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SCANNED JuL 1 8 2011

| OMB No_1545-0047

Return of Organization Exempt From Income Tax

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

| > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
Jan 01, 2010, and ending Dec 31,2010

Fom 990

Department of the Treasury
Intemal Revenue Service

A For the 2010 calendar year, or tax year beginning

B g::ﬁ::(a'::le C Name of organizaton Full Life Care D Employer identification number
|| Address change Doing Business As 91-1095588
5 Name change Number and street (or P O box if mail 1s not delivered to street address) Room/Sute E Telephone number
| | inutiat retum 800 Jefferson ST 620 206-224-3741
[ | Temnated City or town, state or country, and ZIP + 4 G ggig‘s $ 11003027.
| | Amended retum SEATTLE WA 98104-2473 H(a) Is this a group return
L sgsgf:;"’" F Name and address of principal officer for affiliates? D Yes [X| No
H(b) Ase all affilates included?
| Tax-exemptstatus [X] 501(c)3) [ ] 501(c)( ) «qmsetno) [T 49a7a)tyor |7 527 o oyt []ves []No
J Website: » www.fulllifecare. org H(c) Group exemption number P
K' Form of organization 41 , Corporation ] I Trust I l Association Pq Other P> l L vear of formation 1 980 ' M State of legal domicile WA
Summary
Briefly describe the organization's mission or most significant activities
° See schedule O
g
£
% 2 Check thisbox » I__]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) . .. . Co .13 16
@ 4 Number of independent voting members of the governing body (Part VI, line 1b} . L. .14 19
£ | 6§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . 5 483
% | 6 Total number of volunteers (estimate If necessary) . ... e 6 200
< | 7a Total unrelated business revenue from Part Vill, column (C), ne 12. .. .. .. . R 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... .. .. .. ... |Tb
Prior Year Current Year
g 8 Contrbutions and grants (Part VIll, ine 1h) . . . ..... 481039. 493374.
€ | 9 Program service revenue (Part VIl line 2g) ... ... ... . ... . ... 8904634. 10509653.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)
11 Other revenue (Part VI, column (A), lines 5, 64, 8c, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 93850673. 11003027.
13 pxants and_similar amounts_paid_(Part IX, column (A), lines 1-3)
14 Fenef ts-;?ald to or for members (Part IX, column (A), line 4) . ..
@ | 15 Salares, other ¢ compensatlon -employee benefits (Part IX, column (A), lines 5- 10) 7096804. 7782519.
g 16a rofesswnf_il fundralsmg fees (Pad,t IX, column (A), line 11e) .
el b }'o'tal fundraising expenses, (Part IX, column (D), tine 25)» l 94275.
w7 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 2123868. 3236746.
18 Total expenses AddTines 13-17 (must equal Part IX, column (A), line 25) 9220672. 11019265.
19 Revenue less expenses Subtract line 18 from line 12 165001. -16238.
. Begmmqga?f Current End of Year
§§ 20 Total assets (Part X, ine 16) ..... e e e 5487921. 5909133.
%% 21 Total liabilties (Part X, line 26) ) . ) e 4179935. 4715815.
23| 22 Net assets or fund balances Subtract line 21 from line 20 1307986. 1193318.
Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and "*nmplete Declarahornlof preparer, ‘er than of msed on all information of which preparer has any knowledge . .
. 7 0 /a0i)
Sign } Signature of officer Dat
Here Michael Olson Secretary
} Type or print name and title
Paid Print /Type preparer's name Preparer's signature Date Check |__| if PTIN
Preparer | NA self-employed
Use Only Fim's name » Firm's EIND
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (See Instructions) .

. LrYesJ I No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US990831
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Form 990 (2010) Full Life Care 91-1095588 Page 2
I Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lIl ... L. . .. P_(]
1  Brnefly describe the organization's mission

See Schedule O

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . .. . ..
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

D Yes E No

4a (Code62 3310) (Expenses $ 5313035. including grants of $ ) (Revenue $ 6133619.)

Adult day services Full life provided adult day health care to over
1400 frail elders & adult with disabilities at 5 locations in King &
Snohomish Counties-skilled nursing, rehabiltative therapy & social
programs heled persons with chronic health conditions such as stroke,
dementia,acquired brain injury & developmental disabilities avoid life
in nursing home or other institutional settings These adult day health
programs, along with Full life DayBreak adult services in Snohomish
County, provided respite to hundreds of family care givers, preventing
burnout & allowing them to hold jobs @a&o to appointments

<

4b (Code623990) (Expenses $ 1394675. including grants of $ ) (Revenue $ 1032519.)

Two supporting living home, Full Life has two homes, Gaffney House &
Buchanan place, providing specialized dementia care to more than 26
long & short term residents annually

4c (Code621610) Expenses $ 2866258 . including grants of $ ) (Revenue $ 2999200.)

