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«n 990

Department of the Tragury

Interal Revenue Sarvica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aj(1) of the Internal Revenue Code (except private foundations}

»
»

Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning

B Check if applicable.

C Name of organization

Jan 01, 2016
Full Life Care

, and endin:

Dec 31,

2016

D Employer identification number

Address change Doing business as
D Number and street (or PO box # mail is not delivered to street address) jRoomVsuite 11-1095588
DNam“ha"ge 800 Jefferson Street € Telephone number
Initial retum Crty or town State ZIP code 6~ -37
(] finatrournneminams. [PEBTLLE WA 98104- po6=224 4
Foreign country name Foreign province/state/county Foreign postal code

D Amended return

D Application pending

G Gross recepts $

15050714,

F Name and address of pnncipal oficer SCott R Slater

800 Jefferson

{  Tax-exem

501(C)(3)D 501(c)  (

pt status

) 4 (insert no) D 4947(a)1) or D 527

J Website:

» www.fulllifecare.orqg

H(a) Is this a group return for subordinates?
H(b) Are all subordinates inciuded?

D Yes No
DYesD No

If "No," attach a list. (see instructions)

H{c) Group exemption number

K Form of organization D Corporation D Trust D Association - oter » SOClial F. Yearofformation 1 980 |mState of legal domicle. WA

2T summary

Parttl_|

Under penalties of penury, { declare that { have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

o 1 Briefly describe the organization's mission or most significant activities: See schedule O .
(3]
g e e
% 2 Check this box 'l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
‘; 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 16
= | 5 Tolal number of individuals employed in calendarfyear 2016 Part V, line 23) 5 761
-.f—; 6 Total number of volunteers (estimate if necessary) . e m: Y it A 6 468
< | 7a Total unrelated business revenue from Part Viil, column (C) ine 12777 5 e 7a
b Net unrelated business taxable income from Form\QQO-T; nedd. . . . 't (D'J N 7b
AT N l”/ 1! Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . j—i—— - — l‘ 568346, 745010.
g 9  Program service revenue (Part Vi, line 2g) OODCW Lj r —li 13356872. 14264735.
& 110 Investmentincome (Part VIii, column (A), lines 4‘5nd-?&)-—~—-1 !
% 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 151811. 40969.
12  Total revenue—add lines 8 through 11 {must equal Part VIlI, column (A), line 12) . 14077029. 15050714.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
¢ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0) 11559148. 11532526.
2 [16a Professional fundrasing fees (Part IX, column (A), line 11e) .
& | b Total fundraising expenses (Part IX, column (D), line 25) » 1_ 460 _8_ 1. PoosnB fa dd o Bldp VN G i GG
& {17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). 3639440. 3 4 7 0048.
18 Total expenses Add lines 13~17 (must equal Part IX, column (A), line 25) . 15198588. 15008574.
119 Revenue less expenses. Subtract line 18 from line 12 . s -1121559. 42140.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 6994234. 6576293.
22121 Total habilities (Part X, line 26) : 5046791, 4584957
25122 Netassets or fund balances. Subtract line 21 from Ime 20 1947443. 1991336.

Signature Block

and betief, tis true, correct, and gﬂ(prete D tion rer {other than officer) is based on all information of which preparer has any knowledge.
/%
san | ) e ATEIE
Here Signature of officer Date
Scott R Slater Chief Financial Officer
Type or pnnt name and titie
Print/Typs preparer's name Preparer's signature Date PTIN
Paid check [ ot
Preparer selfemployed
Use omy Firm's name W Firm's EIN P>
Firm's addresg ¥ Phone no

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

24

Form 990 (2016)
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Form 990 (2016) Full Life Care 91~1095588 Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Partfti . . . . . . . . . . . . K]

1 Brefly describe the organization's mission:
See Schedule O e

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990-EZ7. . . . . . . . . . D Yes E 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?. . . . . . . DYes@No
If "Yes,” describe these changes on Schedule O.

