Exempt Organization Business Income Tax Return OMB No, 1545-0687
Form 990'1- (and proxy tax under section 6033(e))

Far calendar year 2013 or other tax year beginning 203, and ending '
* See separate instructions.
* Information about Form 998-T and its Instructions is available at www.irs.gov/form990t,

Deparlment of the T
Internal Revenus Service » Do not enter SN numbers on this form as It may be public if you organization is a 501(¢)(3).

23S %: 3 7 s
2501(cX3) Orgahlzations Only?

A D Check box if Check box if name changed and see inslructions. D Employert&ehﬂﬂéatlon mmber
address changed . (Emgloyees’ frust, see
B Exempt under section Print (Harmony Hill of Union structions.)
Ty | e R e
e nion -
wae) [ Jeoce) | TP : E Ui b el
408A 530(a)
529(a)
C  Baok value of all assels at F Group exemption number (See instructions.)»
end of year

3,581,726, |G Check organization type..... > [X}501(c) corporation [ |501(c) trust [ ]401¢a) trust [ JOther trust
l;i Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group?.... ™ DYes No
If "Yes," enter the name and identifying number of the parent corporation ... ™

3 The books are incareof * Eric Blegen Telephone number™ 3650-898-2363
Eﬁgﬁﬁ_l__%Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1 a Gross receipts or sales. .. St TR o
b Less returns and aliowances. . . . ¢ Balance» | 1¢
2 Cost of goods sold (Schedule A, fine 7} ...l 2 : z 5
3 Gross profit. Subtract line 2 fromline 1¢.............coooen.. 3 h' >
4 a Capital gain net income (attach Form 8949 and Schedule D)...| 4a >
b Net gain (loss) (Form 4797, Part |\, line 17) (attach Form 4797). .. .......... 4b .
¢ Capital loss deduction fortrusts. . ............................ 4c¢
5 Income (loss) from partnerships and S corporations
(attach statement) .. ... ... 5
6. Rentincome (Schedule C)............. ..o, 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sehedule /) B
9 Investment income of a section 50T(c)(7), (), or (17) organization (Sch @)....| 9
10 Exploited exempt activity income (Schedule )................ 10
11 Advertising income (Schedule . ............................ 11
12 Other income (See instructions; attach schedule).............
’ ’ 12 i
13 Total. Combine lines 3 through 12 ... ........................ 13 0. | Q. 0.
‘Partil.ii|Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule Kl ... ... e 14
15 Salaries and Wages. . ... e ii e e S P 15
16 Repairs and Mainlemanee . .. . e e e e e e 16
17 Bad debls. .. oo e e e 17
18 Interest (attach sChedule) . . ..o i i e e e 18
19 Taxes AN0 OIS L, Lot ittt i e e e e e 19
20 Charitable contributions (See instructions for limitation rules.) .. .. ... ..o 20
21 Depreciation (attach FOMM A562). ... ... oot 21 e
22 Less depreciation claimed on Schedule A and elsewhers onreturn. ............ 22a 22b
b T8 T« 1T T 23
24 Contributions to deferred compensation plans ... .. i e 24
256 Employee benefit programs .. .. oo e e e e 25
26 Excess exempt expenses (Schedule 1. ... i i e e 28
27 Excess readership costs (Schedule J). .. ... e 27
28 Other deductions {(attach schedule) .. ... ... e 28
28 Total deductions. Add lines 14 through 28 . .. o i i i e e ey 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.... ... 30
31 Net operating loss deduction (limited to the amount online 30)........ ... o o i 1!
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30................. 32 0.
33 Specific deduction (Generally $1,000, but sea line 33 instructions for exceptions.)....................... ... 33
34 Unreiated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zera or line 32.. | 34 0

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ200L 12/23713 Form 990-T (2013}



