065, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| & 0.
b If this application is for Forms 990-FF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | $ 0.
¢ Balance due, Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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