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nder section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubfic.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Department of the Treas .
ep Inspection

Intemal Revenue Service

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B  Check if applicable. |C Name of organization F AIR F {ELD CARE D Employer identification number

[ Address change Domngbusmessas 277- 2904285

O name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

D Iruhal retum 503 S HH_L-TO? LANE %‘2?3'2231

[:] Final retum/termnated]  City or to state or, provmce country and reign po§

[] Amended retum WA %Qf @ G Gross receipts $ ! )77 5) 373

] Application pending | F Name and address of pnncnpal ofﬁcer LYI\( N SCHAFER H{a} Is this a group retum tor subordinates?[_| Yes No
42 ,08 8 ?DLLKME @ 1 LATAR ) WA qqo‘ 8 /m @ H(b) Are all subordinates included? D Yes D No

| Tax-exemptstatus L[ 1501)3) [ s019) ¢ )« gnsert no ) L1 4047ty or (L2 If “No,” attach a ist {see instructions)

J Website: P 7 ~ H{c) Group exemption number »

K  Form of organization: ) Corporation | Trust [ ] Association [_] Other» ] L Year of formation 200 I M State of legal domicile \WA

Summary

1 Briefly describe the organization’s misston or most significant activities: Provide faci hties oy
g assisted living and independent living for Séniors ona ived
8 income to_0ge n place.,
g| 2 Check this box P[] if th&” orgamzatlon discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 C{
ﬁ 4  Number of Independent voting members of the governing body (Part VI, ine 1b) 4 K
:g 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . 5 <Y
2| 6 Total number of volunteers (estimate if necessary) o e 6 13
2| 7a Total unrelated business revenue from Part VHI, column (C), line 12 e e e e e 7a 120
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b
Prnor Year Current Year
o| 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 31—}] 567 ,253 4712
g 9 Program service revenue (Part VIl line2g) . . . . . . . . . . . | "7 220 IS 543
2 | 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . U470 ’7;10
© 1141 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) . . . [, A9, 1D [ 525 138
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) . &5 417 1,715,213
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . . ’ i ' '
14  Benefits paid to or for members (Part IX, column (A), line 4) co. .
@ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) au2 e I 12,7759
21 16a Professional fundraising fees (Part IX, column (A), line 11¢) Coe i ’ f
§. b Total fundraising expenses (Part IX, column (D), line 25) > 8 500
W47  Other expenses (Part IX, column (A), linesfTta=t1d—4 n 24e) . 354 750 393 ALY
18 Total expenses. Add lines 13-17 {must equal PaR e 25) . 1, Qﬂ’“{ 4 LS.07
19  Revenue less expenses. Subtract line 18 {roniTie 12 ) 75153 R0 "9\4% 3L,
52 92 U) Beginning of Curtent Year End of Year
§.§ 20 Total assets (PartX,ne 16) . . . .{%°}. MAY @ 7 2018 . S')) ) [, 202,404 L 199.752.
<3| 21 Total liabilities (Part X, line 26) . . . L Ere—— el - Y%3 345 ’735 247
25|20 Net assets or fund balances. Subtract liné 21 f@@@ﬁﬁ\ﬂ 1T L. 219.0HA Hp4 405
Signature Block L i j
Under penalties of penury, | re that | havg e ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comWratlon of pr parer ther thaf officer) 1s based on all information of which preparer has any knowledge

S WWIO(/L : [ 4-25-1&
ign gnatdrp of officer Date
Here j \P(LMFEK PRES IDENT, ZOARD OF JYRECTIR(C

Type or print name and title

Paid Printhype preparer’s name Preparer's signature Date Gheck [] PTIN
Preparer . > | sett-employed
Use Only | Frm'sname  » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [Yes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282, j Form 990 (2017)
/ l
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . .. . 0
1  Briefly describe the organization’s mission.