Full 1ife Home Care -none medical support at home

4d Other program services (Describe in Schedule O)
(Expenses $ 379500. including grants of $ )Revenue $ 344316. )
4e Total program service expenses » 1059654.

Form 990 (2010)
BCA US9908$2




Form990(2010) Full Life Care

91-1095588 Page 3

EAY Checkiist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A .. .....

Is the organization required to complete Schedule B Schedule of Contnbutors’? (see mstructlons)

Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C, Part |

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part IIl .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part | .

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 Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il ....... .......

Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatron hold assets in term, permanent, or quasr-endowments”
If "Yes," complete Schedule D, Part VV

If the organization's answer to any of the following questlons 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable . . .. .. ... .
Did the organization report an amount for land, buildings, and equrpment n Part X, tine 107 If “Yes " complete
Schedule D, Part VI

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

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

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XII, and XH!

Was the organization included in consolidated, xndependent audlted f nanctal statement for the tax year'7 If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optional ..

Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E ..

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lll and IV .

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part ||

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
if “Yes," complete Schedule G, Part (1i

Did the orgamization operate one or more hosprtals’ If "Yes " complete Schedule H

If "Yes"to line 20a, did the organization attach its audited financial statements to this return’? Note. Some Fon'n 990 fi lers th

operate one or more hospitals must attach audited financial statements (see instructions)

Yes No
1 | X
2
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
Ma| X
11b X
11c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
.| 14b X
15 X
16 X
17 X
18 | X
19 X
20a X
at
20b

BCA

US990$83
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N

21

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35

36

37

38

Form 990 (2010) Full Life Care 91-1095588 Page 4
Checklist of Required Schedules (continued)

Yes No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule 1, Parts | and (1 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J 23 X
Did the organization have a tax-exempt bond 1ssue wrth an outstandmg prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) | 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year7 24d X
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part i 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .. 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . 27 X
Was the organization a party to a busmess transaction with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current 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 off icer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part [V 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . 30 X
Did the organization hiquidate, terminate, or dissolve and cease operatlons’) If "Yes " complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part || 32 X
Did the organmization own 100% of an entity drsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
M, v,andV,linet ... ... . ..... .. ... 34 X
Is any related organization a controlled entlty wrthm the meaning of section 512(b)(13)’7
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 35 X
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . D Yes Ei No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamzation? If "Yes," complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its actwities through an entlty that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . 37 X
Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38

BCA
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Form 990 (2010) Full Life Care _ 91-1095588 Page 5
IR Statements Regarding Other IRS Filings and Tax Compliance

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

I .Yesl No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 22
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0
¢ Dud the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? L | 1c I I X
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 this return . | 2a 483

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

2| X |

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) .

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If"Yes,"” has it filed a Form 990-T for this year? If “No," provide an expfanation in Schedule O 3b
4a At any time duning 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, secunities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country »
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e 6b
7 Organizations that may receive deductlble contrlbutnons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. 7c X
d If "Yes," indicate the number of Forms 8282 fi led dunng the year . ... . .. . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .. .. .... 7h X
8 Sponsoring organizations mamtalnlng donor advnsed funds and section 509(a)(3) supportlng
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? . [ 8 [ [ X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 , 9a | , X
b Did the organization make a distribution to a donor, donor advisor, or refated person? | 9b I | X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capita! contributions included on Part VIlI, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facuhtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . ... . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in lieu of Form 10417 j 12a I l X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? | 13a l [ X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue quallfied health plans . - . .| 13b
¢ Enter the amount of reservesonhand . ... .. .... ] 13¢
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? .| 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

BCA

US5990835

Form 990 (2010)



Formg90(2010) _ Full Life Care 91-1095588  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI . . .. Lo . .. . R|

Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body at the end of the year . . . 1a 19
b Enter the number of voting members included in 1a, above, who are independent 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship wrth
any other officer, director, trustee, or key employee? . 2 X
3 Dd the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diverston of the organization's assets?.. .. . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body?  .... . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons’) . . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? ..... e e e e e ) R e ga| X
b Each committee with authonty to acton beha|f of the governing body'7 oo . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
f affiliates, and branches to ensure their operations are consistent with those of the organization? A .. 10b
r 11a Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form7 11a| X
| b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No", go to ine 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ... ... 12b| X
¢ Does the organization regularly and consrstently monitor and enforce compiiance with the policy? If "Yes,"
describe in Schedule O how this 1sdone .. ... R Co .. . 12¢]| X
13 Does the orgamzation have a written whistleblower policy? .. . 13| X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Dud 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?
a The organization's CEO, Executive Director, or top management official? . . . 15a| X
b Other officers or key employees of the organization? . ... .. 15b X
If “"Yes" to line 15a or 15b, describe the process in Schedule O (See mstruclrons)
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | 16a | I X
b If "Yes," has the organization adopted a written polrcy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? I 16b| I
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » WA
18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »Yuki Nelson 800 Jeffe%%EATTLE WA 98104-2473 206-224-3741

