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CLIENT HARMONY
MARY JANE DUBBS, CPA
5000 BRIDGEPORT WAY WEST
UNIVERSITY PLACE, WA 98467
(253)566-9671
May 9, 2018

Harmony Hill of Union
7362 East S.R. 166
Union, WA 98592-9744

Dear Steven:

Enclosed for your review:
Form 990 2017 Return of Organization Exempt from Income Tax

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.

Sincerely,

Mary Jane Dubbs CPA




IRS e-file Signature Authorization

com S8 79- EO for an Exempt Organization M o, 1545.1578
For calendar year 2017, or fiscal year baginnlng . 2017, and Bﬂding_. _____ , 20 o
b of e » Do not send to the IRS. Keep for your records. 201 7
D eovente Sorice. | » Gio to www.lrs.goV/Form8aTIEO for the latest informatian,
Tame of exempl organization Ermployer [dentiflcation number
Barmony Hill of Union 94-3050703

Name and lila of officar

Steven Finley _ ' Treagsurer
P Type of Return and Return Information (Whoie Dollars Onfy)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If yvou
check the box or line 1a, 2a, 3a, da, or 5a, below, and the amount on that line for the return belng filed with this form was blank, then
leave line 1b, 2h, 3b, 4b, or 5b, whichever is appficable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line bejow, Do not complate more than one line In Part L

1a Form 990 check here..... » b Total revenus, if any (Form 9390, Part VI, column (A), line 12)......... 1h 1,568,882,
2a Form 990-EZ check here. ..., > D % Total revenue, if any (Form 990-EZ, i€ 9)........ooiiiiiriiannns 2b
3a Form 1120-POL check here. . ... » [] b Total tax (Form 1120-P0L, e 22).....cooovorivrcrnnesns 3b
Aa Form 990-FF check hera. ... - D b Tax basad on investment income (Form 990-PF, Part VI, line 5).. .. 4h
5a Form 8368 check here ... » D b Balance Due (Form 8868, fine 3c...........ooeviiiinnn, iiae e Eb

P Declaration and Signatire Authorization of Ofiicet

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complste.

| further declare that the amount in Part 1 above s the amount shown on the co{:y of the arganization's electranic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (tEROJ i

5 send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (¢) the date of any refund. If ap licable, | authorize the U.5. Treasury and i deslgnated Financial Agent to initiate an elegtronle
funds withdrawal {direct debit) entry fo the financlal institution account indicated in the tax preparation software for pa ment of the
organization's federal taxes owed on this retum, and the financial institution to debit the eniry to this acceunt. To revche a Fagment, | must
contact the U.S. Treasury Financial Agent at 1.888-353-4537 no later than 2 business days prior to the payment {settlornent) date. ! aiso
authorize the financial institutions invalved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguiries and resolve issues related to the payment. | have selecied a personal identification nurnber (PIN) as my signature for the
organization's efectronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN; check one box only
l authorize Mary Jane Dubbs, CPA toenter myPIN [ 81835 jas my signature

ERQ flrm naiie Enter five numbers, but
do not entor all zeros

on e organization's tax year 2017 electronically filed retura, if | have indicated within this refurn that a copy of the retum is being filed with
a state agencly(les) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERQ to enter my PIN on
the retura's disclosure consent screen.

L on the organization's tax year 2037 etectronically filed return, 1f 1 have

DAS an officer of the organization, Fwill enter my PIN as my 3
ad with a state agency{jes) regulating charities as part of the IRS Fed/State

indicated within this return that a copy of the returrg
program, | will enter my PIN on the return's dig -';.;‘,: '

Officer's signature  » . r LA
i LT

Pattlll] Certification and Authentication

R0's EFIN/PIN. Enter vour six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selectad PIN. ... oo e [ 91163961355 |

Do nat enter all 2eros

Date »

| cerify that.the' above numeric enl?‘{ is my PIN, which is my signature on the 2017 electronicagy filed return for the organization indicated
above. | confirm that | am submitting this return in accordanca with the requirements of Pub. 4163, Mo armized e-Fila {MeF) Information for
Authorized IRS e-file Providers for Business Relums.

ERO'ssignatre = Mary Jane Dubbs CPA Date »-

ERG Must Retaln This Form — See Instructions
Do Not Subinit This Form te the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 {2017}

TEEAFADIL 1012117




Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social securlty numbers on this form as it may be made public.
» Go to www.irs.gov/Form390 for Instructions and the latest information.

Depariment of the Treasury
Intarnal Revenue Service

OME: No, 1548.004F

2017

A For the 2017 calendar veat, or tax year beginning

, 2017, and ending

B Chedk If applicable: [

H
D Employer identificallon mumsber

Same As C Above

| Taceremptsiius  [X|501(}3 | [501© ( Y4 (insert no)

[ otz or | 527

J  Website: » http://harmonvhill.orq/

H{c) Group exermplion oumber =

Ht) Are all subordinales included?
IF Mo’ attach 2 fist. (see instruclions)

| [Addresschange  |Harmony Hill of Union 94-3050703
Mame change 7362 Fast S.R. 106 E Telephana nurmber
et s~ |O0i0N, WA 98592-9744 360~898-2363
| | Fined relurn Stormiriated
| |Amended retum | G Grossreceipts 3 1,596,959,
|| Asplication pending} ¥ Name and addrass of grincipal officer: Rta) Js this a group return for SUbW'"‘“ﬂG?H Yes ﬁﬂo

Yes No

_Form of organization: |XJCorporalian Tiust Assotialion | |mher"' I

L vear of formation: 1987

EM stale of legal domickie: WA

Check this box » g

Activities & Governance
[ QT N T L

16 a Professional fundraising fees (Part X, cotumn (A}, line 11&)............