To prmude a. 'wtoae facility ko house asarsted living residents

rovige. affordald Bie hausing For achniors ond. Fired income 5o age in piace
’To oV e mea Sor n?s(den omd visitors of vesidenfs.
T i tivities and tons e ents.
Did the brganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . ... . A . - [OYes ®No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng or make significant changes in how 1t conducts, any program \
services? . . . .. . . .. . .« - .« . . [OYes KNo
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 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 $ g”(@ 3?)‘{ mcludmg grants of $

_éeﬁlﬁfﬁd.._l!ﬂn__ ond wmdepen @%D.__Q__(ZC_L ytwmenks for Seniors
ealdent Census._ Cmbnues 1D

4b (Code: ) Expenses $_A29, 1((p_including grants of § ) Revenue $ 5,960

The ossisted liwvina vental fees \aclude meals and we. hove \ao{f
voken out ov estivhated the poctiom ol ooalde do méal S____%depmdenf
mpxrfyyg; wt resident<srovu Jisibors wWho eat vineals n

dlaina_rooe Qau e v fC\féhLLe.-fi_e Duxing 2017, ®55460
As 2ol Wﬁcf_du ca,(j Sr vweals,

4c (Code ) Expenses $ including grants of $ ) Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » | 'oﬂ o0

Form 990 (2017)
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Page 3
MCheckllst of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. . . .. . 1%
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 | ¥
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 | . 3 X
Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a sectlon 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .o . 4 hS
Is the organization a section 501(c)4), 501(c)5), or 501(c)®) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Hl 5

10

11

—-

12a

13
14a

15

16

17

18

19

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

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 I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ili

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 .

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VW,
VIi, Vill, IX, or X as applicable

Did the organization report an amount for land, buildings, and equrpment in Part X, ne 10? If “Yes,”
complete Schedule D, Part Vi . . .

Did the organization report an amount for |nvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIli .

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 .

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consohdated 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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii

Was the organization included in consohdated mdependent audited fi nancral statements for the tax year’> If
“Yes,” and if the organization answered “No” to line 123, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 1700 )(1)A)Gi)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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

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 .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If “Yes,” complete Schedule F, Parts lil and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VlII hne 93'?

If “Yes,” complete Schedule G, Part Il . e e e

o]
A N D R b S S

10

11a X

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

156

16

17

18

A e e P N 0 S O S S b Pl D S 0

19

Form 990 (2017)



Form 990 (2017)

EE M Checkiist of Required Schedules (continued)

20a
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

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

If “Yes” to line 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 IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land II .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and 11l

Did the organization answer “Yes” to Part VHI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
Did the organization maintain an escrow account other than a refundrng 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 time during 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 |

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-EZ2?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 || . .

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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ||

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 officer, drrector 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

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 similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization hiquidate, terminate, or dissolve and cease operatrons’7 If Yes complete Schedule N,
Part |

Did the organization sell exchange drspose of, or transfer more than 25% of its net assets” If “Yes,”
complete Schedule N, Part ||

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Part il |Il
orlV, and Part V, line 1

Did the organization have a controlied entrty wrthrn the meaning of section 51 2(b)(1 3)'7

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)? If “Yes,” complete Schedule R, Part V, ine 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 entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organrzatron complete Schedule O and provrde explanatrons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20b

21

22

23

24a

24b

24c

24d

25a

R A S P S Pl b S

25b

26><

X<

27

28a

28b

28c

29

30

31

32

33

35a

35b

36

XXX KPP x> [ X K=< [ x K

37
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Form 990 (2017)
WStatements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c | &
2a 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 34
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ). &
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a X
b if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a R
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b K
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbut|ons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduct|ble contrlbuhons under sectlon 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? . e e e e e e 7a .S
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 |t was
required to file Form 82827 . . e e e e e e . 7c X
d If “Yes,” Indicate the number of Forms, 8282 frled duringtheyear . . . . . . . . l 7d [
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’> 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon flhng 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 issue qualified health plans 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 is required to maintain by the states in which
the organization is licensed to issue qualified heathplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . 14a 7C
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017



Form 990 (2017)