Form 990-T (2013) Harmony Hill of Union 94

-3050703 Page 2

iPart lllZ:| Tax Computation

35 'Orga'nizations Taxable as Corporations. See instructions for tax camputation.
Controlled group members (sections 1561 and 1563) check here » See insfructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

o [$ | @[ | @s |
b Enter organization's share of: (1) Additionaf 5% tax (not more than $11,750). ...... S
(2) Additional 3% tax (not more than $100,000)........ ... ... .. v viirinnnnin.. [
¢lncome tax on the amount on line 34, .. ..o >| 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount ;
on line 34 from: |:| Tax rate schedule or [:] Schedule D (Form 1041).............. ....... .. ...,
37 Proxytax. See instructions . ... .o
38 Alternative MinimUm X .. oo i e e e e e
39 Total. Add lines 37 and 38 fo line 35¢ or 36, whichever apphies. . ... ... o s 0.
[Part IV Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; frusts attach Form 1116)... | 40a
b Other credits (see instructions) ................... 40b 3
¢ General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax {attach Form 8307 or 8827). ................ 404
e Total credits. Add lines 40a through 40d. ... ... .. e e e e e q0e 0.
41 Subtract line 40e from Ne 30 . oo i e 41 0.
42 Qther taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 DForm 8866
D Other (attach schedUle) . ... oo e 42
43 Tofal fax. Add lines 41 and A2 . ... ot e 43 0.
M a Payments: A 2012 overpayment credited o 2013........... ... A4 a E
b 2013 estimaled tax payments. ......... ...t 44b
cTax deposited with Form 8868, . ... ... .. ¢
d Foreign organizations: Tax paid or withheld at source (see insfructions). ...... 44d
e Backup withholding (see instructions) .. .......... ..ot de
f Credit for small employer health insurance premiums (Attach Form 8941)....,. | 44f 2,450,
g Other credits and payments: DForm 2439 !
[ ]Form 4136 [Jother Total ... ™| 44g
45 Total payments, Add lines 44a through 440 . ... o i e 45 2,450,
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ........... ... ............ > D 46
47 Tax due. i line 45 is less than the total of lines 43 and 46, enter amountowed . ............cocovvern... > 47
48 Overpayment. [f line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ >l 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ [ Refunded ™ | 49
IT’art Statements Regarding Certain Activities and Other Information (see instructions)
1 Al any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a

financial account (bank, securities, or other) in a foraign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued diring the tax year » 8 g.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *
1 Inventory at beginning of year.......... 1 6 Inventory atend of year......
2 Purchases..............ccooiiiiii 2 7 Cost of goods sold, Subtract
3 Costoflabor..................c.o.... 3 line & from line 5. Enter here

dinPartl, line2..........
4 a Additienal section 263A costs (aftach schedule) and In Far ine

4 .

b Other costs 42 8 Do the rules of section 263A (with respect to
attosch) .o property produced or acquired for resale) apply
5 Total. Add lines T through 4b........... 5 to the organization?. .......... ...l

Under penalties of perjury, | dectare that | have examired this return, including accompanying schedufes and statements, and to the best of my knewladge and
Sign belief, it i 2, corrdet, andugomplete. Daclaration of preparer (ather than taxpayer) is based on all informalion of which preparer has any'ﬁnwledge.
. a I L 1 ith
Here [P Lt c . L Y10/ 14 P Executive Director [hpeparer s seion tas
Signature of officer ) O Dat??/ { T Title instructions)? Yes I:] No
Paid Prinl/Type preparer's name Preparer's signafure [%e( l {t/ Check i PTIN
Pre- Mary Jane Dubbs CPA Mary Jane Dubbs CPA ch L1 self-employed P00302611
arer [Fiemsname ™ Mary Jane Dubbs, CPA ' Firms€N ™ 91-1622885
se Firms address ® 5000 Bridgeport Way West
Only University Place, WA 98467 Phone no. (253) 566-9671

BAA TEEAQ202L 12/23/13

Form 990-T (2013)