Expenses

..............

Nutber of voting mambers of the governing body (Part Vi, line Ta) ... 3 19
Number of independent voting members of the governing body (Part VI, line 1b)..............c.ooon f 4 10
Total number of individuals employed In calendar year 2017 Part Vi line 2a) ..., 5 33
Total number of volunteers (estimate if NeCesSaNY). ... ... it v | 6 100
7a Total unretated business revenue from Parl VI, columan (C), line 12 .. oooovvnene i Ta 0.
b Met unrelated business taxable income from Form 830-T, line 34, ... .o veeen i viiennnnint, Th Q.
Ptlor Year Cunent Year
o 8 Contributions and grants (Part VIlE fine Thy. .. ..o 838,839, 1,188,354,
g 9 Program service revenus (Part VIILine 263 ..o oviiii 414,973, 386,902,
£ 310 Investment income (Part VI, column (&), Tines 3, 4, and 7d) ......c.oonnininiennts 4. 10.
2 |11 Other revenue (Part VI, colurnn (A), lines 5, 64, 8¢, 9¢, 10¢, and 11&)...........vvis 1,797. -6, 384.
12 Total revenue — add lines 8 through 11 ¢must aqual Part Vill, column {A), line 12). ... 1,255,613, 1,568,882,
13 Grants and similar amounts paid (Part (X, column (&), lines B-3). ... ...oooiiviiees
14 Benefits paid to or for members (Part X, column (&), lined)...........oooviininnnnn,
15 Sataries, other compensation, smployes benefits (Part [X, column (A}, lines 510)..... 822,860, 925,321,

b Total fundraising expenses (Part 1X, column (D), line 25) » 194, 699. :
17 Othet expensas (Part IX, column (A), fines 11a-11d, 115:24e). ... oo 560, 286. 547,764,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} ............ 1,383, 146, 1,473,085,
19 Revenue less expenses. Sublract line 18 frem line 12........ ... ooooiiiiiini s -127,533, 95,797.
Beglnning of Current Year End of Year
20 Total assets (Part X, 0N 1B .. ... ivie i e 3,187,415, 3,118,063,
21 Total liabilities (Part X, ine 26} ...oov v ie i e R 244,649, 82,106.
Net assets or fund balances, Sublract fine 21 from line 20, ...l il 2.942,766. 3,035, 857.

Signature Block

tndar penaities of perjury, | decare that | have examined this return, Including aacnm?anying
compiete, Declarallon of preparer (other tan officer) is based on all irformation of which b

and staternents, and lo tha best of my knowledge and belfef, it is frue, correct, and
Ry knowtedge.

ignature of off ‘)’QW‘ lDta
Sigl‘l graiure of ollicer ) 3 - F:
Here ) Steven Finley ?’;\;\%, ' Treasurer
Type or prink name and title M
PrirdfType preparer’s nama Prepaver's signature Dale Check My |PTIM
Paid Mary Jane Dubbs CPA Mary Jane Dubbs CPA 5/08/18 seifemplayed  |PO0302611
Preparer {Firwsname ™ Mary Jane Dubbs, CEA
Use Only |fimsaddess ™ 5000 Bridgeport Way West FrsEiN* 91-1622885
University Place, WA 98467 Phanseo.  {253) 566-8671

May the IRS discuss this retum with the preparer shown above? {see Instructions)

X[ Yes [ [mo

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

TEEAQI13L 0810817

Form %0 (2017)



Form 990 (2017) Harmony Hill of Union 94-3050703 Page 2
; 7] Statement of Program Service Accomplishments
Check if Schedute O contains a response of note to any linainthisParb il .. v eeeeienie e D

LA o e e S T e e e e e, e — T T L e e = —

e e e e e e e B E— — —  E—E— — E———— — — — — EEEm S e SR RS e e e = — — mE = T T

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

O 900 OF I0-E 22 o vttt ettt tet et h e m ey e e e e s D Yes HNo
If *Yes,' describe these new services ¢n Schedule O,
3 Did the organization cease conducting, or make slgnificant changes in how it conducts, any program services?. ... D Yes No

if 'Yes,® describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for sach of its thee largest program services, as measured b?t OXDENSESs,

Sechion 501 (c)\gS) and 501(c}{d) crganizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenus, if any, for each program service reported.
4a (Code: } (Expenses ] 1,124, 607. including grants of } {Revenue § b}

T A L L T T T L T e e it — _— T T it g ) e e e ——

—_—n = e e N S L T i e e e e - ——— — o - = T T L R — —_— = = — — =

[t i —— e e tn — —_— — — e " — S = = e L e i -

_— ST T = e i e ——— e T R - — _—— i m—— = e T e e ———

—_—— e, I L S T —— — — T —— . ——— — — e e " —— et aim m— — ey e — _—— e — — -

——r— e — — — T —— Y A Yy MY L L S e e e e e ———— == - e s e e e e —

-..___._.....—_..._______,_..___.,.,.._.__.....-..____.___.._....__.._.____.___,,,....-___.,..__.._____.__....._.._—...