4  Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Coder 621990  )(Expenses$ 3855970. includinggrantsof$ ______ )(Revenue $ _ 4211695. )
Adult day services, Full Life Care provided adult day health care to
over 1,400 frail elders and adults with disabilities at 4 locations in
King _and Snohomish counties. Services included skilled nursing, .. . . .
rehabilitative therapy, and social programs which helped persons ... _ ... _ .
with chronic health conditions such as stroke, dementia, acquired .. _ ...
brain injury, and development disabilities avoid life in a nursing _ . . ___.
home or other institutional setting. These adult day health programs
provided respite to hundreds of family care givers. .. _ . . ... .. ...

4b (Code. 623990  )(Expenses$ 1153013. includinggrantsof$ )(Revenue$ 1303855. )
Two_dementia care homes, Gaffney House and Buchanan Place, providing . __ .
specialized dementia care to more than 26 long term residents .. .. .. . .
AU L Y o e e

4¢c (Code: 621610 )(Expenses$ 6980869. includinggrantsof$ )(Revenue$ 7461650. )
Home care services, Full Life Care provided in home care services to .
hundreds of clients with over 300 home care aides. This service allows
the client to remain in their home for as long as possible and avoid .
institutional care or the risk of homelessness. . _ . _ .. .. ... ...._....................

4d Other program services (Describe in Schedule O.)
(Expenses $ 1554238. including grants of $ )(Revenue $ 1287536. )

4e__Total program service expenses __ ® 13544090.

Form 990 (2016)



Form990(2016) Full Life Care 91-1095588 page 3

Part IV Checklist of Required Schedules

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

2 s the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)'7

3 Dud 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(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 (h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Il .

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
Part Il .

6 Did the organization malntaln any donor advnsed funds or any srmllar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part| . . e e e e e e e

7 Did the organization receive or hold a conservation easement |nclud|ng 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, histoncal treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il .

9 Dud the organization report an amount in Part X I|ne 21, for escrow or custodlal account ||ab|I|ty, 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 Dud the organization, directly or through a related organization, hold assets in temporar||y restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. .
b Did the organization report an amount for mvestments—other secur|t|es in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ViI. .
¢ Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedu/e D PartX .

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 organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X and Xii .

b Was the organization lncluded n consolldated |ndependent audlted fnanmal statements forthe tax year" If "Yes

and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl is optional .
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E
14a 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . ;

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and |V . .o

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

18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VII| Ilne 9a’7
if "Yes,” complete Schedule G, Part Il

Yes | No

11X

2 | X

3 X
4 X
5 X
6 X
7 X
8

i1c

11d

11e

11f

12a

12b

13

14a

XX

14b

15

16

17

PR S - IS

18

19

X

Form 990 (2016)



Form 990 (2016) Full Life Care 91-1095588 page 4

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

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

if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,"” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and !l

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If "Yes,"” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandmg pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptton”

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I .

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 | . .
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former off' icer, drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other stmilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . .
Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 If "Yes comp/ete Schedule N,
Part i . .

Did the organlzatlon seII exchange dispose of or transfer more than 25% of |ts net assets’7

If "Yas," complete Schedule N, Part Il .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Part II

Hl, orlV, and Part V, line 1 .

Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b X
24c¢ X
24d X
25a X
25b X
26 X

28c

29 [ X

30

31

32

33

34

35a

35b

X XXX X XX

36

37 X

38 | X

Form 990 (2016)



Form 990 (2016) Full Life Care 91-1095588page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0-f notapplicable. . . . . . . 1a

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

Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . 2a

If at least one 18 reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . . ..

If "Yes,” has it filed a Form 890-T for this year? /f "No" to fine 3b, provide an expianation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . - ..

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . .

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . .o

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .

-
)
>

7  Organizations that may receive deductlble contnbut:ons 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? . ..
b If "Yes," did the organization notify the donor of the value of the goods or services provuded?
¢ Did the organization seil, exchange, or otherwise dispose of tanglble personal property for which it was
required fo file Form 82827 . e e e . e
d I "Yes," indicate the number of Forms 8282 fi led dunng the year. . . . . . .. ... |lrd] 1) i e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" @ X
h  If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the $ i
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂmes B 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . C e 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 orgamzatton f Img Form 990 in heu of Form 10417.
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . 13b
¢ Enter the amountof reservesonhand. . . . . 13¢c i
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeat‘7 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an expianation in Schedule O 14b X

Form 990 (2016)



Form 980 {(2016) Full Life Care 91~ 1095588Page6

Governance, Management, and Disclosure For each "Yes" response fo 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 or note to any line in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or simiiar
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? .

w

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

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

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders? .

~N N0

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .

b Are any governance decisions of the organization reserved to (or subject !o approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng

By P

b

s
[

Wg Wm

the year by the following: L3
a The governing body? . 8a| X
b Each committee with authority to acl on behalf of the governmg body? e e ... |8 X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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. Policles {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 If"Yes," did the organization have written policies and procedures govemlng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . {11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l?g%‘ ot o4

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts’? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done .

13 Did the organization have a written whistieblower polrcy"

14 Did the organization have a written document retention and destructlon polrcy?

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 organization's CEO, Executive Director, or top management official.

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucﬂons)
16a Did the organization invest in, contribute assets to, or partrcnpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes," did the organization follow a written pohcy or procedure requiring the orgamzatron to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
[:] Own website Anocther's website Upon request D Other (explain in Schedule O)

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

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

Scott R _Slater 206-224-3741

800 Jeffer St SEATTLE WA 98104-2473

Form 990 (2016)



Form 990 (2016) Full Life Care 91-1095588 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVil. . . . . . . . . . .. [:]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist 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 employes)

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.

o 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.

o Listall 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.

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

<)
Postion
(A} (8) (do nat check more than one ©) (E} (F}
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directortrustee) compensation compensation amount of
week (stany o 5| = xjo T = from fromn ralated other
hours for a2 § g 2|34 g the organizations compensation
related g5 E18 | al52 (8| omanzaton |W21098-MSC)| fromtne
ogmzmers |85 2| | Slag| | (eioesmise) organizton
hne) g ’-:T 3 ,‘?, organizations
3|2 i
LN Gibson 40 ]
Exec Dir X 11452840 0
.S . Slater s 40 |
CFO 1053500 0
@ . J . Bond b 2 ]
President X 0 0 0
@ J Nomd 2]
Treasurer X 0 0 0
.. B Isenhour ol 2
Secretary X 0 0 0
_® K Flood . 2 ]
Member X 0 0 0
. C Henderson . . U 2]
Member X 0 (¢ 0
_® F Holtman . 2]
Member X 0 0 0
@ J Idlex L. e 2 ]
Member X 0 0 0
9. M Lall . 2 ;
Member X 0 0 0
(0. K Lewis-Smith ... 2,
Member X 0 0 0
02 M Olson b 4
Member X 0 0 0
{13). J _Bearson . . ... e 4
Member X 0 0
Q4 J Riffkin 4
Member X 0 0 D

Form 990 (2016)



Form 980 {2016) Full Life Care 91-1095588page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Pasition
{A) (B) (do not check more than one D) {E) (F)
Name and title Average box, uniess person 18 both an Reportable Reportable Estimated
hours per officer and a directorftrustee) | compensation compensation amount of
week (list any e sls xlo ] 1 from from rejated other
haurs for a 2 § 8 2 .g & § the organizations compensation
related 38/2|8| 8|3 8| 8| organzaton | (w-211098-MISC) from the
organizations é &8¢ ol § {W-2/1099-MISC) organization
below dotted |2 g1 g and related
fine) 21 g 2 2 organizations
&
8 B Thompson ...l 2
Member ﬁ X
28) J Whitley e 2
Member 1 X
Un N Worssam . ...l 2|
Member X
Q8 R Wright . S 2]
Member X
30) e e ]
20 e e
L) S SR
22) e e
T2 N SRR
| 28 e L J
828) e L
1b Sub-total . T, S i 219878.
¢ Total from continuation sheets to Part VI, Section A . >
d Total (add lines 1b and 1¢). e e W 219878 |
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

»

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

4  For any individual isted on line 1a, is 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
individual .

5

for services rendered to the organization? /f "Yes, " complete Schedule J for such person .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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. Report compensation for the calendar year ending with or within the organization's tax
year.

