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Form . 990

.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

OMB No 1545 0047

2012

Department of the Treasury Open to Public
Interna! Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 , 2013

B Check if applicable C D Employer Identificaion Number

——*

Terminated

: Address change  |FATRVIEW VILLAGE, BK#11-04392

Name change C/O DAVID BROWN, TRUSTEE

| |irstial return 400 SOUTH COUNTY FARM ROAD #330

WHEATON, IL 60187

Amended return

36-3632068

E Telephone number

(630) 510-0000

G Gross receipts

$

Apptication pending F Name and address of principal officer

0.
L] H(a) Is this a group return for affihates? Hycs E(JNO
H(b, |
Same AS C Above ® Gr%‘gll! :gg?l'tle: llrsul:h‘(g:g,lnstruchons) Yes No
| Taxeemptstatus  [X[501)3) [ |50(c) ( )< (nsertno) | [4947(a)Dor | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization MCorporatlon D Trust l___l Association l_l Other ™ | L Year of Formation l 98 9 W State of legal domicile IL
tParti | Summary
1 Briefly describe the orgamization's mission or most significant activities  TQ ESTABLISH, OWN_AND_ ADMINISTER

QO
(2]
c
3]
E
% 2 Check this box » D if the organization dlscontlnued its operations or disposed of more than 25% of its net assets.
<[ 3 Number of voting members of the governing body (Part Vi, line 1a) 3 18
'5":’, 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 0
N-_g 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 0
c_g 6 Total number of volunteers (estimate If necessary) 6 0
21 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
E b Net unrelated business taxable income from Form 990 T, line 34 7b 0.
L Prior Year Current Year
8 Contributions and grants (Part Vill, hne 1h)
o
9 Program service revenue (Part V!Ii, line 2g)
10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VHI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
¢ |12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), Iine 12) 0.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
ﬁ 16a Professional fundralémg fees‘rgPart X3 columrg— ), I|nd| 11e)
l% b Total fundraising exgen -(Part-lki ~Columi([® ||n&2l5)
17 Other expenses (F’ajtfl- column (A), lnes 11a-11d; ﬁllf~24e)
18 Total expenses. Add Ihes 1337 (m{Lstiea?LEiM’art X columnn (A), line 25) 0.
19 Revenue less experjses=Subtract line_18 from Iing (__ 0.
% O (3 _:} = f\! U T Beginning of Current Year End of Year
ETE 20 Total assets (Part Xrhre—6)-— .__._,_’\ 36,266. 36,266.
5% 21 Total habilities (Part X, line 26) 13,278,150. 13,278,150.
Z&( 22 Net assets or fund balances Subtract line 21 from line 20 -13,241,884. -13,241,884.
[Part i _]Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behief, 1t 1s true, correct, and
complete Declaration of preparer er than oﬁlcer) 15 based on nformation of which preparer has any knowledge
//M,///(/ [ {-25-2019
Sign Signatlr® of officer Date
Here David R. Brown Trustee
Type or print name and title
Prnnt/Type preparer's name Preparer's signature Date Check U i |PTIN
Paid Alan D. Lasko Alan D. Lasko Myp~— | ‘|>8).v selfemployed | P00917285
Preparer |Frmsname > Alan D. Lasko & Assoc., P.C.
Use Only |Fimsadress ™ 29 S. Lasalle Street, Ste 1240 Fums EIN > 36-4203787
Chicago, IL 60603 Proneno (312) 332-1302
May the IRS discuss this return with the preparer shown above? (see instructions) LXI Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 1218112

Form 990 (2012)



Form 990 (2012) FAJRVIEW VILLAGE, BK#11-04392 36-3632068 Page 2
* [Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il D
1 Briefly describe the organization's mission-

T0 ESTABLISH, OWN AND ADMINISTER UNLICENSED RESIDENTIAL PROPERTY DESIGNED TO

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ ncluding grants of  $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of  $ ) (Revernue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ } (Revenue $ )
4 e Total program service expenses » 0.
BAA TEEAOIO2L 08/08/12 Form 990 (2012)




Form 990 (2012) FATRVIEW VILLAGE, BK#11-04392 36-3632068 Page 3

iPatt IV_{Checklist of Required Schedules

1 Iss tlsledo;galgnzatnon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

2 s the orgarization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the or?anlzatlon engage N lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I/

5 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 98-19? If 'Yes, ' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right

}g ptr?wde advice on the distribution or Investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
ar

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 Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, '
complete Schedule D, Part 11l

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

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

11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIil, 1X,
or X as applicable.

a BldFEhe (\)/rlganlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for mnvestments — program related in Part X, ne 13 thatis 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes, ' complete Schedule D, Part Vil

d 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 16? If 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial 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,' complete Schedule D, Part X