Form 990 (2010)

BCA US990336




Form990(2010) Full Life Care 91-1095588
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check 1f Schedule O contains a response to any question n this Part Vil . .. ... ﬂ
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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 orgamizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

Page 7

(A) (B) (€) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hourspen o5 5 O]l X|ex| ™ compensation compensation amount of
a2| 2 |F|2|35] 8
week 5 3. Z 8% gg g from from related other
= | 5|32l
(describe g. g_, S 3|3 S the organizations compensation
h:a‘;':ef:' T B % 3 organization (W-2/1099-MISC) from the
organiza- gl e o § (W-2/1099-MISC) organmization
oo | °18 8 and related
2 organizations
(W)Nora Gibson
Executive Dir 40 X 106800. 0 0
(M Brandebery
president 2 | X 0 0 0
(3)J Brower
past president 2 | X 0 0 0
4)E Sedlik
Treasurer 2 | X 0 0 0
(55M Olson
Secretary 2 | X 0 0 0
6)B Belza phd
member 2 | X 0 0 0
(1S Dofelmier
member 2| X 0 0 0
8)K Flood
member 2 | X 0 0 0
(9B Isenhour
member 2 | X 0 0 0
(10)J Nomi
member 2 | X 0 0 0
(1)K Pollock
member 2 | X 0 0 0
(12)d Peoples
member 2| X 0 0 0
(13)C Placide
member 2 | X 0 0 0
(14)C Purrier
member 21X 0 0 0
(15)H Thompson
member 2| X 0 0 0
(16)R Wright
member 2| X 0 0 0
BCA US990887 Form 990 (2010)




Form990(2010) Full Life Care 91-1095588 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperlos| 5 |Q| X|ex| T compensation compensation amount of
| 2 | R 2368
week 5 a Z|8e g F4 g from from related other
(descrbe | &6 "g' S 3 “fg 21 = the organizations compensation
e =l B 2 § organization | {W-2/1099-MISC) from the
oganza- | Z| 2 ®| ®| |(W-2/1099-MISC) organization
tions in ol T 3
Sch 0) 2 4] and related
a8 organizations
(17nj Bond
Member 2 | X 0 0 0
(18)V Morassi
member 2| X 0 0 0
(19)R Needy
member 2 | X 0 0 0
(200C Placide
member 2| X 0 0 0
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Subtotal .. .. .. ... . ... > 106800. 0 0
¢ Total from continuation sheets to Part vil, Sectlon A. > 0 0 0
d Total {(add lines 1b and 1c) > 106800. 0 0

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

from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

|Yes| No

employee on hine 1a? If "Yes," complete Schedule J for such individual I 3 I I X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual .. ........ . . .. | 4 | | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|wdual for

services rendered to the organization? If "Yes," complete Schedule J for such person I 5 I | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(B) (©)
Name and business address Description of services Compensation

NONE

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

BCA

U5990$38

Form 990 (2010)



Form990 (2010) Full Life Care 91-1095588 Page 9
Statement of Revenue
e (A) (B) (C) (D)
) Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
o function revenue under sections
ek B et revenue 512, 513, or 514
Jg g 1a Federated campaigns. .. |1a
g 3| b Membershipdues .. ..|1b
gg ¢ Fundrasingevents . . .]1c 104974.
‘'ma | d Related organizations . .| 1d
GE | e Gommbmong . |1e
.g @1 § Alother contributions, gifts,
390 grants, and similar amounts
25 not included above o 1f 388400.
& O | g Noncash contributions
g g included in ines 1a-1f -+ ..... . $
O & | h_Total. Add lnes 1a-1f »| 493374.
Business Code
@ |2a Adult Day health 623310 ©6133618.| 6133618.
E.l b Boarding Home 623990 1032519.] 1032519.
"E’g ¢ Home care 621610 2999200.] 2999200.
52| d
oy
o e
o f  All other program service revenue . 62331 344316. 344316.
g Total. Addlnes2a-2f ... . ... » | 10509653.
3 Investment income (including dividends, interest, and
other similar amounts) . .. . .. >
4 Income from investment of tax-exempt bond proceeds N
5 Royalties . »
(1) Real {n) Personal
6a Gross Rents.
b Less renta!
axpenses
Rental income
€ or(loss) -
d Net rental income or (loss) . . >7
74 Cross amount from (1) Securities () Other
sales of assets
other than nventory ..
b Less cost or other
basis and sales
expenses  .....
¢ Ganor(loss) . .
d Net gain or (loss) . D—I
8a Gross income from fundraising events
§ (not including $
g of contributions reported on line 1c¢)
@ SeePartIV,lne18 ... . .a
2 b Less directexpenses . .. b
o ¢ Net income or (loss) from fundraising events . .. >_]
9a Gross iIncome from gaming
activities See Part IV, ine 19 . .a
b Less directexpenses.. .. . .b
¢ Net income or (loss) from gaming activities . > ]
10a Gross sales of inventory, less
returns and allowances ... .. a
b Less costofgoodssold ... . b
¢ Net income or (loss) from sales of inventory. » |
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue. . .
e Total. Add lines 11a-11d >
12 Total revenue
See instructions . ..... .. ..... .» | 11003027.] 10509653.
BCA US990$39 Form 990 (2010)