W 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

Page 6

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

O

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 q

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . 1ib g

b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 ¥,
3 D the organization delegate control over management duties customanly 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  Dxd 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  Did the organization have members or stockholders? 6 X
7a 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? 7a X
b Are any govermmance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following
a The governing body? 8a | X | L
b Each committee with authority to act on behalf of the governlng body” 8b |- N / 'y
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes 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 goveming body before filing the fom? [ 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts'? 12b | K
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e 12¢ X
13 Did the organization have a written whistleblower pohcy? . 13 X
14  Did the organization have a written document retention and destructlon pollcy'7 14 X
15 Did the process for detemmining 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 CEQ, Executive Director, or top management official 15a Pl
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . o Co . {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 take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)

available for public inspection. Indicate how you made these available. Check all that apply
(J Own website [0 Another's website [J Uponrequest [] Other (explain in Schedule O)

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.

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

LYNN OCHAFER , U4210¥ 3. BouRne KD, LATARH, WA 99018

Form 990 (2017)



Form 990 (2017)

Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

O

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

[Llist 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
(flist all of the organization’s current key employees, If any See instructions for definition of “key employee.”

[ElList 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

[(Elist 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.
[EList 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

compensated employees; and former such persons
% Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

individual trustees or directors; institutional trustees; officers; key employees, highest

©)
Position
@ ®) {do not check rr:ore than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
Meek (st an' pagn gy Py from related other
hours for | =~ E’._ i g E 3G | 2 the organizations compensation
related | 521 2| 3| 0|83 | 3| oanzaton | (W-2/1099-MISC) from the
lorganizations 35 513 B | T [W-2/1099-MISC) organization
below dotted| S| 8 2l"s and related
line) g g 3 b organizations
] 5 %
)_Lunn Sehafer, Besident \0 - e
J T e )( —_—— o
@ ¢\ _Felaenhaner V. Fres. \o
@)_Poxrban Kpecks, Secetau | o _ _,
‘ - X | X — 0o~ o o
@_Tacaueline Tee, Treasuwer | |0 _
4 i X X -0 — e -
5 l
®)_ Yol Auaderson, avectoy: 0 ~ s - e
©). Kust, MeGuice Divector | Lo
) 7 X —0o- —0O- ~ o—
M Betou Yietscher Viedw | (o
3 ) X —_— [ o T - -
@) Dawd _Osthe lex Wirxeetor] 10 _
¥ X —_ - Ll ® Jaud — O
©)_Kevin_ Otosen , W2ivector] 1O
¥ Y 4 - —_ - - —
(10)
(11
(12)
(13)
(14

rorm 990 (2017)



Form 990 (2017)
MCtlon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page 8

©)
Position
@) ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation | compensation from amount of
week (st any——T ~Texl = from related other
: hours for S_E § g 213&5| ¢ the organizations compensation
‘ related | 32| Z| 8|2 |25 | 3| organzaton | W-21009-MiSC) from the
organizations ﬁg 5] 13 ?8 =1 7 |(W-2/1099-MISC) organization
below dotted| S | 8 8|78 and related
line) H ) 8 8 organizations
8|2 2
2]
| i
| (15)
(16)
(17)
(18)
(19)
20)
21)
(22)
23)
(24)
(25)
1b Sub-total . d
c Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .. . >
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e . .o 3 )(
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 $150,000? If “Yes,” complete Schedule J for such
individual . 4 o
5 Did any person listed on fine 1 a receive or accrue compensation from any unrelated orgamzatlon or mdnwdual
r for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 e

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

@A)

Name and business address

®)

Descnption of services

©)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2017)