* (8) ©
Name and business address Descnption of services Compensation
NONE NA 00000- WA NA NA
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,00C of compensation from the organization

»

Form 990 (2016)



Form 980 {2016)
Part Vilt

Full Life Care

91-1095588 Page 9

Statement of Revenue

Check |f Schedule O contalns a response or note to any Ime in this Part Vill. .

L]

B oy,
w7 D

A)
Totat revenue

(B8)
Related or
exempt
function

(©)

Unrelated

business

(D}
Revenue
excluded from
tax under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Qa0 o

JQ

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contrlbutlons) .

All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—-1f

$

745016“

s

AR KE ot g
A

Program Service Revenue

2a

| {« RSN T - N s B <

Home Care

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

621610

161650,

dﬁm —w.—!,.«-,.&.....a CRAnol [

7461650

621990

4211694.

4211694

623990

1303855.

1303855

1287536.

1287536,

»

14264735.

%
\;»‘é:&

% wadeil

Other Revenue

6a

[ I~

7a

8a

Investment income (including dividends, mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

. >
>
>

('.) Real

. n) Pe'rso.nal

Gross rents .

Less. rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

»

Gross amount from sales of

'(n) ;S»ec'uniles.

in) (‘)th‘er

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ _____203017.
of contributions reported on Iine 1c).

See Part IV, line 18 .

Less' direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses . .

Net income or (loss) from gaming actwmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold . .

Net income or (loss) from sales of mventory

a
b

. >

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions. .

ER IR

40969.

40969

vy

40969.

O t«'::;;;},}’ ; ?é

£y 54

S gt LR

15050714.

14305704

Form 990 (2018)



Form 890 {2016)

Full Life Care

91"1095588 Page 10

Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4) organizations must complete all columns. All other organizations must complete column (A}.

Check if Schedule O contains a response or note to any line in this Part {X .

K]

©)

Do not include amounts reported on lines 6b, 7b, Total e(:genses Progra(n?)service Management and Funé?a)nsmg
8b, 9b, and 10b of Part VIII. expenses general expenses
1 Grants and other assistance to domestic organizations g”;&’g e~ Ve
domestic governments. See Part IV, line 21 . TR R
2 Grants and other assistance to domestic ey
individuals See Part{V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . E o iR g
4 Benefits paid to or for members . . ia: AR '&% L
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dxsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 9381577. 8651755, 665859. 63963.
8 Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer cantnbutions) . 158434, 146395, 10940. 1099.
9  Other employee benefits . e 878085. 903762. 67537. 6786.
10 Payroll taxes . . 1014430. 939176, 68093. 7161.
11 Fees for services (non-employees)
a Management . -
b Legal. 10592, 10592.
¢ Accounting . 130646. 130646.
d Lobbying . .
e Professional fundralsmg servnces See Part IV lme 17 RIS E T TR
f investment management fees . .
g Other. (If lne 11g amount exceeds 10% of hne 25 column
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion .
13 Office expenses .
14  Information technology . 146316. 128464. 16280. 1572.
15 Royatties .
16  Occupancy . 536274. 520591. 15683.
17 Travel. . 137996. 131508. 6082. 406.
18 Payments of trave| or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest. 144004. 81800 62204
21 Paymentsto afﬁllates .
22 Depreciation, depletion, and amortuzatlon 235999, 233648. 2351,
23 Insurance . . 27926. 21655 6271
24 Other expenses. Itemlze expenses not covered / " :
above (List miscellanecus expenses in line 24e. If )
line 24e amount exceeds 10% of line 25, column 255 ’4
(A) amount, list line 24e expenses on Schedule O.) » PO TS il |
a Supplies _and Materials . ... ... .. 462891 . 443982. 18321 588
b Bad Debt Tt 360342, 360342
¢ Professional Fees ... 339427. 266913. 71540. 974.
d Client Transportation .. ... ___ __. 336496, 336496.
e Allotherexpenses 607139. 377601, 166006. 63532.
25 _ Total functional expenses. Add lines 1 through24e. | 15008574.| 13544088. 1318405, 146081.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B r_—] it
following SOP 98-2 (ASC 958-720) .