Form 990-T (2013) Harmony Hill of Union 94-3050703 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

{H

2

3

@

2 Rent received of accrued 3(a) Deductions directly connected with
(f the(?efégmapgeésca‘ngn%ri%eergsonaI (j(fbt)hirogré‘gi{aanedop:(\'arrgr?tnfaolrpgg%%régél the tncomawﬂggi:gr;s{ﬁf:)) and 2(b)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)}

)

2

£

6]
Total Total
(c) Total income. Add totals of columns 2¢a) and 2(b). Enter ﬁg?e‘;ﬁgloﬂegg‘§;°,“§5§“ter
here and on page 1, Part |, line &, column (A) .............. > [, ling 6, column (B} .. ... >

Schedule E — Unrelated Debt-Financed Income (see instructions)

25 . ; 3 Deductions d(ijreé:ttl conn%cted with or allocable to
ross income from ebt-financed proper
1 Description of debt-financed property or allocable to debt- property
financed property {2) Straight line {b) Other deductions
depreciation (attach sch) attach schedule)
()
4]
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acguisition debt on or or allocable to debt-financed divided b reportable (column 2 x ﬁcolumn 6 x total of
allocable to debt-financed property {attach schedule} column column 6) columns 3(a) and 3(b}))
property (attach schedule)
0 5
@ 5
3 %
) %
Enter here and on page 1,|Enter here and on page 1,
Part 1, fine 7, column (A). | Part [, line 7, column (B).
Totals. ..o e e > ]
Total dividends-received deductions included incolumn & . ... ... ... i i >
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see Instructions)
Exempt Controlied Organizations
1 Name of conirolled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | § Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column &
organization's
grass income
(1
2
{3)
4
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
)
(2)
3
@
Add columns 5 and 10. Enter Add columns 6 and T1, Enfer
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. .. e

BAA TEEA0203L  10/03/13 Form 990-T (2013)



Form 990-T (2013) Harmony Hill of Union

94-305070

3 Page 4

Schedule G —

Investment Income of a Section 501(c}(7), (9), ot (17} Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
direct|
{attach schedule)

connected

.4 Set-asides
(attach schedule)

set-

5 Total deductions and

asides (cofumn 3

plus column 4)

)
(2)
3
@
Enter here and on page 1, e Enter here and on page 1,
Part I, line 9, column (A) Part [, line 9, column (8).
Totals.............c.ccociain... > ; _ 2
Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see lnstructlons)
2 Giross 3 Expenses directly{ 4 Net income (loss) | 5 Gross income from| € Expenses 7 Excess exermpt
. . . unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Descripfion of exploited activity _business production ar business (coluran | unrelafed business column 5 minus column 5, but
income from of uarelated | 2 minus column 3). incame not more than
trade or husiness income | If a gain, compute column 4).
business eobumns 5 through 7.
()
2
(3)
4
Enter here and | Enter here and Enter here and
on page 1, on page 1 on page 1,
Part [, line 10, | Partl, line 10, 2l Part [, line 26.
column (A). column (B).
Totals >

Schedule J — Advertising Income (See instructions)

[Pait 1] Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising | (loss) (col. 2 minus income costs costs (col 6 minus cof
1 Name of periodical income costs col 3). If a gain,

compute cgl 5
ou

M

5, but not more than
cof 4).

2)

3

@

Totals (carry to Part I}, line (3))

:!j- R

7 on a line-by-line basis.}

‘Part il Income From Periodicals Reported on a Separate Basis (For each periodical listed in

Part 1I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain ol 5 Circulation | 6 Readership | 7 Excess readership

L advertising advertising | (loss) {col. 2 minus fncome costs costs ¢cal 6 minus col

1 Name of periodical incorne costs eol. 3). If a gain, 5, but net mare than

compute cals. 5 col 4)
through 7

{1
2
3
4

{5y Totals from Part 1

Enter here and
on page 1,
Part 1, line 11,

column (A)

Enter here and

page 1,
Part 1, line H
cotumn (B).