Form990 (2010) Full Life Care 91-1095588  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D)
Do not include amounts reported on lines 6b, T (A) (B) (C) é
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to indviduals in
the U.S See Part IV, line 22
3  Grants and other assistance to governments
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 106800. 106800.
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
T  Other salanes and wages 6526240. 06041246. 4127788. 72206.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 10231. 7556. 2381. 294,
9  Other employee benefits 350122. 309568. 35574. 4980.
10  Payrolf taxes 789126. 736069, 47910. 5147.
11 Fees for services (non-employees)
a Management
b Legal .... ....... 1620. 1620.
¢ Accounting 37923. 37923.
d Lobbying
e Professional fundralsmg services See Pan v, hne 17
f Investment management fees
g Other . . ........
12 Advertising and promotion  ...... 10342. 10342.
13 Office expenses 31521. 23031. 5006. 3484.
14 Information technology 153814. 133078. 19598. 1138.
15 Royaltes
16  Occupancy 595821. 564280. 31200. 341.
17 Travel . ...... . 57216. 42494. 13639. 1083.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7010. 2126. 4489, 395.
20 Interest . .. ...... 120693. 84277. 36416.
21  Payments to affilates
22 Depreciation, depletion, and amortlzatlon 205017. 202272. 2745.
23 Insurance . ... . ..... ) 50656. 45354, 5302.
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of fine 25, column
(A) amount, list ine 24f expenses on Schedule O )
a Client-transportatio 854376. 854376.
b
¢ Professinal fees 302180. 219795, 15010. 67375.
d Supplies for clients 456145. 456145.
e Printing, copyé&postin 84835, 63698. 11173. 9964.
f Allotherexpenses...... .... ........ 267577. 157761. 81948. 27868.
25 Total functional expenses. Add lines 1 through 24ff 11019265. 9953468. 871522. 194275.
26 Joint costs. Check here » U if following
SOP 98-2 (ASC 958-720) Complete this line only f
the organtzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
BCA US990$10 Form 990 (2010)




Form 990 (2010) Full Life Care 91-1095588  Page 11
Baiance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 71131.( 1
2 Savings and temporary cash tnvestments 8102.] 2 14751,
3 Pledges and grants recewvable, net 3 40000.
4  Accounts receivable, net .. . ..... .. ... o 741464.] 4 1234415,
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of Sch L 5
6 Recervables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described m section 4958(c)(3)(B) and contributing employers and sponsoring organizations
of section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 6
a 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 35368.] 9 39878.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D ....... 10a ©159394.
b Less accumulated depreciation | 10 1652257. 4566086.[ 10¢ 4507137.
11 Investments - publicly traded securities 11
12  Investments - other securnities See Part IV, line 11 12
13  Investments - program-related See Part {V, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 ©5770.] 15 72952,
16 Total assets Add lines 1 through 15 (must equal Ilne 34) 5487921.] 16 5909133.
17  Accounts payable and accrued expenses 854594.] 17 1466593.
18  Grants payable 18
19  Deferred revenue e e 19634.] 19 18048.
20 Tax-exempt bond hiabilities 20
9 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Part 1l of Schedule L 22
23  Secured mortgages and notes payable to unrelated thlrd parties 3229807.] 23 31713606.
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities Complete Part X of Schedule D 75900.1 25 59808.
26 Total liabilities Add lines 17 through 25 4179935.| 26 4715815.
Organizations that follow SFAS 117, check here» |_| and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 512407.| 27 429722.
& | 28 Temporanly restricted net assets 746324.| 28 714341,
T | 29 Permanently restricted net assets 49255, 29 49255.
2 Organizations that do not follow SFAS 117, check here » D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retaned earnings, endowment, accumulated income, or other funds 1307986.| 32 1193318.
Z | 33 Total net assets or fund balances . . 1307986.| 33 1193318.
34  Total liabilities and net assets/fund balances 5487921.] 34 5909133.

BCA

US9903811

Form 990 (2010)



Form 990 (2010) Full Life Care

91-1095588 page 12

: FLOAN Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

N

D b WN

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), ine 25) ..
Revenue less expenses Subtract line 2 from hine 1

11003027.

11019265.

-16238.

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

Other changes in net assets or fund balances (explain in Schedule O) . .