Farm 990 (2015)



Form 990 (2016} Full Life Care

91"1095588 Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

Ll

(A)

8)

Beginning of year End of year
1 Cash—non-interest-bearing . 1794327. 1 1649528,
2 Savings and temporary cash mvestments 6465. 2 6205.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . 1 3 69213. 4 1281 8 92
5 Loans and other receivables from current and former off cers, dlrectors & . bR
trustees, key employees, and highest compensaled employees.
Complete Part ll of Schedule L . . .
6  Loans and other receivables from other disqualified persons (as def ned under sectnon
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part It of Schedule L.
@ | 7 Notes and loans receivable, net .
< | 8 Inventones for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vil of Schedule D | 10a 6136905.
b Less: accumulated depreciation . . . . 10b 2659713,
11 Investments—publicly traded securities .
12 Investments—other securities See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assetls .
15 Other assets. See Part IV, Ime 1. .. . 75972.1 15 T7725.
16 Total assets. Add lines 1 through 15 (must equal hne 34) ) 6994234.] 16 6576293.
17  Accounts payable and accrued expenses . 2097057.1 17 1743601,
18 Granis payable . 18
19 Defermred revenue . 7808.1 19 7718.
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Comp!ete Part IV of Schedule D
® 122 Loans and other payables to current and former officers, directors, it §ri *f*f
=2 trustees, key employees, highest compensated employees, and ; § § § P2 R j"g
< disqualified persons. Complete Part Il of Schedule L. . ..
Ji |23  Secured mortgages and notes payable to unreiated third parties . 2801389.
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities (including federal incomne tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 46500.] 25 32249.
26 Total liabilities. Add hnes 17 through 25 5046791.] 26 4 584 957__3
o Organizations that follow SFAS 117 (ASC 958), check here b EI and | i e %?%
g complete lines 27 through 29, and lines 33 and 34. iV iren -
5127  Unrestncted net assets 1 37 9 6 3 8.
& 128 Temporarily restricted net assets . 28 562443,
T |29 Permanently restricted net assets . . . -
L? Organizations that do not follow SFAS 117 (ASC958), check here > D and
=) complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
2 31 Pad-in or capital surplus, or fand, building, or equipment fund
< 32 Retained earnings, endowment, accumulated income, or other funds . .
Z |33 Total net assets or fund balances . 1947443, 33 1991336.
34  Total habiities and net assets/fund balances 6994234.1 34 ©6576293.

Form 990 (20186)



Formogo (2016) Full Life Care 91-1095588 page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .

X1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 15050714.
2  Total expenses {must equal Part IX, column (A), line 25) 2 15008574.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 42140.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1947443.
§ 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 (explaln n Schedule O) . 9 1753.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . . 10 1991336.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .
1 Accounting method used to prepare the Form 990. D Cash K] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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.
E Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E Separate basis |:| Consolidated basis D Both consolidated 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 compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b [f"Yes," did the organization undergo the required audit or audlts‘7 Ifthe organlzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)



f;i:',fgo;;'ﬁ :90-52) Public Charity Status and Public Support l OMé“E’(D’;“é?
Complete if the organization is a section $01{c})(3) organization or a section 4347(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at  www.irs.gov/form990. Inspection

Name of the organization Emploayer ldentification number

Full Life Care 91-1095588

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

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}(1)(A)i).

2 D A school described in section 170(b)(1){(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 D 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:

o

section 170(b)(1)(A)(iv). (Complete Part i1.)