12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and X!l

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XlI 1s optional

13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 | and IV

15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A%/, hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts 1Il and 1V

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, kne 9a? If 'Yes,'
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facilites? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a X
b X
Mc X
d X
Mel X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 1211312

Form 990 (2012)




Form 990 (2012) FAIRVIEW VILLAGE, BK#11-04392 36-3632068 Page 4
- [Part1V |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part X, column (A), line 17 If ‘Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iIX, column (A), hne 2? If 'Yes, ' complete Schedule |, Parts | and 11 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes, ' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ 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
d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any tme during the year? 24d
25 a Section 501(cX3) and 501(cX4) 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 10 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
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
‘ of any of these persons? If 'Yes, ' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
| instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c 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? If ‘Yes, ' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Didthe or%?nlzatlon sell, exchange, dispose of, or transfer more than 25% of s net assets? If 'Yes, ' complete
Schedule N, Part Ii 32 X
| 33 Did the orgamzation own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts 11, 1lI, 1V,
and V, Iine’1 kT X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the orgamization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? I/f 'Yes, ' complete Schedule R, Part V, line 2 35b
36 Section 501(c)$3) organizations. Did the or%anlzanon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)



Form 990 (2012) FATRVIEW VILLAGE, BK#11-04392 36-3632068 Page 5

EPartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question 1n this Part V

Yes | No
1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included 1n ine 1a. Enter -0- if not applicable 1b 0
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on Iine 2a, did the organization file all required federat employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedule O 3b
4 a 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, securtties account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country »
See 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 is a party to a prohibited tax shelter fransaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 as charitable contributions? 6a X
b If 'Yes,' did the org;amzatnon Include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment 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 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d]
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 recetved a contribution of qualfied intellectual property, did the orgamization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) sup,i)orting 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, ine 12 10a
b Gross recetpts, included on Form 990, Part VIII, ine 12, for public use of club factlities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
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 licensed to 1ssue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOIOSL 08/08/12

Form 990 (2012)



Form 990 (2012) FATRVIEW VILLAGE, BK#11-04392 36-3632068 Page 6

i Part VI | 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
Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties custorarily 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 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b I 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiates, and branches to ensure thew
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MNa X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990 See Schedule 0
12a Did the organization have a written conflict of interest policy? /f 'No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to confhicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done 12¢c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 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?
a The organizaton's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process In Schedule O (See instructions )
16 a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy 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? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for public
nspection. Indicate how you make these available Check all that apply

D Own website D Another's website D Upon request D Other (explamn in Schedule O)
19 Describe i Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

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

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) FAIRVIEW VILLAGE, BK#11-04392 36-3632068 Page 7

[Part Vi {Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question In this Part VII 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

® | st all of the or%anlzatlon‘s current officers, directors, trustees (whether individuals or orgémzahons), regardless of amount of
compensation. Enter -U- 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 '

® | st 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 orgaruzation's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

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

©
N ), B | e e et ©) © ®
eme ane e houre ger | officer and a director/rustee) compeneation from compancation from amount of ather
week (list —T = the organization related orgarwzations compensation
faor:yrglc::erz g 3 ‘Z g if § 53; py (W 2/1099-MISC) (W-2/1039-MISC) org:rr‘rl\zg}?on
LA EE R el
W g || 3
< § %
_(_RODNEY DAHLIN _ _ ___ _ | -0 _
CHAIRPERSON 0 0 0. 0
_@ BRUCE ERICKSON _ _ ____ | -0
VICE CHAIRPERSO 0 0 0. 0
_(_CAROL SCHAUB_ __ ___ __ | _0_
Secretary 0 0 0. 0
_@ JAMES WHITMAN _ ____ _ | -0 _
Treasurer 0 0 0. 0
_®)_DONALD BODEL__ _ ____ _ | -0 _
Director 0 0 0. 0
_(&_MILA CARLSON__ _ _____ | _0_
Director 0 0 0 0
_(@_ROBERT CARLSON __ _ _ __ | -0 _
Director 0 0 0. 0
_®_ JAMES ERICKSON _ _ ____ | -0 _
Director 0 0 0. 0
_© TIMOTHY HULTGREN _ __ _ | 0 _
Director 0 0 0. 0
0) WARREN JENSEN __ ___ __ | _0_
Director 0 0 0. 0
(1_CAROL MIDDLETON _ __ __ | _0_
Director 0 0 0. 0
(2) DAVID SCHLEICHER _ __ _ | -0 _
Director 0 0 0. 0
0% _ROBERT SMYTH_ _ _____ _ | -0 _
Director 0 0 0. 0
04 _RICHARD WALKER _____ _ -0 _
Director 0 0 0. 0

BAA TEEAOIO7L 12117112 Form 990 (2012)