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Ime 33
column (B))

1307986.

NIHWIN(=

-98430.

1193318.

Financial Statements and Reporting
Check If Schedule O contains a response to any question Iin this Part XII

K

2a

Ja

Accounting method used to prepare the Form 990 D Cash E_i Accrual D Other

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

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the
audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the orgamzation undergo the required audit or audnts" If the organization d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

B

2a | X

2b | X

2c | X

3a X
3b

BCA

US990$12

Form 990 (2010)



SCHEDULE A | oMBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Full Life Care 91-1095588

mson for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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 benef t of a college or university owned or operated by a governmental unit descnbed In section

170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally recewves a substantial part of its support from a governmenta! unit or from the general public

described in section 170(b)(1)(A)(vi) (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi) (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contnibutions, 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c Type |l - Functionally integrated d D Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

¢ ] oW N
=

N~ o
<11

o ™
T

f If the organization received a written determination from the IRS that it 1s a Type |, Type il or Type lil supporting
organization, check thisbox .. ..... . . D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? e .. 11g(i) X
(ii) A family member of a person described in (1) above? .. e e . . . . 11g(ii) X
(iii} A 35% controlled entity of a person described in (1) or (n) above’? . . . . 11g(iii) X
h Provide the following information about the supported organization(s)
{i) Name of supported (ii) EIN (iii) Type of organization | (iv)is the organ- (v) Did you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation n col notify the organization Iin support
above or IRC section (#) hsted n your organization in col (i)
(see instructions)) governing col (i) of your organized
document? support? mtheUS?
Yes No Yes No Yes No
(A)
8)
©)
(D)
(E)
i
Total 3’3@_1 L - A \-r - P B . )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2010
or Form 990-EZ.

US990A81




Schedule A (Form 990 or 990-E2) 2010 Full Life Care 91-1095588 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I If the organization
fails to qualify under the tests listed below, ptease complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) ............. 707328. 458702, |494822. |376065. |359531.2(396448.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . R ... . ..5854736.7(095100.8/553633.8[90463410/50965340[917756.

3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 ..

5 The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on hine 1 that exceeds 2% of
the amount shown on line 11,

o

562064 .7553802.9048455.928069910[86918443|314204.

column(f) .......... ... ... ...l '
6 Public support. Subtract line 5 from Iine 4 43314204.
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2006 {b) 2007 i {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts fromne 4. ...... ) . .6562064.7553802.9048455.92806991086918443(314204.

8 Gross income from interest, d«wdends
payments received on securties loans,
rents, royalties and income from similar
SOUTCES .o'veeenvn o ene e e e e 140. 482. 28. 10. 20. 680.

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on.. ....

10 Other income Do not mclude gain or
loss from the sale of capital assets

(Explanin Part V) . ..... o . 9985. | 12396. |-16561. | 29800. | 33520. | 69140.
11 Total support. Add lines 7 through 10 : 43384024.
12 Gross receipts from related activities, etc (see instructions) . e e e e e I 12|
13 First five years. If the Form 980 s for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)

organization, checkthlsboxandstophere e e e . < H

Section C. Computation of Public Support Percentagg
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . 14 99.84
15 Public support percentage from 2009 Schedule A, Partil, ine 14 .. .. 15 0.00 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13 and Ime 1415 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 - 2009. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . A & D

17a 10% facts-and-circumstances test - 2010. If the organization did not check a box on line 13 16a or 16b and line 14
1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Expiain
in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization ... e e » D
b 10%-facts-and-c1rcumstances test 2009 If the organlzatxon did not check a box on Ime 13, 163 16b or 17a and I|ne
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

supported organization ................. e e e [ D
18 Private foundation. If the organization did not check a box on line 13 163 16b, 17a, or 17b check this box and see
instructions . ... . ........ ... L. e e e - S - C e e e » H

Schedule A (Form 990 or 990-EZ) 2010

US990AS2




Full Life Care

91-1095588

Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii N/A
If the organization fails to qualify under the tests listed below, please complete Part Il ) /
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or facilities
furrished in any activity that is refated to
the organization's tax-exempt purpose . .
3 Gross receipts from activities that
are not an unrelated trade or business
undersecton 513 . .. .. .. ... .
4 Tax revenues levied for the organization' s
benefit and erther paid to or expended on
tsbehalf...... ........ .. ...
5 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 other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year e e e e e e
¢ Add lines7aand 7b . e e e
8 Publlc support (Subtract line 7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6 .

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

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

Add hnes 10aand10b ...... ... ..

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .. ..... .. ....

13 Total support. (Add lines 9, 10c, 11, and 12

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ..