—_—— PO ieiiyickei sy —_— T T e e e e o — e e T Y e ——— — — — = —

—_— e e e e M S L S T e e e S m——m_m—_————— — — —_—— e e T TS — —

____.._....__.._____.___._.___._.....__...._____..___._.__._..____‘_..___._._.__....._.__._,___4_.__........—_...
_.____._.___.._.___.._.____.__...._..__...._____..___......__...._.._—...._____.___._..____._.—_....____...__,
___._.___m______...._.___._._—_...._____.___.._.__....____.___,._....___.._.___..____...___._.——_.—',_
_....__...,.....__..-..___._.____._______m_____..____‘..-__..,._—_.-...____._.__...._..—__,.,___.H.___...__....-—
___._...-_...____.___._....____H——._,________.___.________...._..___..._.‘.___...____..___._.—_._,—'__
__._____..__.-....——._____.___._.___._._____..__._.,...__._.___.,_____.___..,...___....—__.—__—..___._H—
___._.____.___._...-__._.___,_.____....___...___..._.___.___._.___._.—__..-.,____..___.._.___.,_,___..___._.
___.._..___..____....__._..___._.___...._____.__.,_..__n_______._..___...,a_.__....____.__...._-—_....___

_..___._.__.,..,..._—.._.____.___.._.___._.________._...___._..—_._._____.___._.....__...—__...—.___-..-—_._.-——

._..._.__.,_______._.__....,_____.__.H‘_.___.._..__....____...___.._..__._._____._.__._..—__.._.._—.....____.___.

.._._...___..._.—_..-..______...,__—....._.____....__._..__....._._—._..____.___.._..___....______._......__._.....__._.__

___.___.....-__.n____.__..,,_..___.._.___._.____.__......___._..——_..____._.___._.___..____.___..,_.__...._.._

._.__....____.__......_.__.—____.—__.._.——_._..___,____.___._.___..________._.___,._..__.-..____...___.._.

..,.._.___..._...—_..—___.....___.____._.____.___....___.....__.....___._..__.,.,...___.._.____..__.H.-___..q.___._.___

___.__....___._..___...__,_.._—_._.,_.__._._____.__......__.._.._——._____..___._.___._.___._.__,..._.__._...__

._..___._._...—.___....__,,_-___-._.________..—__._.__.._.___‘_..__.._.‘_..___-..______.__.._._.__.._...___._.____.

__.__...4....__._.___.__-.,_-—__,.,._...___.._____...__.._.___._._—...._________._—__.____.___,__.___.__—._

__._.._.__...—___.__._,u-_-._.____..___‘_.__._...q__,____h..__._..-._..._____..___,_.__......-__.....____._..__

4 d Other program services {Describe in Schedule 0.)
(Expenses 9 including grants of  § ) {Reverue § 3
48 Total program service axpenses » 1,124,607,
BAA TEEADIOZL  12/05/17 Form 990 (2017)




Form 990 (2017) Harmony Hill of Union 94-3050703

Checldist of Required Schedules

1 lSs E\edo:ga;izalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes, ' complete
B T = A

2 |s the organization required to complete Schedule B, Schedule of Contribulors {see instructions)? .. ...

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 F........ it

4 Section 501 (c)(3?_lorganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in etfect during the tax year? ¥ 'Yes, ' complete Schedule C, f = o T I

5 |s the organization a section 501 (c)(43. 501 éc}(ﬁ , or 501{¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined it Revenue Procedure 98-197 ¥f Yes,' corplete Schedide C, Part Iff.. .. ...

6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which denors have the right
tPo p;o;ride advice on the distribution or inveskment of amounts in such funds or accounts? # "Yas, complete Scheduie D,
P T B AR RLEEE R

7  Did the organization receive or hold a conservation easement, including easements to preserve opens space, the
environmert, historic land areas, or historic structuras? If 'Yes,' complete Schedule D, Partl .. . it iiiianianns

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff Yes,’
complete SChetle D, Part [l . ue e e e e

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liabitity, serve as a cusiodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedute D, Fart V. .. . e

10 Did the organization, directly or through a related crganization, hold assels in tempotarily restricted endowments,
permanent endowments, or quasi-endowments? if Yes,' complete Schedule D, Part V.. ... oiiicin

11 It the crganization's answer to any of the folloﬁring questions is "Yes', then complete Schedule D, Parts Vi, YII, VI, 1X,
ar X as applicable.

a Did therowanization report an amount for tand, buildings, and equipment in Part X, line 107 #f 'Yes,” complate Schedufe

Page 3

Yesi No
1 X
2 | X
3 X
4 X
5 L
6 X
7 X
8 X
9 X

T = IR 2 R AR SRR T TR R R R TR, 1Mat X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 # 'Yes,' complete Schedula D, Pari Y 1 PR 1% X
¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of iis total
assets reported in Part X, line 162 if 'Yes," complate Sc adute D, Part VIl ... oo i e Me X
d Did the orgarization l’eEJOft an amount for other assels in Part X, ine 15 that is 5% or more of ils total assels reported
in Part X, line 167 If 'Yes,* complete Schedule D, Part I, .o iiiio oo iin e 1nd X
e Did the organization report an amount for other liabilities in Part X, line 257 I Yes,' complete Schedule D, Part X...... [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footrole that addresses
the organization's liability for uncartain tax positions under FIN 48 (ASG 740)? If ‘Yes,' complete Schedule B, Part X.... |11 f X
12a Did the organization obtain ﬁarate. independent audited financial statements for the tax year? If *Yes,' complete
Schedule D, Parts XIand XH .. o o o i i e e 12a X
b Was the organization included in consolidated, independent audited financial staternents for the tax year? If 'Yes, ' and
Jf the organization answered 'No' fo line Jéa, then compieting Schedule D, Parts X! and Xil is optional. ... ........... 12b .4
13 is the organization a school described in section 170(D)(1)(ANH? If Yes,' complete Schedule E. ...l 13 X
14a Did the organization maintain an office, employees, of agents outside ofthe United Skates?. . ...t erieens 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisirig,
business, investment, and program service activities outside the United Stales, or aqgregate foreign investments valued
at $100,000 or more? If ‘Yes,” complete Schedule F, Parts 1and [V, .. i 14b X
1% Did the organization report on Part [X, colurnn (A), line 3, mote than $5,000 of grants ot other assistance to or for any
foreign organization? if Yes,' complefe Scheduie F, Parts fland IV, ..o 15 X
16 Did the arganization seport on Part X, colurn (@, fine 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? /f ‘Yes,' complete Schedule £, Parts Il ANd IV e e e I 16 X
17 Did the or}ganiz&tim report a total of mere than $15,000 of expenses for professional fundraising services on Part 1X,
colurmn (A), lines 6 and 11a? If 'Yes,' compiete Schedule G, Part ! (see Instructions). .. ...t 17 X
18 Did the organization report more than $15,000 total of fundraiging event gross incorne and contributions on Part v,
Jines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . ... .o i e 13| X
18 Did the organization report more than $15,000 of gross inceme from gaming activilies on Part VIIL, fine 9a? If "Yes,’
complete Schedule G, Parf BL. ... o covei i e f e m e 19 X
BAA TEEADIDSL OB/0847 Form 990 (2017}