Form 990 2012) FATRVIEW VILLAGE, BK#11-04392
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Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©)
P
(A) Ar\:erage Igdo notlchecisgl\?:?e than one ()] ® )
ours X, both
Name and tile Wpeeerk o(f’fnce':lrnaensdsap szrs:cnto'?/!rustezr)‘ comseerssc.)artuaobrlefrom comseeregglaobr:efrom amglj::?‘oaft?:her
0O = th I lated t t
(ist any 3 § 2|18 § ;; _§" W2/1009MISC) | | (W-2/1000MISC) CZEEEEE :n
relf:tred a é‘ g c:\; <30 ‘;o_ f":— @ and related
organiza 2 &l S 2 |83 organizations
-tons | | =1 = g é
below Bl & 3 3
e | 88 g
® g
(5_DOUGLAS WALTON _ _ __ ________| _0
Director 0 0. 0. 0.
(%) _JORN WESTRA _ _ ___ _________| _o
Director 0 0. 0. 0.
(7)_DONALD ZIMMERMAN __ ________ _0_
Director 0 0. 0. 0.
08 RICHARD OLSEN ______________ -0
CEO 0 0. 0. 0.
@
@
@n
@*_ o ______ ___
@) R
@ ] ___
@) ______. R
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add hnes 1b and 1c) > 0. 0. 0.
2 Total number of iIndividuals (including but not himited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such indvidual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (Including but not Imited to those listed above) who received more than
$100,000 1in compensation from the organization * ()

BAA

TEEAOIO8L 01/24N13

Form 990 (2012)



Form 990 (2012) FAIRVIEW VILLAGE, BK#11-04392 36-3632068 Page 9
EPart V!ll] Statement of Revenue

Check if Schedule O contains a response to any question In this Part VIl D
(A) B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

E Ea’ 1a Federated campaigns 1a
gé b Membership dues 1b
E’: ¢ Fundraising events 1c
G 5| d Related organizations 1d
%’ E e Government grants (contributions) le
= o
",5, g f Ali other contributions, gifts, grants, and
&0 similar amounts not included above 1f
3 % g Noncash contributions included in Ins 1a-1f  $
Qm h Total. Add lines 1a-1f >
g Business Code
wl
ol 2a
e _ e —
La3 b
2 _________________
E| ¢ o _____
al d
-
§ f All other program service revenue.
a- g Total. Add hnes 2a-2f >

3 Investment income (including dividends, Interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties

(1) Real (1) Personal

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)

d Net rental iIncome or (loss) >
() Secuntes (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)
d Net gain or (loss) >

8a Gross Income from fundraising events

§ (not including  $
E of contributions reported on hine 1c)
= See Part IV, line 18 a
E b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities
See Part 1V, hine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a
pTTTT oo
(T
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 0. 0. 0. 0

BAA TEEA0I09L 1211712 Form 990 (2012)




Form 990 (2012)

FAIRVIEW VILLAGE, BK#11-04392 36-3632068 Page 10
{ Part IX_| Statement of Functional Expenses
Sect/on 501{c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX
(A) B C (D)
gg 78%{ lgglugﬁda%gugft%;?tno\rltﬁ;j on fines 6b, Total expenses Progra(m)serwce Managf-:n')lent and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States See
Part 1V, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0.
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958%0(1)) and persons described
N section 4958(c)(3)(B) 0. 0. 0.
Other salaries and wages
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Trave!
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O.)
a_
b
c___
d_
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 0. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720).
BAA Form 990 (2012)
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Form 990 (2012)

FATRVIEW VILLAGE, BK#11-04392 36-3632068 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 36,266.| 4 36,266,
5 Loans and other recetvables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees Complete
Part 1l of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49 8(c)(3)(BS, and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions) Complete Part [l of Schedule L 6
2 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
Ic, 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 1
12 Investments — other securities. See Part IV, line 1] 12
13 Investments — program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 36,266.|16 36,266.
17 Accounts payable and accrued expenses 192,235.]17 192, 235.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
k 21 Escrow or custodial account Hiability. Complete Part |V of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Part || of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax,fayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 13,085,915.[25 13,085,915.
26 Total liabilities. Add lines 17 through 25 13,278,150.] 26 13,278,150.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
f lines 27 through 29, and lines 33 and 34.
4| 27 Urrestricted net assets -13,241,884.|27 -13,241,884.
gl 28 Temporartily restricted net assets 28
§ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
M and complete lines 30 through 34,
N| 30 Capital stock or trust principal, or current funds 30
E 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances -13,241,884.{33 -13,241,884.
5 34 Total habilites and net assets/fund balances 36,266.| 34 36,266.
BAA Form 990 (2012)
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Form 990 (2012) FAIRVIEW VILLAGE, BK#11-04392 36-363206