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 0.00 %

16 Public support percentage from 2009 Schedule A, Part lil, ine 15 |16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) .. 17 0.00 %

18 Investment income percentage from 2009 Schedule A, Part Iii, line 17.. 18 0.00 «

19a 33 1/3 % support tests - 2010. If the organization did not check the box on line 14, and I|ne 15 1S more than 331/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
>

1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

>

US990A%3
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Schedule A (Form 990 or 990-E2) 2010 Full Life Care 91-1095588  Pages
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part Il, ine 17a or 17b, or Part Ill, ine 12 Also complete this part for any additional information (See instructions )

Miscellaneous income and DSHS -Conference

Schedule A (Form 990 or 990-EZ) 2010
US990A$4




91-1095588

US 990 Other Functional Expenses: Page 10, Line 24 2010
Program Management
Description of the Asset Total Services and General Fundraising
Client-transportation 854,376. 854, 376.
Professinal fees 302,180. 219,795, 15,010. 67,375,
Supplies for clients 456,145, 456,145.
Printing, copy&posting 84,835, ©63,698. 11,173. 9,964.
membership dues 15,807. 15,807.
Bad debt 21,587. 21,587.
All other 230,183. 136,174. 66,141. 27,868.
1,965,113. 1,751,775. 108,131. 105,207.

© 2010 CCH Small Frm Services All nghts reserved

USSTX431




Detail Sheet

2010

Name: Full Life Care

ID: 91-1095588

Description: Assets

Type Amount
Land 1,083,205.
Funiture/Equipment 294,577.
Buildings 3,869,492,
Leasehold Improvements 764,686,
Construction in Progress 147,434.
Total. ... .. s el 6,159,394.

© 2010 CCH Small Firm Services All nghts reserved USWDET$1




Detail Sheet 2010
Name: Full Life Care iD: 91-1095588
Description: Less Accumulated depreciation
Type Amount
Buildings 1,057,847.
Funiture/Equipment 238,767.
Leasehold I,provements 355, 643.
Total ..... 1,652,257.

© 2010 CCH Small Fym Services All nghts reserved USWDET$1




Detail Sheet 2010

Name: Full Life Care iD: 91-1095588
Description: Other Liabbilities #25
Type Amount
Residents Security Deposits 59,808.
Total... ... ....... 59,808.

© 2010 CCH Small Firm Services All nights reserved USWDET$1




Detail Sheet

2010

Name: Full Life Care

ID: 91-1095588

Description: Accounts payable & Accrued payroll

Type Amount
Checks outstanding 154,704.
Accounts payable 570, 683.
Accrued payroll & related liabilities 497,489.
Interest rate swap 236,092.
Accrued interest 7,625.
Total 1,466,593.

© 2010 CCH Small Fim Services All nights reserved USWDET$1




Detail Sheet 2010
Name: Full Life Care iD: 91-1095588
Description: Liablities— #23
Type Amount
Note Payable -Wells Fargo Bank 1,886,050.
Note Payable -CHASE Bank 625,842,
Line of Credit -Wells Fargo Bank 459,474,
Swedish Hospital 200,000.
|
|
Total . .. ... 3,171, 366.

© 2010 CCH Small Firm Servicas All nghts reserved USWDETS$1




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2010

Part v, line6,7,8,9, 10, 11, or 12, o "
pen to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization ] Employer identification number
Full Life Care §1-1095588
I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 6 N / A
{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?. .. D Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? [LYes EL No

MConservatlon Easements Complete |f the organlzatlon answered Yes" to Form 990 Part IV, Ime 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Yr.
a Total number of conservation easements . .o .. Coe . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) .. 2c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred released extrngurshed or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. .. . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)(BYW? .. .. .... ) o [ ves [] No
9 In Part X1V, describe how the organization reports conservation easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “"Yes" to Form 990, Part IV, line 8 ZA
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, prowide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VI, line 1 . e . > 3
(ii) Assets included in Form 990, Part X . . . .. » $

2 If the organization received or held works of art, historical treasures, or other similar assets for ﬁnancral gan, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIll, line 1 . . . ... . .. T
b Assets included in Form 990, Part X . .. . .. L. > 3
For Paperwork Reduction Act Notice, see the mstructrons for Form 990 Schedute D (Form 990) 2010
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Schedule D (Fom 950) 2016 Full Life Care 91-1095588 page2