-

7

described in section 170(b)(1)(A){vi). (Complete Part il.)
8 D A community trust descnbed in section 170(b){1)(A){vi). (Complete Partil.)
9

[_—_] An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in

D Afederal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public

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

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

university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Il1.)

1" D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [] Check this box if the organization received a wnitten determination from the IRS that it is a Type |, Type i, Type it
functionally integrated, or Type il non-functionally integrated supportmg organlzatlon

f Enter the number of supported organizations .

o] Provide the following information about the supported organlzauon(s)

1

(i) Name of supported organization {ii) EIN {Hi) Type of organization | (iv) is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on Iines 1-10 |listed in your govemning support (see ather support (see
above {see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€
(D)
(E)
Total R R i e s

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

BCA

Schedule A [Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016
Part Il

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 ll1. Ii the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

»

6

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

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

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

Total. Add lines 1 through 3 . .

The portion of total contributions by each
person (other than a governmental unit
or publicly supported orgamization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column(fy. . . . . .

Public support. Subtract line 5 from line 4

»

{a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

349046.

299510.

2703410.

333032.

460273.

4145271,

10783238.

11288682.

12483455,

13356872.

13709109.

61621356.

1132284

14169382

65766627,

1
3
ggv
1

11588192

. 13689904 .

y§
%
¥

65766627.

Section B. Total Support

Calendar year {or fiscal year beginning in}

7
8

10

1
12
13

Amounts from line 4 . .
Gross income from interest, dwldends

payments received on securities loans,
rents, royalties and income from simiar
sources

Net income from unrelated business
activities, whether or not the business is
regularly camed on .

Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
Total support. Add ines 7 through 10 .

(a) 2012

{b) 2013

{c) 2014

{d) 2015

(e) 2016

(f) Total

11132284.

11588192.

15186865

.113689904.

14169382.

65766627.

12.

314.

138.

1510.

1981.

3]

85

143417.

40969.

405278.

129
(235

@:;é!

«}'

58296

- ““%g;%%i

iR

66173886,

Gross receipts from related activities, etc (see mstructxons)

First five years. If the Form 990 is for the organization's first, second, third, founh or f‘ fth tax year as a section 501(c)(3)

organization, check this box and stop here .

12

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2015 Schedule A, Part i1, line 14

162 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization . .

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 18a, and ine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-clrcumstances test—2016. If the organization did not check a box on tine 13, 18a, or 18b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizatlon meets the "facts-and-circumstances" test. The organization qualifies as a pubhdy supported

18

organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions .

14 99.38%
15 99,29%
» [X]

[

]

»[]
»[ ]

Schedule A (Form 990 or 890-E2) 2018



Schedule A (Form 990 or 990-E2) 2016 Full Life Care 91-1095588 page 8
Supplemental Information. Provide the explanations required by Part II, line 10, Part I, ine 17a or 17b, Part
Ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
' 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D ) ) | oM No 1545-00a7
(Form 990) Supplemental Financial Statements

»  Complete if the organization answered “Yes" on Form 990,
Part 1V, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department ¢f the Treasury » Attach to Form 990. Inspection
Internal Revenue Service » _information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. P

Name of the organization Employer identification number

Full Life Care 91-1095588

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and othar accounts

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . .. [:] Yes [____] No
6 Did the organ:zation inform all grantees, donors, and donor advisors in wrifing 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? . . e R L . . l:l Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e g., recreation or education) Preservation of a historically important land area
L__] Protection of natural habitat ‘:] Preservation of a certified historic structure

D 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. @0 .| Held at the End of the Tax Year
a Total number of conservation easements .. e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the arganization during
the tax year »

4  Number of states where property subject to conservation easement is located LA
§ Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . C e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year
>
7  Amount of expensas incurred in monitoring, inspecting, hanghing of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)4)B)([{?. . . . . . O Yes [_] No

9 In Part Xlll, describe how the organization reports conservatron 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

m_gorganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xill, the text of the footnote to its financial statements that descnbes 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, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, ine 1 e AN ... 8

(if) Assets included in Form 990, Part X. . . . A )