Form 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . 0
(A) ((5)] ©) (D)
Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
function fevenue under sections
revenue 512-514
£2 1a Federated campaigns . . . | 1a
22! b Membershipdues . . . . | 1b
9E| ¢ Fundrasingevents . . . | 1c
o <
& 8| d Related organizations . . . | 1d
g E e Government grants (contnbutions) | 1e
c®! f Al aher cortnbutions, gfts, grants,
32 and similar amounts not nduded above | 17 | 233 4T
£2| ¢ Nocahootibtiosinduedinlinestatf$ |
S &) h Total. Add lines 1a-1f . » 1233 972
9 Business Code
§ | 2 Nan Sexvice dgooco 6,599 o, 5FA
< | b __Meal Kevenue, 622000 5,560 B, 5%0
S| c _Medicol Aoswer 3,424 2,424
3 d
g e
g» f Al other program service revenue .
& | g Total Add lines 2a-2f . ... . r 195543
3 Investment income (including dividends, interest,
and other similar amounts) > 120 120
4  income from investment of tax-exempt bond proceeds »
5 Royalties .. >
(i) Real (1) Personal
6a Gross rents 1 1,525,138
b Less rental expenses ’ ’
¢ Rental income or (loss) v
d Net rental income or (oss) . > | 1,925 128] 1,525 128
7a Qossamount fransdesof | @) Secunties @) Other ' ’ ’
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (oss) >
g 8a Gross income from fundraising
o events (not including $
& of contributions reported on Iine 1c)
5 See Part IV, line 18 . . . a
g b Less. direct expenses . . . b
¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
SeePart IV, lne19 . . . a
b Less directexpenses . . . . b
¢ Net income or (Joss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . 3
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
M1a
b
c
d All other revenue .
e Total Add lines 11a-11d . >
12 Total revenue. See instructions. » | 1175, 373] 540 6K 120

Form 990 (2017)



Form 980 (2017)

IEEEY Statement of Functional Expenses

Page 10

Section 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 or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total (A) P B) ©) (D)
8b, 9b, and 10b of Part Vill. otel expenses CGpenses | geners expenses Fepenses
1 Grants and other assistance to domestic orgamzations
and domestic govemments. See Part IV, ine 21 .
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to dnsquahf ied
persons (as defined under section 4958(fY1)} and
persons descnbed in section 4958(c)(3)B)
7  Other salaries and wages QD"I, €11 3 4&i5§ 4 ' 051
8 Pension plan accruals and contrlbutlons (' ncIude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 2. 4qy (92, 2eH (,23%0
10  Payroll taxes A 448 o4 548 4 900
11 Fees for services (non- employees) ’ ' '
a Management 4 oL 4 b2,
b Legal ! '
¢ Accounting
d Lobbying . .
e Professional fundraxsmg services See Part IV line 17
f Investment management fees
g Other (f lne 11g amount exceeds 10% of line 25, column
(A)amount, Iist ine 11g expenses on Schedule O) 2‘—} '705 QD €17 3,828
12 Advertising and promotion 2 Qa0 a2 £.500
13 Office expenses 3. 4?3 Y, 24 Y u| !
14  Information technology ﬁ
15 Royalties .
16 Occupancy 19, Lox 182 (oM
17 Travel 1 ARL 7, 18¥
18  Payments of travel or entertalnment expenses ' N
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest ) ) 2,850 2,850
21 Payments to affiliates . )
22 Depreciation, depletion, and amomzatlon
23 Insurance . . .. R, 92 R(aT,Q(aQ,
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a _(relexi€s 105, 4 105,694
b __License. 5,10 5,676
¢ __Othev 55682 2973 2 o9
d
e All other expenses
25  Total functional expenses Add lines 1through24e | i, 52p. 027 | |.394 &7D 126,957 8,500
26 Joint costs Complete this line only  the | 7 T ' !