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

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
{check all that apply)

a Public exhibihion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose m Part XIV
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? . .. ... .. . [L Yes m No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? ...... ... ... ... Ll R . . D Yes No
b If "Yes," explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginming balance ... ... .. .. . e e 1c
d Additions dunng the year .. e e e e . - 1d
e Distributions duringthe year ........... e . . Lo 1e
f Endingbalance ... ..... .... .......... .. . e o 1f
2a Dud the organization lnclude an amount on Form 990 PartX lme 21’7 - . . LJ Yes E! No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered *"Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pror year (¢) Two years back | (d) Three years bacLL (e) Four years back
1a Beginning of year
balance
b Contributions ......
¢ Net investment earn-
Ings, gains, and losses
d Grants or scholarships
e Other expenditures
for facilities and
programs
f Administrative
expenses . .. .. . .
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
(i) unrelated orgarizations .. . .. ... . ... L. L. . . .. O <1 (]
(ii) related organizations .. ... .. e .. C e 3alii)
b If "Yes" to 3a(n), are the related orgamzatlons ||sted as requnred on Schedule R" . . . .. .. .1 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Description of investment (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) Depreciation
1a land ... ...... e e 1,083,205. 1,083,205.
b Buldings . .. ......... C . 3,869,492, | 1,057,847. | 2,811, 645.
¢ Leasehold mprovements ........ .. .... 764,686. 355,643, 409,043.
d Equpment ... .. e 294,577. 238,7067. 55,810.
e Other ........ . ........ ..... 147,434, 147,434.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . » 4,507,137.

Schedule D (Form 990) 2010
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Schedule D (Fom990)2010 Full Life Care

91-1095588 page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category
(including name of securnty)

(b) Book value

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

(1) Financia!l derivatives e e e e e e e e e
(2) Closely-held equity interests .. .. .. .....
(3) OtherN/A

None

()

(B)

©)

)

(E)

F

©G)

(H)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

UMl Investments - Program Related. _ See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

MN/A

2

3)

4)

5

6

)

®

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

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

(a) Description

(b) Book value

M Full Life Care transferred funds to the Seattle Foundation 49,255,

(2in 1992

3

@

)

6

(7)

()]

©

(10)

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

> 49, 255.

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

1 (a) Description of Liability

{b) Amount

(1) Federal Income Taxes

@ Residents security deposits

59,808.

3)

“

8

(6)

0]

)]

)]

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

59,808.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization'shabulity for uncertain tax positions under FIN 48 (ASC 740)

BCA US990D83
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 11,003,027.
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 11,019, 265.
3 Excess or (defict) for the year Subtract line 2 from line 1 3 (16,238.)
4 Net unrealized gains (losses) on investments | 4
5 Donated services and use of facllities .. .. . L. |5
6 Investment expenses ...... 6
7  Prior penod adjustments |7
8  Other (Describe in Part XIV ) .. 8 98,430.
9  Total adjustments (net) Add lines 4 through 8 K] (98,430.)
10 Excess or (defict) for the year per audited financial statements Combme lines 3 and 9 J10 (114, 668.)
“Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . [1]10,932,097.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gamns on investments. .. 2a
b Donated services and use of facilities .{2b 27,500.
¢ Recoveries of prior year grants J2¢
d Other (Describe in Part XIV ) 2d (98,430.)
e Add lines 2a through 2d . 2e {70,930.)
3 Subtradlme2efromhne1 ............... .. 3{11,003,027.
4  Amounts included on Form 990, Part VHII, line 12 but not on |me1
a Investment expenses not included on Form 990, Part VIlI, line 7b.. ... 4a
b Other (Describe in Part XIV ) ce. cee . . 4b
¢ Addlnesd4aand4b . . . e 4c
5 Total revenue Add lines 3 and 4c (ThIS must equal Form 990 Part 1, Ime 12) 5(11,003,027.
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1  Total expenses and losses per audited financial statements. 111,046, 765.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 27,500.
b Prior year adjustments e e . 2b
¢ Otherlosses ..... e el . e e 2c
d Other (Describe in Part XIV ) 2d
e Add Iines 2a through 2d . 2e 27,500, !
3 Subtract line 2e from line 1 ) 311,019, 265. \
4  Amounts included on Form 990, Part IX, line 25 but not on hne1 ‘
a Investment expenses not included on Form 990, Part VIIl, line7b . .... ... . |4a
b Other (Describe in Part XIV ) 4b
¢ Addines4aanddb .... ... . 4c
§ Total expenses Add lines 3 and 4c (Thls must equal Form 990, Part 1, line 18 ) 511,019, 265.
Supplemental Information
Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part [V, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIIi, ines 2d and 4b Also complete this part to provide any additional information
The figuer is a net of Four Items
Loss on interest rate swap agreement
Change in fair value of interest rate swap agreement
Change in value of beneficial interest in assets held by others
Other income
|
|
Schedule D (Form 990) 2010
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Detail Sheet 2010

Name: Full Life Care iD: 91-1095588
Description: Reconciliation of change in Net Assets
Type Amount

Loss on interest rate swap agreement 88,827,
Change in fair value of interest rate swap agreeme 50, 305.
Change in value of beneficial interest in assets (7,182.)
held by others
Other income (33,520.

Total, .. . 98,430.

© 2010 CCH Small Firm Services All nghts reserved USWDET$1




Detail Sheet

2010

Name: Full Life Care

iD: 91-1095588

Description:
Type Amount

Change in fair value of intrest rate swap ageereme {50,305.)
Loss on interest rate swap agreemnt (88,827.)
Change in value of beneficial interets assets
held by others 7,182.
other income 33,520.