Form 990 (2017) Harmony Hill of Union 94-3050703 Page 4

=1 Checklist of Required Schedules (continued)

Yes | Ne
20a Did the organization operate one o more hospital facifities? If Yes, ' complete Schedule H. . oo e 20a X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... 20b
21 Did the organization report more than $5,000 of grants ot other assistance to any dotmestic organization or
dorestic government on Part IX, column (A}, line 17 #f *Yes,' compleie Schedule |, Partsland . ................... 0, 21 X
22 Did the organization reacrt more thar $5,000 of grants or other assistance o or for domestic individuals on Fart 1%,
column (A}, line 27 If Yes," complete Schedule |, Paris Tand M. ..o i e 22 .4

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?3?3, f%rrr}erJufﬁcers, directors, trustees, key smployees, and highest compensated employees? ¥ "Yes, ' complete 23 X
L=t L |- L L L e L I I

24.a Did the organization have a tax-exempt bord issue with an outstandirg principal ameunt of more than $100,000 as of
the |ast day of the year, that was issued after December 31, 20027 ¥ *Yes,' answer lines 24h through 24d and

Cormplete SCHETUIS K. £ N0, G0 10 I 258 .. .11+ e« e eeaemn s ae st o sssassssssee et e e 24 X
b Did the organization Invest any proceads of tax-exempt bonds beyond a temparary period exception?. . ... ... 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow af any time during the year to defease
ANY 1AX-BXEMPE BOMAST . ottt iantten vt hrr e e e et 2dc
d Did the organization act as an 'on behalf of' issuer fer bonds vutstanding at any tme durng the year? ................. 24d
252 Sectlon 507{c)(3), 561{c)4), 2nd 501(c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' compiete Scheduie b Par ] e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E27 if 'Yes,’ complele
Lo = AL LRI REERY: e 25b P4

26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables fo arH current or
former officers, directors, trustees, key employees, highest compensated employees, or disquallfied persons?
If ‘Yes,"complete Sehedile L, Par [ . . e s e 2% X

27 Did the crganization provide a ?ranl or olher 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,” complate Schedule L, Part fll...... ... 27 X

28 Was the erganization a parly to a business transaction with ane of the following parties (see Schedule b, Part IV
instructions for applicable filing thrashalds, conditions, and exceptions):

a A current ar former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part M e
b A family member of a current or former officer, director, trustee, or key employse? If 'Yes,' camplete
LT T T B I = £ O R
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedwle L, Parf IV oo ciiiarans 28¢ X
29 Did the organization recefve more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M.............. 29 X
30 Did the crganization receive contributions of ark, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complate Schadule M. ... . ... oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yas," complete Schedule N, Part i ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats? If Yes,’ complele
Sohedile N, Part . e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.770%-32 If ‘Yes,' complefe Schedule R, Part [ ..... e ettt e e e ar et 33 X
34 Was the o&;anization related to any tax-exempt or taxable entity? If 'Yas,’ complefe Schedule R, Part i, i, or 1V,
e Y o e R R R R R REEEERYRPETRRRRCTERRLL 34 X
354 Did the organization have a controlled entity within the meaning of section 512BX(ENT oo nnniiaieeens 35a X
b If "Yes' to line 35a, did the organization receive ar}y payment from or engage In any {ransaction with a controfled
enlity within the meaning of section 512(0)(13)? If 'Yes,’ complete Schedule F, Part Voline 2 0o i eeennas 35b
Section 501(cK3) organizations. Did the crganization make any transfers to an exempt nor-chatitable related
organization? I 'Yes,' complete Schedule K, Part V, e 2. ... ..o 36 X
Did the organization conduct more than 8% of its activilies throu?h an entity that is not a related organization and that is
treated as a partnership for fedaral income tax purposes? If 'Yes,' compiete Schedule R, Part V. ............. ..., 37 X
38 Did ihe crganization complete Schedule G and provide explanations in Schedule O for Part Vi, lines 11b and 197
Nota. Al Form 990 filers are regulrad to complete Schedule O, ... ..o irei i ii i s iiiianen i icicnribees 38 X
BAA Form 980 (20Y7)
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Page 5

Form 990 (2017)  Harmony Hill of Union 94-3050703
: T Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O containg a response or note to any linain thisPart V... .. oeee e ieennn T T TIIE e D
Yes | No
1 a Enter the riumber reported in Box 3 of Form 1096, Enter -0- if not applicable. . ............ Ta
b Entar the nurmber of Forms W-2G included in fine 1a. Enter -0- it nok applicable ........... 1h
¢ Did the organization comply with backup withhiolding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?. .. ......... ... P PR .
2 a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the catendar year ending with or within the year coverad by this return., . ... 2a

b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines $a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dig the organization have unrefated business gross income of $1,000 or more during the year?. .. ...t

b ¥ "Yes," has it filed a Form 990-T for this year? i 'Wo' to fine 3b, provide an explanation jn Sehedtle O ... ... .o