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [} f
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 990 (2017) Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . i Yl | 1 (2
2  Savings and temporary cash investments . 37 o222 ] 2 3R1.76>
3 Pledges and grants receivable, net ’ 3 7
4  Accounts receivable, net ) 5,85 | 4 [, 202
5 Loans and other receivables from current and former offlcers d|rectors T '
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. 5
6 Loans and other recevables from other disqualified persons (as defined under section
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
a organizations (see nstructions). Complete Part il of Schedule L . .o 6
§ 7 Notes and loans receivable, net 7
<|{ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 19,253 | 9 7. 4¢3
10a Land, buildings, and equipment: cost or 4
other basts. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 157,215 |10c 799, 292
11 Investments—publicly traded securities . 11 )
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets See Part IV, ||ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must ecwal hne 34) 1. 202 HpYl 16 [.[]99.762
17  Accounts payable and accrued expenses o T 23 2d5] 17 T a5’ Ad7
18  Grants payable . ’ 18 ’
19  Deferred revenue . 19
20 Tax-exempt bond hablhtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part il of Schedule L C]oo 000 | 22 700;500
-1 123 Secured mortgages and notes payable to unrelated third parties 5{) O] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .o . 25
26 Total liabilities. Add lines 17 through 25 Ueg3a2d5| 26 735,347
° Organizations that follow SFAS 117 (ASC 958), check here b [j and i
9 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 27
;}‘ 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P l:] and
5 complete lines 30 through 34.
8130 Capital stock or trust pnincipal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:1 32 Retained earnings, endowment, accumulated income, or other funds . e 19.059 | 32 '%05
2133  Total net assets or fund balances . ) Zl9 059 | 33 JWH Y4o5
34 Total liabilities and net assets/fund balances . | , 2027401{ 34 I: 199 752

Form 990 (2017)



Form 990 (2017)
- Is® (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi .. O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 l '7'75 3’71
2 Total expenses (must equal Part IX, column (A), line 25) 2 1.520. 027
3 Revenue less expenses. Subtract line 2 from line 1 . 3 A
4  Net assets or fund balances at beginning of year (must equal Pan X Ime 33 co|umn (A)) 4 2/9.059
5 Net unrealized gains (losses) on investments 5 ’
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaI Part X Ilne
33, column (B) . 10 YeH Ho5

CEIa@ Il Financial Statements and Reportmg

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

3a

Accounting method used to prepare the Form 990: [ 1Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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:

[]Separate basis []Consolidated basis [] Both consolidated and separate basis

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 audrted ona
separate basis, consolidated basis, or both:

[]Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, 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.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dcd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2b

2¢c

3a

3b

Form 990 (2017)



[ OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

orm 990 or 990-
F 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaﬁon' Employer identification number
FAIRFIELD CARE 271-2904285

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 [J A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i). @ ﬁ

2 (1A school described in section 170(b){1){A)i). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{(A)(jii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part i1.)

6 []Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi}. (Complete Part il.)

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

9 [lan agnicultural 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 [X| An organization that normally receives: {1) more than 3313% 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 3313% 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 Ili.)

11 ] 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
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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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 organization. You must complete Part IV, Sections A and B.

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

¢ L[] Type M functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

5]

e [ Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of orgaruzation | (iv} Is the organtzation | (v} Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017
m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part ll.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
recewved. (Do notinclude any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished In any activity that s related to the
organization's tax-exempt purpose .

Gross receipts from actwvities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7c from
line6.) . . .o

{a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

31 543

261,15

40,125

321,567

221472

982,512

463,308

391022

8,27

1,309 380

1,540, ¢31

5 102,60

094 251

[15Z.217]

(,0382H

1,620

164,155

0,085, 182

{ﬂo5

4&10

2,110

185

Aol %00

201,570

14 ooo

452 424

(g5 04

24 5215

415, 114

2,241 217

15,905

45’1,034

42 2

315,310

170,67

2,492781

3,6,32,3%9

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

Amounts from line 6 e
Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add fines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
Total support. (Add fines 9, 100 11
and 12}

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

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

1,152,817

),762 (5%

b,085,18L

104 Q5]

49

3l

[OARAH

(2D

636,747

470

Tao

I 440

9

<l

VA0

_d7o

120

L)

494900

1\52,898

[ 03% 534

1,657 447

[, 762,373

6086622

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 5 %
16 Public support percentage from 2016 Schedule A, Part Ili, line 15 16 1A%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 02 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 . R 18 O %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and ||ne 15 is more than 33'5%, and I|ne
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'1% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33‘/3%,‘and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions * » |

Schedule A (Form 990 or 990-E2) 2017



SCHEDULE D . ]
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

| omBNo 1545-0047

2017

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

Intemal Revenue Service » Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FhiRe1ELD CARE A7-2904285