TOtAl ... iiiiiii iiiiiii i eies e i e e eee e aeel.. (98,430.)

© 2010 CCH Small Firm Services All nghts reserved USWDETS1




SCHEDULE G Supplemental Information Regarding | omB No 1545-0047
(Form 390 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Full Life Care 91-1095588
Fundraising Activities. Complete if the organization answered ““Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a E Mail solicitations e ﬁ Solicitation of non-government grants
b ;E Internet and email solicitations f .PE Solicitation of government grants
c I Phone solicitations g E Special fundraising events

d . In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services? . . . D Yes No
b If"Yes," bist the ten highest paid indsviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organization

(i) Name and address of individuat (i) Activity (iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or{ (vi) Amount paid to
or entity (fundraiser) ?ng dr;a;:e from activity retained by) fundraiser (or retained by)
control of listed in col (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total . ...... ...l .. P <

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
BCA US990GS1




Schedule G (Form 990 or 990-E2) 2010 Full Life Care

91-1095588

Page 2

Fundraising Events. Complete If the organization answered ~“Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of

fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Breakfast (add col (a) through
(event type) (event type) (total number) col (c))
[}
3
2 | 1 Gross recepts . 126, 398. 126,398.
'4 Less Charntable
contnibutions ...
3 Gross income (line 1
minus line 2) . 126, 398. 126, 398.
4 Cashpnzes. ..... ...
» 5 Noncash prizes
2
5
g | 6 Rentfacility costs
w
B
® | 7 Food and beverages 14,928. 14,928.
(o)
8 Entertainment ..
9  Other direct expenses . . 10,188. 10,188.
10 Direct expense summary Add lines 4 through 9 in column (d) > 25,116.
11 Net income summary Combine line 3, column (d), and line 10 > 101, 282.

Gaming. Complete if the organization answered "' Yes" to Form 990, Part [V, line 19, or reported more than $15,000 on Form 990-EZ

W /A

8 Net gaming income summary Combine line 1, column d, and line 7

line 6a i

° (a) Bingo (b) Pull tabs/instant (c) Other gaming (d)tFotél gaming (add ;
g bingo/progressive bingo col (a) through col (c)) i
g |

1 Gross revenue
o | 2 Cashprnzes..
2
:é- 3 Noncash prizes
1]
k3]
2 | 4 Rentfacility costs
(a)

5 Other direct expenses

| | Yes 0.0% Yes 0.0% Yes 0.0%
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
»

9 Enter the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities in each of these states?

b 1f “No,” Explain

Lﬁ’es D No

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

b If "Yes," Explain

LrYes [rNo

BCA

US980G$2
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Schedule G (Form 990 or 990-E2) 2010 Full Life Care 91-1095588 page 3

11 Does the orgamization operate gaming activities with nonmembers? . e e e e e e ceee Lﬁes@ No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other enmy formed to
administer charitable gaming?. .. .. . . e Ce . c e DYes No
13 Indicate the percentage of gaming activity operated In
a Theorganization'sfacilty . .. . . . .. .. . ... .. .. e . . 1 13a 0.00 %
b Anoutsidefacity . ... .... . .... . . . . ... 13b 0.00 %

14 Enter the name and address of the person who prepares the orgamzatlon S gamlng/speclal events books and records

Name p
Address»
16a Does the orgamzation have a contract with a third party from whom the organization receives gaming revenue? . R D Yes ;2 No
b If "Yes," enter the amount of gaming revenue received by the orgamization »  $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party

Name »

Address »

16 Gaming manager information

Name »

Gaming manager compensation > $

Description of services provided »

D Drirector/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the state
gaming ICense? ... .. .. co.ciil vee e w ciee e e e .. e D Yes No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 3
Supplemental Information.Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information
(see instructions)
This is net of Four items. see detail sheet
Loss on interest rate swap rate agreement
Change in fair value of interest rate swap swap agreement
Change in value of beneficial interest in assets helod by others
Other income

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 0

Deperimnt of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenus Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Full Life Care 91-1095588

Part VI LINE 11

After Audit Financial Statments has issued then presented to the

Finance committee members for review and approval

Part VI LINE 19

Posted on website, providing copies on request, inspection at office

of the Full Life Care.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)

BCA US9900%1



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Full Life Care 91-1095588

PART 111 Statement of Program Service Accomplishments and

Mission Statement.

Full Life Care is dedlicated to enhancing the quality of frail older

people with chronic or terminal illness and disabilities. We respect

participants and provide for them with care and compassion.

We are committed through our program of health and social services, to

the independence and well-being of participants and providing respite

care for caregivers.

Part 11 #4d Other income & expenses program services

Care Mnagement and Mental helth services

Schedule O (Form 990 or 980-EZ) (2010)
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