Aa At any time durin? {he calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foretan country {such as a bank account, securities account, or other financial accoun)?.........

b It "Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

% a Was the organization a parly to a prohibited tax shelter transaction at any time durlng the kax year? ... oviuu e anennn
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ b X
¢ It 'Yes,' to line 5a or 8b, did the crganization file Form 372420 T o A P hc
6 a Does the organizaticn have annual gross receipls that are normally greater than $100,800, and did the organization
solicit any contributions that were not tax deductible as charitable COREEDULIONSZ oL v e et iy Ga X

bif “Yes,' did the organization include with every solicitation an express stalement that such contributions ar gifts were
Pl e T o< A R R R R

7 Organizations that may receive deductible contributlons under sectlon 170(<).

a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and

sarvices provided to the payor?............... .00 e ae e e b e e PR
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........coc
c Eiéir m gggzar?nizaticn sell, exchange, or otherwise dispose of tangibte personal property for which it was required lo file
d I YYes,' indicats the number of Forms 8282 filed during the year.................ooe e | 74l
e Did the organization receive any funds, directly or indirectly, to pay premiwns on a personal benefit contract? ......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai banefit comtract? .. eevieennn 7i
g !f the organization received 2 contribution of qualified intellectual property, did the organization file Form 3859
asrequired?. ... e J A S PIPRIPN bt e e e s 79
h !f the organization received a contribution of cars, boats, alrplanes, or ather vehicles, did the arganization fite a
Form 1098-C7.0v e e inaes e e r e e e e
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?. ... ves R T .-
9 Sponsoring organlzations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... i e ‘e

b Did the sponsoring organization make a distribution to a doror, donor advisor, or refated person?. .. .. R,
19 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 i i 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . ... { 10b
11 Section 561(c)(12) organizations. Enter:
a Gross income from mambers or shareholders. .. ... e 1Ma
b Gross income from othet sources (o not net amounts due or paid to other sources
against amounts due or recelved from them.). . ooovion i 11h
12 2 Section 4347(a)}(1} non-exempt chatltable trusts. is the organization filing Form 990 in fieu of Form 10417, ... ..........
b If "Yes,' enter the amount of tax-exempt Interest received or accrued during the year....... | 12b|

13 Section 501{c)(29) qualifled nonprofit health insurance issuets.

a Is the organization ficensed to issue qualified health plars in more than one state? ...
Note. Ses the instructions for additional information the organization must report on Schedule Q.

h Enter the amount of reserves the arganization is required to maintain by the states in

13a

which the organization is icensed to issue qualified health Plans. .. cvee i s 13b
¢ Enter the amount of reserveson hand . ......... O S 13¢
14a Did the arganization receive any payments for indoor lanning services during the tax year?......oooiveen e 14a X
b i *Yes,' has it fited a Form 720 to report these paymenis? If No," provide an explanation in Schedule O ... .. Caarrarae 14b

BAA TEEADIOSL 080817
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Form 990 (2¢17) Harmony Hill of Union 94-3050703 Page €

Paj TGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedute O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1. .. .. T T T P PP TR REE

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the ﬁoveming body at the end of the tax year..... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autority to an executlve commiltee or similar committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, ahove, who are independent. . ... ih 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relalienship with any other
officer, diractor, rustee, or key armBlOYEE T L oo e e e

3 Did the organization defegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a managament company or other person?. ..o is 3 b4
4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed?. ... o e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 b
& Did the arganization have members or stockholders2..,........ b et e e e 6 h .4
7 a Did the organization have members, stockhelders, or other persans who had the power to elect or appoint one or more

members of the governing body?....... ... I U 7a b4

b Are any governance decisions of the organization raserved to (or subject to approval by) members,
stockhelders, or parsons other than the governing botly?. ... oo i e

8 Did the organization contemporanecusly document the meetings heid or written actions undertaken during the year by
the following:

a The governing body?.. . ... S O G UN gal X
b Each committee with authority to act on behalf of the governing body?.. ... ..o i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot bs reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Lo 9 X
Section B, Policies {This Gection B requests information about policies niot required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplters, branches, or affillates? .. ............ . iiriia i T0a X
b If "Yes," did $he organization have written policies and procediirss governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXSRIPE PUFPBSEST, .., .\ve vttt e e 16b
11 a Has the organization provided a complate copy of this Form 590 to all members of its goversing bady before filingtheformd .................00es T1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O 2
12a Did the crganization have a written confiict of interest policy? If Vo, ‘goto line 13, ... 12al X
b Were officers, directors, or trustees, and key employess required to disclose annually inferests thal could give 1ise
to conflicts?. .. ....... SRR 12b X
¢ Did the crganization regufarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohow this was done. ... ... ccociviiiiiinians e e e e e e 12c X
13 Did the organization have a written whistleblower policy?. .. ... i 13 X
14 Dig the organization have a writtert document retention and destruction policy?. ... e e i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? _ _
a The organization's CEQ, Executive Director, or top management official . See. Schedule.Q................oooen 15a] X
b Other officers or key employees of the organization... See . Schedule Q... i 15h] X
If "Yes' to fine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, cantribute assets to, or participate in a joint venture or simitar arrangement with a
taxabie entity during the year? . ..... ... h et et e e e e e e e e

b If 'Yes,' did Ihe organization follow = written policy of procedure reqiring the organization to evaluate its
participation in joint venture arrangemenis under applicable tederal tax law, and take steps to safeguard the
organization's exempt siatus with respect to such arrangements?. ..., ... .. i

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

e o e My At ——— T A

18 Section 6104 reguires an organizaticn to make its Forms 1023 (or 1024 if applicable), 980, ang 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaitabia. Checlt all that apply.