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 other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 D 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 legalcontrol? . . . . . . [] Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in 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 pnvate beneft? . . . . . . . . . . . . . . . . . . .. . . [JYes ] No

XY 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
[ Protection of natural habitat [] Preservation of a certified historic structure
{3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded In (a) ... 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and section 170(h)}4)BYii)? . . . . . . . . . . . . . L. . .o - - [ Yes [] No

9 In Part XIil, describe how the organization reports conservation easements tn its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a f 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 Xili, 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, historical 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, line1 . . . . . . . . . . N
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hustoncal treasures or other S|m||ar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, linet . . . . . . . . . . . . . . . . . P %

b Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 930) 2017 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[ Public exhibition d [ Loan or exchange programs
(] Scholarly research e [ Other
[J Preservation for future generations

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

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 maintained as part of the organization’s collection? . . [] Yes [ ] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-3

R”"“OQQ

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .o . . .« -« « « .+ .+ < . 1Yes [INo

If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginningbalance . . . . . . . . . . o . . . o L oo oL 1c
Additions during the year . e e e e e e s 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . . o .. 1e
Ending balance . . . . 1f
Did the organization |nclude an amount on Form 990 Part X llne 21 for escrow or custodlal account liabiity? [] Yes [J No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIl . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

-h
O o

@ -

o

3a

b

{(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions .

Net investment earnings, galns and
losses . ..

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . L oL oo o L e 3afi)

(i} related organizations . . . . I < = 1 (1))

If “Yes” on line 3a(ji), are the related orgamzatlons Ilsted as requnred on Schedule R’? e e e 3b

Describe in Part Xill 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) Costorotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen depreciation
1fa Ltand . . . . . . . . . ..
b Buldings . . . C e BQI;QZL 5¢1. 932
¢ Leasehold amprovements .. '
d Equipment . . . . . . . . . 217, 360 PNl 20
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . » ’1%@&

Schedule D (Form 990) 2017




SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990-EZ}{ » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 7
28b, or 28c, or Form 990-% Part V, line 38a or 40b.

Department of the Treasury » Attach t Form 990 or Form 990-EZ. Open To Public
Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FAIRFIELD CARE 27-2904 285

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Comected?
Yes | No

(b) Relationship between disqualified person and

1 (a) Name of disqualified person organization

(1)
[¢4]
@)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durng the year

undersection4958. . . . . . . . . . . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P> §

{c) Descnption of transaction

mLoans to and/or From Interested Persons.
Compfete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Onginai {f) Balance due |{g} In default?| (h) Approved!| (@) Wntten
with organization loan from the principal amount by board or | agreement?
orgamzation? committee?

. To From Yes | No | Yes | No | Yes | No
(1) KMLE(%@LWW V.Pres.| OF [Remopal X D.o00| 120 avo L% %
(2
©)
(4)
{5)
(6)
Y
(
(9)
(10)
Total . . . . . . . . . . . .. ... ... S

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested }(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1
(2)
3
4
)
(6)
@
8
)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury P Attach to Form 990 or 990-EZ. QOpen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organmization Employer identification number
FRIEFIELD QA’EE 62,7—290 4285
Part Vi 11D,

eview ‘Omor% wam:ﬁi_mg_ﬂ@ retucn.

Vact Vi 1ae.
Diveetors Qe aslce,d at the bco;lnmq of every Jaoard Waﬁnq

do Hhe aj+en~(4m of +he boadd of direatovs.

fut Vi Seetion ¢ Disolosure Line (9
.............. The ¢ ouecning. documente, Conflict of interest pol; oy, and
rathly Linanainl statemeds axe all_available upon rema#
ond o,rﬁ located i the o5Sice ot 503 &, #:H%o;o L/lh@
_Fairfield, Washington. M| board. members have popies
ot qovernmq dbéﬁmavﬂrs ond. policies_and_are awen
QDDL&’; of Vmon%lu Gansial statements ot nwn#du

booxd. Vneedi IES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)