: Enter here and
on page 1,
5| Part l, line 27.

Totals, Part Il (lines 1-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of | 4 Compensation atfributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
Total. Enter here and on page 1, Part l, line T4 . . e e et >

BAA

TEEAQ204 L 12N3N13

Form 990-T (2013)



Form 8941 Credit for Small Employer Health Insurance Premiums

Department of the Treasury
internal Revenue Service

> Attach to your tax return.

* Information about Form 8941 and its separate instructions is at www.irs.gov/form8941,

OMB Mo. 1545:2198

2013

Attachment
Sequence No. 63

Name(s} shown on return

Identifylng number

Harmony Hill of Union 94-3050703
Caution. See the instructions and complete Worksheets 1 through 7 as needed.
Ta Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (total from Worksheet T, column @) . ..., 1a 34
b Enter the employer identification number (EIN) used to report employment taxes for
individuals included on line 1a if different from the identifying number listed above. . ....................... 1b
2 Enter the number of full-time equivalent employees (FTES) you had for the tax year {from Worksheet 2, line 3).
If you entered 25 or more, skip [Ines 3 through 11 and enter -0-online 12....... .. ........0iiiiiiiinnns 2 14
3 Average annual wages you paid for the tax year {from Worksheet 3, line 3). If you
entered $50,000 or more, skip lines 4 through 11 and enter -0-online 12............ ... oo iul .. 3 39,000.
4 Premiums you paid during the tax year for employees included on line 1a for health insurance coverage
under a gualifying arrangement (total from Worksheet 4, column (B)). ... .over et 56,650.
5  Premiums you would have entered on line 4 if the total premium for gach employee equaled the average
premium for the small group market in which you offered health insurance coverage (total from Worksheet 4, [
Lo o] (1T 0T (o3 T 5 132,544,
Enter the smallerof lined or line 5. ... ... . . 56,650.
7 Mulliply line 6 by the applicable percentage:
* Tax-exempt small employers, multiply line 6 by 25% (.25)
® Al other small employers, multiply line 6 by 35% (.35). ... iv vt e 14,163,
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, enter the amount fram
Workisheet B, N B . . e e 8 10,381,
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, enter the amount
from Worksheet 6, e 7 .. 9 2,450.
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (See Instructions). . . ... e e e 10
11 Subtract line 10 from fine 4, If zero or less, enter -0-. . oo o i i e 1 56, 650.
12 Enter thesmaller of line S orling 11, .. ... i e e e e 12 2,450.
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included 3 ]
on line Ta far whom you paid premiums during the tax year for health insurance coverage under a qualifying ;
arrangement (total from Worksheel 4, column (A)) .. ... o e 13 12
14 Enter the number of FTEs you would have entered on line 2 if you only included
employees included on line 13 (from Workshiest 7, ing 3) L ..o oo 14 g
15 Credit for small employer health insurance premivms from partnerships, S corporations, cooperatives,
estales, and trusts (see INStrUCtioNS ). .. . .o
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to fine 17. Tax-exempt small emploe/ers,
skip lines 17 and 18 and ?o to line 19, Partnerships and S corporations, stop here and report this
amount on Schedule K. All others, stop here and report this amount on Form 3800, line 4h................. 2,450.
17 Amount allocated to patrons of the cooperative or beneficiaries of the astate or trust (see instructions). .. ... 17
18 Cooperalives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
Form 3800, ine dh. ... e e 18
12 Enter the amount you paid in 2013 for taxes considered payroll taxes for purposes of this credit
(S8 NS UG ONE ) L o ot it e e e 19 128,867.
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T, line 44f ... ... 20 2,450,

BAA For Paperwork Reduction Act Notice, see separate instructions,

FOIZ2403iL 091813

Form 8941 (2013)