8 Page 12

EPart X!_|Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X| D
1 Total revenue (must equal Part Vill, coiumn (A), line 12) 1 0.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 0.
3 Revenue less expenses Subtract ine 2 from Iine 1 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -13,241,884.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explan in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 -13,241,884.
i Part Xif [Financial Statements and Reporting
Check if Schedule O contains a response to any question in thus Part Xl l_]
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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:
|:| Separate basis DConsohdated basis DBoth consohdated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? 2c
If the orgamization changed either its oversight process or selection process during the tax year, explan
In Schedule O.
3a 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 Circuiar A-1337? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why Iin Schedule O and describe any steps taken to undergo such audits 3b

BAA
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OMB No 1545-0047

2012

Open to Public
Inspection

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depanm;:nt of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. -

Name of the organization FAI RVI EW VILLAGE , BK# 11-04392 Employer identification number
C/0 DAVID BROWN, TRUSTEE 36-3632068
{Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi)-
A schoo! described in section 170(b)X1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)1 XAXiii).
A medical research organization operated 1n conjunchon with a hospital described in section 170(bX1XAXi) Enter the hospital's
name, city, and state
D An organization operaté-d-?oT the benefit Bf_aT:o_Ile_ge_ or GnTvgrgt; owned _or—of)-eFat_ec? b_yg ao_ve_rn_rn—én—tal_u_mt_d_es::ﬁbgd_ln_ section
170(bX1XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)XTXAXV).

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)X1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

An organization that normally 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
l(J(r;reIaled bqu>|nesIs,I Itaxable income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

omplete Part i11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 ines 11e through 11h

a DType I b DType Il c |:| Type Il — Functionally integrated d D Type I — Non-functionally integrated

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

f If the organization received a written determination from the IRS that s a Type I, Type Il or Type |ll supporting organization, D
check this box

g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

No o w; HwN

0o ™

Yes [ No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) ]
below, the governing body of the supported organization? Mg
(ii) A family member of a person described in (5) above? 11 g (i)
(i) A 35% controlted entity of a person described in (1) or (1) above? 11 g (i)

h Provide the following information about the supported organization(s)

() Name of supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (V) s the (v#) Amount of monetary
organization (described on Iines 1-9 organization in  jthe organization In organization In support
above or IRC section column (i) hsted in | column () of your column @)
(see instructons)) your governing support? organized in the
document? us-?
Yes No Yes No Yes No

(A)
(B)
©
D)
()
Total

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

TEEAQ401L  08/09/12
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Schedule A (Form 990 or 990-E2) 2012 FAJRVIEW VILLAGE, BK#11-04392 36-3632068 Page 2
[Part It |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XA)vi)

(Complete only If you checked the box on fine 5, 7, or 8 of Part | or If the organization falled to qualify under Part |il. If the
organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a)2008
1 Gifts, grants, contributions, and

membership fees received (Do not
include any ‘unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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

(b) 2009 (c) 2010 (d)20m (e) 2012 (f) Total

6 Public support. Subtract hne 5
from hne 4

Section B. Total Support

E:;?:giar:gyﬁ)'ﬁm fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activiies, whether or
not the business Is regularly
carried on

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

11 Total support. Add lines 7
through 1Q

12 Gross receipts from related activities, etc (see instructions) | 12

13 First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) ’ 14 %
15 Public support percentage from 2011 Schedule A, Part Ii, line 14 15 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organzation > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > H
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check tis box and see Instructions

BAA Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-E£2) 2012  FAIRVIEW VILLAGE, BK#11-04392 36-3632068 Page 3
[Part Bt {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 faled to qualfy under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants ") 10, 000. 10, 000.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose 6,949,222.|7,425,527.|6,002, 414. 20,377,163,
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.
5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 6,949,222.17,425,527.16,012,414. 0. 0.]20,387,163.

7 a Amounts ncluded on hnes 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on knes 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on Iine 13

for the year 0. 0 0. 0. 0 0.
¢ Add lines 7a and 7b 0. 0 0. 0 0 0.
8 Public support (Subtract Iine
7c from line 6.) 20,387,163.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
9 Amounts from tine 6 6,949,222.|7,425,527.16,012,414. 0. 0./20,387,163.