D Own wabsite D Ancther's website Upon request D Other {explain in Schedule O)
19  Descrie in Schedule G whether (and if so, how} the organization made its governing dociements, conflict of interest palicy, and financial statements available to
the public during the tax year. Caa Schadule O
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records; >
Steven Finley 7362 East S.R. 106 Unjon WA 98592 360-698-2363
BAA TEEADI0EL 08108/17 Form 980 2017)




Form 990 (2017) Harmony Hill of Union _ 94-3050703 Page 7
i “TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedula O contains a response or note to any fineinthis Part VIl . ... .............. P PO ST URE SR TR L PP [_—_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for alf persons required to be listed. Repor! compensation for the calendar year ending with or within the
organization's {ax year,

® List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of

eompensation, Enter -0- in columns (0}, (F), and (F) if no compensation was paid,
® List all of the organization's currant key employees, if any, See instructions for definition of 'key employee.'
* List the organization's five current highest compensated employees {other than an officer, diractor, trustee, or key eimployee)

who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Farm 1089-MISC) of more than $100,000 from the
organization and any refated organizations.

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

# List all of the organization’s farmer directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List Fafsons in the following order: individual frustees 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, direclor, or trustee.
©
A B | Toam o oo arsies person ) ) )
Hame and Titls Average fs bolkt an officer and a Reportabla Repariable Eclimaked
hiours directorftrusles) campansation from compensatian from ampunt of other
per —— the organization relatad organiaatlans compensation
week 2 3 3| Lin % L 21009 MISC) W-271089-MISC) lrom ths
list any g, E é Fi= 1893 organization
fiours for | % |3 |2& and related
releled g g g =t B @ erganizations
arganiza-|= = &
tlons 1 ‘%
e | B &
line) Tz
_ Larry Nakata _________ ____ 2 _
President b X 0 )] 0
_@_Tracy Merrifield _2_
Vice President 0 X X 0 0 0
_® Rogemary Tracy ___ ________ 2
Imm Past Pres 0 X X 0 0 [
_@® Robin Tremper __ _ ________ 3§ _¢ 2, _|
Secretary 0 pid p, 4 0. 1] 0
_G) Steven Finley __ _ ______ I
Treasurer 0 X X 0 0 0
_® Jane Shapaman Granum _ _ _ ___ | _2
Director 0 X 0. 0 0
_ Pam Hanson _ __ . __________| 2 _
Director 0 X 0. 0 0
_® Katherine Schmidt ____ ___ | _2
Secretary 1] p:4 0. 0. 0
_© Deporah Tayloer = __ _ _______ _2 _
Director 0 X 0. 0 0
00 Patricia Wolfrom __ __ __ __ __ _2_
Director 0 X 0 0 0
1 _Eric Blegemn ___ ______ _.____ _40_
Executive Dir, 0 X 90, 9040. 0. 7,768,
02 —_
] o
&y R

BAA TEEADMITL UGG Form 930 20170




Form 990 (2017} Harmony Hill of Union_ 94-3050703 Page 8

VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{B} «©)
(A) .k;erage oo et l&shgc‘;ts m?eihtab:t:ne ) E) (F)
ours , unless person g an - i
Naine and fitle wp:;k efficer and & directorfinestee) c‘irege'ﬁ.:;}j?ﬂ:iﬁam cr%%;’,‘,’;’;{?%‘*{?m amﬁ;m{%‘ég,
astany & S FTS[F 18 2T degnzed | THATREST | m tho
for % 3 g‘_ § g § rgaalzallan
releted Bl 2 g FA R and related
or%?o:iza % ) g =2 lao crganizations
AN
line) 3| & %
L ——_——
a8 ——
an ] ———
L —
a9 ———
@ ] .
ey e o
@ ] e
ey ] e
@ ] ——
@ e L
1bSub-total ... ..... PO S > 90, 900, 0. 7,768,
¢ Total from continuation sheets to Part VI, Sectlon AL ... .............oo0hl » 0. 0. 0.
dTotal add ines Thand 1), . .............coiianns e e > 90, 9500. g. 7,768,

2 Total number of individuals (including but not limited to those fisted above) who received more han $100,000 of reportabla compensatton
from the organization ™ 0

3 Did the orgaﬂization list any former officer, director, or trustee, key employee, or highest compensated employes
on line 1a? if 'Yes,' complete Schedwle J for such individual. . ... R

4 For any Individual fisted on line 1a, is the sum of r?ﬁnortabte compensation and other compensation from
th%)r%{afr}i;;bo‘n and related organizations greater than $150,0007 If 'Yes,' compleie Schedule J for
SUCh INAMIAUSE . . . e e e e, T L L R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatlon or individual
for services renderad to the organization? If 'Yes,' complele Schedle J for SUCh PErsoN . ... v viinreenrizenraesess
Section B. Independent Contractors '

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

A . {B) . (€}
Name and business address Description 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 ™
BAA TEEAQIDEL 04/08N7 Form 990 (2017)




Form 990 (2017) Harmony Hill of Union 94-3050703 Page 9
ill] Statement of Revenue
Check if Schedule O contains a response or note ta any line In this Part VIiL...... .. s D

(A) {B) (C? {D)
Totaf revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 612514

1a Federated campaigns......... 1a
$ Membership dues............. | 1b
¢ Fundraising events............ | _1¢c 69, 883,
¢ Ralated organizations. ........ | 1d
& Government grants (sontributions}.... | Te
t Al ather contriliutions, gifts, grants, and
simifar amounts not includeg abave ... ¢ 16} 1,118,471.

g Noncash contributions included in flags 1817 § 4,099, ; %
h Total, Add lines 1a-1f..... ek e e . 1,188,354.