2 [f the organization received or held works of art, hlstoncal treasures or other srmalar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part Vill,lime 1. . . . . . L O T
b Assets included in Form 990, Part X. . . . . . Ce . .. .S
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Schedule D (Form 890) 2016
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Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the orgamzatlon 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 d [:] Loan or exchange programs
[:] Scholarly research e D Other
D Preservation for future generations
4  Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yeos D No
Uil Escrow and Custodial Arrangements.
Caomplete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . C e DYes[:I No

b [If"Yes," explain the arrangement in Part Xlil and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . L0000 oL oo 1ic
d Addtionsduringtheyear. . . . . . . . .. . .. ... L0 oL id
e Distnbutionsduringtheyear. . . . . . . . . . . . L 00w e e e 1e
f Endingbalance. . . . . . . . . .. .. Lo L. o 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlii . .
PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part |V, line 10,
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance .
b Contributions .
¢ Netinvestment eammgs gams
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance .
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment > 0.00%
b Permanentendowment *  0.00%
¢ Temporarily restricted endowment > 0.00%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 organizations. . . . . . . . . . . . .. L. oL e 3al(i)
(ii) related orgamizations. . . . e e e e e 3alii)

b If"Yes" on line 3a(ii), are the related orgamzat:ons hsted as requ;red on Schedule R? e e e e e e 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Lland . . 1,083,205. wrmEs Y] 1,083,205.
b Buildings. . . C e 3,885,480. l 778 78,313. | 2,107,167.
c Leaseholdcmprovements .. .. .11,034,8590. 815,913. 218, 937.
d Equipment. . . . . . . . . .. 121, 370. 65,487. 55,883.
e Other. . . . 12,000. 12,000.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . ®» 3,477,192.

Schedule D (Form 990) 2016
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Part Vil Investments—Other Securities.
C_omplete if the organization answered "Yes" on Form 99

0, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descaption of secunty or category

{b) Book value
(including name of security)

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

) e

B

Total, (Cotumn (b} must equal Form 990, Part X, col (B) tine 12) »

o

R O N R TN Y

Part Vi Investments—Program Related.
Complete if the organization answered "Yes" on Form 99

0, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

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

(1)

{2)

(3)

{4)

{5}

(6)

n

{8)

(9)

Total. (Column (b} must equal Form 980, Part X, cof (B} line 13} »

f

B BTN BT

Part iX Other Assets.
Complete if the organization answered "Yes" on Form 99

0, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

[UR

{2)

(3)

(4)

{5)

(6)

N

{8)

(9)

»

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

Complete if the organization answered "Yes" on Form 99
line 25.

0, Part IV, line 11e or 11f. See Form 990, Part X,

4 (a) Descnption of hability (b) Book value

(1) Federal income taxes

2)Resident Security Deposit 32,249.

(3)

(4)

(5)

(6)

N

(8)

(9)

»

Total, {Cofumn (b} must equal Farm 990, Part X col (B) fne 25) 32,249.

¥ L

2. Liability for uncertain tax positions. In Part Xifl, provide the text of the footnote to the organization's financial statements

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here

ihat report; th'e~ ‘
if the text of the footnote has been provided in Part XIlI [:]

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ,059,197.
Amolnts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gamns (losses) on investments . . . .. .. 2a

b Donated services and use of facilities . e e e . 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . .. .. L. 2c

d Other (Describe in Part XIIl.) . . e e 2d 8,483.

e Add lines 2a through 2d 8,483.
3  Subtractline 2e from line 1 . . ,050,714.
4 Amounts included on Form 990, Part VIlI Ilne 12 but not on line 1

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

b Other (Describe in Part XlIl.) . e e e e e 4b

¢ Addlines 4aand 4b .

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 PartI l/ne 12) ,050,714.