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 27,600. 30,420. 23,558. 81,578.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 27,600. 30,420. 23,558. 0. 0. 81,578.
11 Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business Is
regularly carried on 0.
12 Other income Do not include

gain or loss from the sale of
lgapnal assets (Explan in

art IV.) 0.
13 Total support. (addins 9. 10c, 11, and 12) | 6,976,822.(7,455,947.16,035,972. 0. 0.|120,468,741.
14 First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > @
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by hine 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, Part 1li, ine 17 18
19 a 33-1/3% support tests — 2012. !f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17
is 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 — 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
Iine 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 Iine 14, 19a, or 19b, check this box and see instructions >
BAA TEEAD403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-£2) 2012 FATRVIEW VILLAGE, BK#11-04392 36-3632068 Page 4

EPart 1 iSuppIementaI Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See Iinstructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012

. > Complete if the organization answered "Yes,’ to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Emp! dentficat b

FAIRVIEW VILLAGE, BK#11-04392

POy

C/0 DAVID BROWN, TRUSTEE 36-3632068

EPart i [Organizﬁions Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

g s N =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organmization 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? DYes D No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

EFan i |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purp'ose(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 Hpreservatlon of a certified histonc structure
Preservation of open space
2 Complete ines 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 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, nspection, handing of violations,
and enforcement of the conservaton easements 1t holds? DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses Incurred N monitoring, INspecting, and enforcing conservation easements during the year

-$

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

and section 170(h) (@) B)(1)? [[]Yes [ JNo

In Part Xil, describe how the organization reports conservation easements in 1ts 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.

Epaﬂ 1] 10rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a 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 similar assets held for public exnibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, Iine | . *$
(i) Assets included in Form 990, Part X »$
If the organization received or held works of art, historical freasures, 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 Revenues included in Form 990, Part VIII, ine 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FAIRVIEW VILLAGE, BK#11-04392 36-3632068 Page 2

]_E_qrt " jOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations

d Loan or exchange programs
Other

4 Provide a descriphon of the organization's collections and explain how they further the organization's exempt purpose In

Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization's collection?

Yes

DNo

]paﬁ 3] iEscrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, fine 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 inciuded

on Form 990, Part X?

b If 'Yes," explain the arrangement in Part X1l and complete the following table-

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2 a Did the orgamization include an amount on Form 990, Part X, Iine 21?
b If ‘Yes," explain the arrangement In Part XIIl Check here If the explantion has been provided in Part Xl

D Yes

DNO

Amount

¢

1d

le

1f

[]Yes H No

[Part V {Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

1a Beginning of year balance
b Contributions
¢ Net jnvestment earnings, gains,
and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

(a) Current

(b) Prior year

(c) Two years

(d) Three years

(e) Four years

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment *»

b Permanent endowment »

%

¢ Temporarnily restricted endowment *>
The percentages In lines 2a, 2b, and 2c should equal 100%.

)
<

o

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe In Part Xliil the intended uses of the organization's endowrmient funds

Yes

3a()
3a(n)
3b |

|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1aland
b Buiidings
¢ Leaseho!d improvements
d Equipment
e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) )

»

0.

BAA

TEEA3302L 06/07112

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FAIRVIEW VILLAGE, BK#11-04392

36-3632068 Page 3

E_Eg_rt V@nvestments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

()) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) ™

[Part Vil [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(@) Description of investment type

(b) Book value

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

Q)

@

©)

&)

®

®)

@

®

®

(19

Total (Column (b) must equal Form 990, Part X, column (B) line13.) ™|

iPart IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

&)

@

®

®

@

®

@

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15 )

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

(@) Description of habmty

(b) Book value

(1) Federal income taxes

(9 Due to Affiliates

13,085,915.

®

@

®

®

0]

®

®

(10

amn

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

»

13,085,915.

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liabihity for uncertain tax positions
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 FATRVIEW VILLAGE, BK#11-04392 36-3632068 Page 4

{Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe i Part XIll.) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XiH) 4b

c Add lines 4a and 4b 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

iPart XHt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c¢

d Other (Describe in Part XI1) 2d

e Add Iines 2a through 2d 2e
3 Subtract hne 2e from hine 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VINI, ine 7b 4a

b Other (Describe in Part XH1) ah

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5

iPart Xiit| Supplemental Information

Complete this part to provide the descriptions required for Part 1I, hnes 3, 5, and 9, Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Bart X1, lines 2d and 4b; and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ouB Ro 185 2047

(Form 990 or.990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information.

y QOper to Publi
AN ol > Attach to Form 990 or 990-EZ. Repection
Name of the organization pATRVIEW VILLAGE, BK#11-04392 Employer identiication numb

C/0 DAVID BROWN, TRUSTEE 36-3632068

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8112 Schedule O (Form 990 or 990-E2) 2012