Busliness (;ode

2a Wellness retreats___ _ _|624100 386, 902. 386,902,

Similar Amounts

Contributions; Gifts, Grants

and Other

{ Ait other program service revenue
g Total. Add lines 2a-2t....... v eeaeerar e .- 386, 902.

3 Investment income (including dividends, interest and
other similar amounts) ... ..o e S 10.

4  Income from: investment of tax-exempt bond proceeds . *
B Royalties. ...ooueeviiiiinraeas e Cerreeae P
iy Reat (liy Personal

Program Service Revenue
a.
[
1|
1o

|
i
|
I
!
I
I
!
|
|
i
1
1|
I

Ga Grossrenis..........
b Less: rental expenses
¢ Rental income or {Jose) . ..
d Nat rental income or {Joss) .. .............. . >

) Securities (i} Olher

7 a Gross amount from sales of
agsets ather than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gain or §foss)...... .
d Net gain or {Joss) ... ...... e aa e

8 a Gross ingome from fundraising events
{not inciuding. § 69,883,
of contributions reported on line 1¢).

SeePart IV, line 18............0000 2 8,999,
b Less: direct expenses, ... viereean b 19,521
¢ Net income or (foss) from fundraising events ......... *

Other Bevene

S Gross income from gaming activities,
See Part bV, line 19, . ...co0vv -1 a

b Less; ditect expanses. ............. b
¢ Net income or {loss) from gaming activities. ... .......

10a Gross sales of inventory, less retumns
and allowances........ . ioceeee.. @ 12,654,

bLeSS:CGStOfgoOdSSO!d ..... vieeenn b 8,5560

& Net income or (loss) from sales of inventory.......... *
IMiscellancous Revenite Buslness Code

d Alf other revenue.. ..ot .
e Total. Add lires 11a-13d.....oovvnvno e ™ SN
12 Total revenue. See instructions............oo........ *| 1,568,882, 0. 0. 380,528,
BAA TEEAQICOL 0810817 Form 980 (2017)




Form 290 (2017) Harmony Hill of Union 94-3050703 Page 10
Pat Statement of Functional Expenses
Section 501{c)(3) and 501 €){@) organizations must cormplele all colmns. Al other organizations must complete column (A).

Thock If Schedule O contains a respohse of note 1o any tine nthis Part X, .. ..o ene e veniirearine e e i

; : (A B) © (D)

Do not include amounfs rted on lines Total ex[)Jenses Pro ( ; ol
gram service Management atd Fundraising

6k, 7b, b, 9b, and 10b of Part VIl axpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domastic governments.
See Pari IV, line 21, oo oo iva e

2 Grants and other assistance to domaestic
individuats, See Part IV, line 22 ... ..... ...

3 Grants and other assistance to foreign
organizations, foreign governments, ard for-
eign individuals, See Fart IV, lines 15 and 16

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 98, 668. 59,201, 9,867. 29,600,

g Compensation not included abave, to
disqualified persons (as defined under
section 495 g%(g %} and persons described
in section 4958(CHBY. .. ... 0 Q. 0 Q.

7 Other salaries and wages.................. 656,860, 498, 375. 52,218, 106,267,

Pension plan accruals and contributions
(include section 401(k) and 403(b)

amplayer contributions).................ee. 8,496. 6, 663. 647, 1,186,
8 Other employee benefits ...t 58, 565. 44,007, 4,711, 9,847,
10 Payroll taxes........cocovvivians vreinas 162,732, 75,963, 8,423, 18,346,

11 Fees for services {non-employees):
aManagement..........ooeeiiiiirieeaans
Blagal. . .o.ooiverer i iaainiriar s
CACCOUNtING .. .o e e 10, 500. 10,500,
diohbylng.......ooovivviariiiii s
@ Professionat fundraising services. See Pari 8, line 17, .
f Investment managementfees . .............

g Other. {If line 11g amount exeeeds 10% of line 25, colunn
(A} anmount, Iist?ine 11g expenses on Schedule 0.). ... . 66,101, 66,101,

12  Advertising and promotior. ............ ... 10,684, 4,942, 5,742,
13 Officeexpenses ..........coovus e
14 Information techrology. ............coiina
15 Royalties............... v e
6 QGOUPBICY . v e e veerrammeanra i iaiartasnns
17 Travel......... P PURT 13,915, 13,915,

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu e

lic officlals......... Careeeanraaeeas
19 Conferences, conventions, and mestings. ... 7,660, 7,660,
20 Interast...oeoeeer i iaarrn e 4,677, 4,677,
21 Payments to affiliates.............. .o
22 Depreciation, depletion, and amoriization. ... 143,252, 142,879, 373.
23 INSUFBRCE . .. v eeeanmearrns i saaaansannns 30, 3190. 7

24 Other expenses, [temize expenses not
covered above (List miscellansous expenses
in line 2e. If ine 24e amount exceeds 10%
of line 25, colurnrééﬁ? armount, list line 24e
ule Ceies

expenses on Sch [ 1) R : 4
asupplies_ _ . 147,490, 136,142, 5,674, 5,674,
bUtilities _ __ ___ ____.___ 35,432, 28,346, 7,086,
¢PFacilities . ______ 31,898, 25,518, 6,380.

d Printing and Publications _ 14,596, 2,588, 574. 11,434,
e Al other expenses............... U, 31,249, 6,603. 18,043, 6,603.
25  Total functionai expenses. Add lings 1 through 2e. . .. 1,473,085, 1,124,607, 153, 779. 194,699,

26 Joint costs. Gomptete this line only if
the organization reported in column (8)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following
SOP 98-2 (ASC 958720} v oo v vvvis e

BAA TEEAOT10L 0@/08/7 Foren 930 (2017)
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Page 11

P

Form 990 (2017) Harmony Hill of Union

|Balance Sheet

Check it Schedule O contains a response or note fo any lineinthisPast X ... .ccoevnn v iiinrieee s |___|

A
Beginning of year

End ?}? year

1 b W e =

o

7
| 8
9
0

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis,

b Less: accumulated depreciation. ... ... ... ...