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements

15,008,574.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facilities . . ... . 2a
b Prior year adjustments. . . . e e e e e e e e e e e e 2b
¢ Otherlosses. . . e e e e e .. .. 2c
d Other (Describe in Part XIII ). .. . A e e . 2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, I|ne 25 but not on l|ne 1:
Investment expenses not included on Form 990, Part VIlI, line7b. . . . 4a

,008,574.

o

Other (Describe in Part XIll.) . . . . e e e e e e e 4b

¢ Addlines 4a and 4b . .
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Pan‘/ Ime 18)

§85,008,574.

Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, I|nes 2d and 4b, and Part XII, I|nes 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

() Event #1 {b} Event #2 {c) Other events (d) Totat events
Breakfast BEFAC {add col {a) through
{event type) (event typa) (total number) col (¢))
[11]
oo }
8| 1 Grossreceipts. . . . . 172,103. 30,914. 203,017.
Q
(¢4
2 Less: Contnbutions .
3 Grossincome (line 1
minusline2). . . . . . 172,103. 30,914. 203,017.
4 Cashpnzes.
§ Noncash prizes .
73
% 6 Rent/ffacility costs .
Q
4i| 7 Food andbeverages. . 28,969, 28,969.
°
[
5| 8 Entertainment
9 Other direct expenses . . 6,365. 6,365.
10 Direct expense summary. Add lines 4 through Qincolumn(d}. . . . . . . . . . . . . . » 35,334.
11 Netincome summary Subtract line 10 from line 3, column(d) . . . . . » 167,683.
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(] {b) Pull tabs/ingtant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢} Oter gaming col (a) through col (c))
g
X! 1 Grossrevenue.
§ 2 Cash prizes
| =
% 3 Noncash prizes .
g 4 Rentfacility costs .
a
§ Other direct expenses .
Jves _0.% [ [JYes __ 0.8 |_lves ___0.% B i
6 Volunteer labor . | _{No [ JNo |_INo i %§§
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . A &
8 Net gaming income summary. Subtractline 7 fromline 1. column{d). . . . . . . . . . . »

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

a s the orgamization licensed to conduct gaming activiies in each of these states?. . . . . . . . . . . DYes DNO
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . Yes |:| No
b If "Yes," explain:

Schedule G (Form 990 or 930-EZ) 2016
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Department of the Treasury

» C

piete if the org

Noncash Contributions

» Attach to Form 990.

jona od "Yas" on Form 890, Part IV, lines 29 or 30.

I OMB No 1545-0047

2016

Open to Public

Interal Revenue Service »>_Information about Schedule M (Form 990) and its instructions s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Full Life Care 91-1095588

Types of Property

(a)
Check if
applicable

(b)
Number of contributions or
items contnbuted

{c)
Noncash contnbution
amounts reported on
Form 990, Part VI, ine 1g

(d)
Method of determining
noncash contribution amounts

1  Art—Works of art .
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and pubtications .
§ Clothing and household
goods . . .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property . .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Parinership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13  Qualified conservation
contribution—Histonc
structures . .
14 Qualified conservatlon
contribution—Qther .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18 Collectibles .
19  Food inventory . .
20  Drugs and medical supplles
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .
25 Other » (_P_W_C_?__RI_I_Q__E:QQO X 1 81,720. [See part I1
26 Other » (. )
27 Other ®» (.. )
28 Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must ho!d for at least three years from the date of the initiat contnbution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If "Yes,"” describe the arrangement in Part I1.
31 Does the organization have a glft acceptance policy that requires the review of any nonstandard
contnbutions? . . .
32a Does the organization hire or use thlrd pames or related orgamzatuons to sohcnt process, or sell
noncash contnbutions? .
b If "Yes,” describe in Part |l.
33  if the organization didn't report an amount in column (c) for a type of property for which column (a}1s

checked, describe in Part Ii.

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Part li Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)
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(Form 990 or 990-EZ) Compilsete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ. Open to Public
af::::";::::‘;?sm” #  information about Schedule O (Form 990 or 980-EZ) and its instructions Is at www.irs.gov/form8990. Inspection
Name of the organization Employer identification number
Full Life Care 91-1095588

Part III - Line 1 Mission Statement

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2016)
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