2102 (066 Wiod) Y 3jnpayss 2usyzL  100Sv3IL ‘066 WO 4 J0) SUONINAISU| B} 89S ‘3DNON 10y UodNPaY Hlomiaded Jod vvg
X /N 6 (€) (@) 108 11 ALINOWAHOD I R
INANAE LAY o ______SI1509_TI “3IAOHD SHINMOQ __
e dATdd FIVIIIA 01IC
Q0008 J0 FONAAISHE MIATANIVA ()
X /N 6 (€) () 105 11 ALINOWROD | _ 6902E£9€-9€ _ _
INIWIYILEY o ______S91509_TI ‘4A0¥D SYENMOQ __
S JAT¥Q EDVTTIA 012 _ _
NOIIY¥ANNOA MIATA¥IVI (€)
X ¥/N 6 (€) (d) 105 1I ALINQWNOD - o ziseLTz-9t _
ININTIIIIY | £8T09 TI_‘NOIVIHM __
€€ ALINS_ (M _WMVA AINAOD_HINOS 00% _ _
98EPOTT#NY ‘IWOH ISILIJIYE MATAYIVI (@)
X /N III 3dAL 'T1 | (€) (@) T0S 11 ALINOWNOD - T Io0zege-9t
INIWREILA | __ £8109 TI _'NOILVAHM _ _
____0gg ALINS (4 WIYA ALNOOD 00%
8EVOTT#ME ONI ‘SATMISININ MATAMIVA (U
OoN SOA
M wm__e:_s Anua (()(2) 105 uonoass 41 uonoas (Anunod ubiaioy Jo
(€1)(9)z16 988 Buijjonuoo y0a11Q snes Ajleyd olangd apo) Jdwex3] ajels) ajioiwop 2637 Auanoe Aewiig uoneziuebio psje|al Jo N|J pue ‘ssaippe ‘swen
(6) 0 O] ()] () (@ e)
(1eak xey ay) Buunp suoneziuebio Jdwaxa-xe} paje|as 810w JO dUo
pey § 9snedaq $E aull ‘Al Hed ‘066 W04 0} SBA, paiamsue uoneziuebio ay) Ji 819|dwio)) suoneziuebiq jdurex3-xe | pajejay Jo uoliedynuapi| || yed|
[cTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT @
)
I )
Auas (Anunod ubialoy 1o
Buijjonuod 108aQg sjasse Jeak-jo-pul aLiodul [ejo | a)e)s) s|1oiwop [eba Apanoe Alewiy Anua papaebaisip jo (siqedidde yi) N3 pue 'ssaippe ‘awueN
0] (3) ® () (@) (2)
(‘SE BUIl ‘A HBd ‘066 WIO4 O} SOA, PaJomsue uoijeziuebio ay) i 919dwo)) sannu3 papiebaisiq jo uonesynuspi| | Hed]
8902€9¢€E-9¢E AALSOML ‘NMO¥I dIAYA O/D Z6EVO-TT#ME "IOVITIIA MITANIVI
Jaquinu vogeoypuapy sekojdwg uoneziuebio au jo aweN
. tiopoedsy) 'suoiONISuUl djeledas 335 « 066 W04 O} YoBHRY « 82IAIBG ANUBASY [BLIAIU|
algng 0} Ladgo ‘L€ 10 ‘9E 'GE *PE ‘€€ Ul ‘Al Ued ‘066 W04 0} S8, PaJamsue uoneziuebio ay) Ji sjo|dwio) « Aunses.| au jo Jusunedeq

¢L0c

L¥00-SYSL ON WO

sdiysiauped pajejaiun pue suoneziuebip pajejoy

(066 wiod)
d 3TINA3HIS




Z102 (066 Wi04) Y aNpauds 2U82/2L  12006v33L

B 2)
)
o ______ZI5L968E-9¢ _
o L8109 TI_‘uolesym _

X 0 0 d900 D |W MITANIVI 11 YW AIITIOVA | AS INIWJOTIAZA 3 INOW MATANIVA (U

N A Qsny Jo Aus (Agunod

Ajua pajjonued | diysisumo sjasse Jeak swoosul jelo)  [‘dioo g ‘diod ) Bunjonuod uBlaio} 10 3iR1S)

(£1Xa)z16 %8S | ebeadsd | -10-pus JO aseyg 10 aleys Anus Jo adA 1811 apoiwop jebaq | Apanoe Lewtld | uoneziuebio pajeal jo m/_v_m_ pue ‘ssaippe ‘awep

() W (6) ) 1O) (p) ) () e

(-1eak xe) sy} BuLNp jsnJ} J0 UOIEI0dI0d B Se pajess) suoleziuebio pajejss 810w J0 8UO pey } 3snedsq yE sull
‘Al Med ‘066 Wi04 O} SOA, PaIamsUE uoijeziuebio oy} ji 9}9|dwo)) 3sni] Jo uoheiodio) e se ajgexe | suoljeziueblQ paje|ay Jo uoledyIuapP| Al ued

CTTTTTTTTTTTe
)
)
ON | SeA (5901 ON | SeA (v15-21 (Aunoo
wiod) |-M SU0IJ3S Japun ubia.ioy
(Jauped | anpayss o o2 | (Suonedoie sjesse XE} W01} PapN|Ixa Anua 1o 9)B)S)
diysrsumo | Buibeuew | xog ur junowe ajeuon 1eaA-10-pua awooul ‘pajejalun ‘pajejs.) Buronuod 3]101WOoP uoneziueblo pajejal
abejusaiad | 4o |eusUaD) 19N-A 8poD -sodoudsi(y 10 aleys |ej0) Jo aleys 3WOUI JUBUILIOPSIY y8ug ebs7 Aianoe Alewild | 10 NI pue ‘ssaippe ‘aweN
) () 0] ) (6) 0] (@) () ) (9 (e)

A._mw\AxEmEoc::Ua_cmhoctmamwmUmymm:mco:mw_cm@ouo“m_w_o_oE;omco_umf_mm:muwn_
€ aull ‘Al Hed ‘066 W04 0} S8, Patamsue uoleziuebio sy) Ji s19jdwio)) diysiauped e se s|qexe], suoljeziuebiQ pajejay Jo uoieIYRUIP] ﬁ%

Z sbed 8902€9¢€-9¢ JILSNYL 'NMOJd AIAVA 0/ C6EF0-TTI#Md "AOVITIIA MATAYIVA zioz (066 Wiod) ¥ anpauds




vva

210z (066 Wi0d) Y BiNpayos ZL/82/21  1E005Y33L
©
(]
W
©
@
| ()]
PaAjOALE JunoOWwE (s-e) 8dA)
BuiLiwia}ap o PoUlal  PaAjcAUl JUNOWY uonoesue. | uoneziuebio I18LI0 JO awep
(P () (@) (e)

Spioysa.l)} uonoesuey pue sdiysuone)as pasasod Buipn)out ‘aul) sy} 8)9)dwod JSNLL OUM UO UONBWLIOJUI J0) SUOIIONISUI 8U} 89S ,'SIA, SI 3A0qe 3U) JO Aue 0] jomsue auly| ¢
(s)uoneziuebio pajejas wouy Ausdoud 1o yseod Jo 1sjsuel JowQ S

X !

, X 41 (s)uoneziuebio pajejas 0y Aliadoud 1o ysed j0 18)suel) JBYO 4

|
X by sasuadxs oy (s)ucneziuebio pajejas Aq pied Juswasinguisy b
X dy sasuadxa Joj (s)uoneziuebio pajejas o) pred Juswasinquisy d
X o] (s)uoneziuebio pajejas yum saakojdws pred jo buueys o
X uil (s)uoneziuebio paje|al Uum sjasse Jayio Jo ‘sisi| Buew ‘uswdinba ‘saioey jo Bueys u

|

, X wy (s)uoneziuebio payejas Aq suoneyonos Buisieipun) 10 diUSIaqLUIBW JO S3IIAISS JO 8oUBLLIOS S W
X L (s)uoneziuebio pajejal Joj suoneldljos Buisielpun) Jo diUsiaquiaw JO S3JIAJSS JO aduUeWIOMad |
X AL (s)uoneziuebio paje|as woly S}BsSe JaUl0 10 'Juswdinbs 'sanjioe) Jo ases A
X ! (s)uoneziuebio paje|al 0} sjasse Jaio Jo ‘Juswdinba 'sanipoey Jo asea] |
X It (s)uoneziuebio pajejal Upm sjasse Jo abueydsx3 |
X Yyl (s)uoneziuebio pajeial W0} S}ASSE J0 aseydndg Y
X 61 (s)uoneziuebio pajejal o} sjasse jo sjes b
X Jl (s)uoneziuebio paje|as wWoJ) SPUSPIAI]
X 91 (s)uoneziuebio pajeial Agq sesjuriend ueo| 10 suRo] ®
X pi (s)uoneziuebio pajejal 1oj 10 0} saajuesenb ueoj 1o sueo] p
X 21 (s)uoneziuebio pajelal Wouy uonngLiuod jeyded Jo uelb ‘Yo >
X ql (s)uoneziuebio pajeial 0 uonNGIUOD |eyided Jo ‘uelb ‘YiH q
X el Ajus pajjosuod e wody Jual (A1) 1o sanjehos (i) ssninuue (1) isaisiul (1) Jo 1dissey e

N ¢NIF1I SHied Ul pa)sy suoneziuebio pa)e|al aloll Jo aUo Yum suonoesue. Buimotio) sy jo Aue ul sbebus uoneziuebio au) pip ‘teak xey sy Buung L
ON | S3A 3|NPayYds SIU} JO Al 40 ‘||1 ‘1] S}ed Wi pasl| sI AQnua Aue Ji | auif 8)31dwo)) "a1oN
‘ A.om 10 .Dmm _.vm. =10 ‘Al ued _omm w04 0} Sa A, paiamsue CO;NN_CNU._O ay} H wuw_QEOOV m:o_uwu._zwm‘_o paje|ay YJIAA suoloesueld | A ed

g ebey 8902€9€~9¢ JILSNEL ‘NMO¥E QIAYA O/D C6EVO0-TT#ME “EDVTIIA MAIAMIVA 210z (066 Wio4) ¥ aINpauds




210z (066 W04 Y 3INpauUds AV T AN VA EE TN vvg
)
Rl )
)
R )
)
TTTTTTTTTTTTT e
TTTTTTTTTTTTTTT @
R )
ON | SOA ON | S3A ON | S9A | (y|G-21G uonoas
(5901) w04 13pUN Xe) WoJj
By (suoneziuebio | papnjoxa ‘paie|
¢lauped | aNpauds Jo g | csuonedo|e sjasse (£))108 -8Jun ‘paje|al) (Anunod
diysseumo | Buibeuew | xoq ui junoure ajeuol JeaA-jo-pua awooul |ej0} 101}23s awooul ubiaio} 10 a)e)S)
sbejuasiag| Jo |eJsUsD) [ |GN-A dPOD -1odoudsig JO aJ_yS 10 aJeyg sisu)ied |jg aly| jueulwopaid apoiop [eBa7 | AuAioe Atewid | Anus Jo NI pue 'ssaippe ‘swen
o) 1) 0] W (6) G) (2) (P) () (@ (e)

‘sdiysiauped JUSWSaAUT LIRS 10} Uoisnoxe Buipiebas suononasul 995 ‘uoieziuebio pajeial e Jou sem jedl (anuanail
$50.6 10 S}9sSE (210} AQ PaINSEaL) SOIHARDE S)i J0 Jusdiad aAl LBl Jow pajonpuod uoneziuebio sy yoium ybnoay) diusssuped e se paxe) Aus Uoea 10} uoneLloj Buimo||o) sy opiacid

('£E BUl] ‘A Med ‘066 Wi04 0} SAA, paiamsue uoijeziuebio sy} ji a39|dwo)) diysiauyed e se ajqexe) suoneziuebiQ pajejaiun | IA Hed

p abed

890Ct9E-9¢

JILSNAL 'NMOdd QIAYd 0/ Z6EV0-TT#MA "IOVITIIA MIATAMIVA  2L0z (066 Wiod) ¥ 2INPaUdS




Schedule R (Form 990) 2012 Page 5

[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
. (see Iinstructions).

BAA TEEAS5005L 12/28/12 Schedule R (Form 990) 2012
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form 8275 Disclosure Statement

OMB No 1545 0889

. (Rev August 2008) Do not use this form to disclose items or positions that are contrary to Treasury regulations. Instead,
Devartment of the T use Form 8275-R, Regulation Disclosure Statement. See separate instructions.
€| O
lnteprnal RevenueeSeT'Sﬂ:seury > Attach to your tax return. ggg:znmceenl“lo 92
Name(s) shown on return FAIRVI EW VILLAGE BK# 11-0 4392 tdentifying number shown on return
C/0 DAVID BROWN, TRUSTEE 36-3632068

Patt | General Information (See instructions.)

a () (d) (e)

() (c) i
Regulation Section Ite%fc;{eﬁ::up Detailed Description of Rems gfg&&"e li;r;e Amount

Patt i | Detailed Explanation (See instructions )

3
See Attached

[Part Hll | Information About Pass-Through Entity. To be completed by partners, sharenolders, beneficiaries, or
residual interest holders

Complete this part only if you are making adequate disclosure for a pass-through item.

Note: A pass-through entity is a partnership, S corporation, estate, trust, regulated investment company (RIC), real estate investment trust
(REIT), or real estaté mortgage investrent conduit (REMIC)

1 Name, address, and ZIP code of pass-through entity 2 Identifying number of pass-through entity

3 Tax year of pass-through entity

to

4 Internal Revenue Service Center where the pass-through
entity filed its return

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIBBSI2L 07728/11 Form 8275 (Rev 8-2008)




FAIRVIEW VILLAGE, BK#11-04392 36-3632068

Form 8275 (Rev 8-2008) Page 2
Part IV | Explanations (continued from Parts | and/or 11) Part II, Line 1

Disclosure made under Section 6662:

Attempts to obtain taxpayver records for the periods prior to February 4, 2011 have

been unsuccessful. To the extent such item may effect it, this return may be

incomplete. This return is as complete and accurate as possible under the

circumstances.

The legal proceedings are taking place in the Northern District of ITllinois -

Eastern Division, (Bk#1104386).

It should be noted in Part VII, Section A of Form 990, that the tax year 2012 (i.e.

Fiscal vear ended September 30, 2013), th taxpaver/debtor was administered by the

Chapter 7 Trustee. The entity had no operational activity. The officers and

directors did not run the entity nor receive compensation.

FDIB8SI2L  07/28M1 Form 8275 (Rev 8-2008)