Cash — non-interest-bearing. ... .o oo v i s
Savings and temparary cash investments. .........oooin
Ptedges and grants receivable, net. ... ..o i s
Accounts receivable, ek . ... oo e e e e e
Loans and other receivables from current and former offlcers, directors,

trustees, key employeas, and highest compensated employees. Complete
Part |l of Schedule

Loans and ofher receivables from other disqualified parsons {as defined under
section 4958(f(1)), persons described in section 49585?()3 B), and contributing
ermployers and gpensoring organizations of section 501(c)(9) volunta emplorees‘
beneficiary organizations (see instructions). Complete Fart LI of Schedule L....

Notes and loans recaivable, el . o e e
hiventories for Sale Or USB. ... ... iv v ruaie i ot iaa i
Prepaid expenses and deferred charges............. DD

............................................ 'YREN

Complete Part VI of Schedule Do ooveennns

41,616,892,

80,654.

123,870,

172,636,

186,896.

22,387,

| ]| by |-

W00 |~

4,000

1,813,595,

2,911,438, | 1

2,803,297.

Investments — publicly traded securities. . ......... ...
Investments — other securities. Sea Part IV, line 11..........c.coov i iiniins
Investments — progratm-related. See Part IV, line 11....... et e s
Intangible assels, . .. ..o e
Other assets. See Part IV, line 11, ..o i e .-
Total assets. Add lines 1 through 15 {must aqual line 34).......... P

3,187,415,

3,118,063,

17
18
19

20
21
22

Liabilities

23
24
25

26

Accolnts payable and accrued expenses....... et a et
Grants pavable ... .ooo. e
Deferred revenue ........... RS S e
Tax-exempt bond liabilifies . .......c.ccoin i e
Eserow or custodial account liabiiity. Complete Part 1V of Schedule D, .. ...

L.oans and other pagables fo current and former offlcers, diractors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Fart || of Schedule L ...... ettt e e

Sacured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties............

Other liabilities {including federaf Income tax ‘Fayables to related third parties,
and other liabilities rot included on lines 17-24). Complete Part X of Schedule O.

Total llabilities. Add lines 17 through 29, .. ... oo ceiianaanin ey .

67,468

40, 566,

27,181,

41,040,

150,000.

500,

28

30
n
32
i3

MNet Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

Urrestricted NBE ASSBIS, . .o\ vt tree e anne e eraasvrmsssae s anreanners o

Temporarily restricled net assels, . ....oooo e .
Permanently restricted net assats. . ... o i
Organizatlons that do not follow SFAS 117 (ASC 958), check here » | |

and complete lines 30 through 34,

Capital stock or frust principal, or current funds.. ..o
Paid-in or capita! surplus, or land, building, or eguipment fund. ...l
Retained earmings, endowment, accumulated incoms, o other funds. ...........
Total net assets or fund balances ... i
Total liabilities and net assetsfund balances. ... oo ciieeaierrven o

2,750,830,

2,863,427,

191,936,

172,530,

31

3z

2,942,766,

33

3,035,957,

3,187,415,

3,118,063,

g

TEEAOTHIL O08/0817

Form 984 (2017)




Form 990 (2017 Harmony Hill of Union ) 94-3050703 Page 12
e Reconciliation of Net Assets

Check if Schedule © contains a response or note fo any lineinthis Part Xl coveereen e IR IRTETIE [Xj
1 Total revenue {must equal Part VIIl, column (&), line 12). ... ovviiiinniiines e 1 1,568,882,
2 Total expenses (must equal Part IX, cotumn (&), line 25}, ... ..vvr i imuir e e | 2 1,473,085,
3 Revenue less expenses. Sublract line 2framting ...t iiari e 3 95,797.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column 1=V RO 4 2,942,766,
5 Net unrealized gains (losses) on investments, ................. I 5
6 Donated services and use of facilities . . .. ... cov i PPN ] 13,054,
7 INVESEMENE BXPEMSES .\ cu v cvuarrr e s a e b e e e e et 7
8 Prior period adjustrments .. ... e r e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . See Schedule O . . 2 -15,660.
10 Nei assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
column BY ....... T TR JE T 10 3,035,957,

TFinancial Statements and Reporting
Check it Schedule O contains a response of note to any fine inthis Park XIE. ... ... oo nnvirerens s eerenres

1 Accounting method used to prepare the Form 990 D Cash Accrual l:lother

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountard? ...y
It "Yes,' check a bax helow te indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsol'tdated basis DBath consolidated and separate basis

1 Were the arganization's financial statements auditad by an independent accountant?. ... ..o e

If *fes,' check a box below to Indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis E]Consoiidated basis D Both consolidated and separate basis

& If "Yes® 1o line 2a or 2b, does the organjzation have a commifiee that assumes rasponsibility for oversight of the audit,
review, ot compiiation of its financial statements and selection of an independent accountant? . ...... v e 2¢ X
If the organization changed eithier its oversight process or selection process during the tax year, explalin
in Schedule O,

3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single

Audit Act and OMB Gircwlar A-1337 ... e e P P e 3a X

b If *Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ovo et 3h

BAA Farm 990 {2017)
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SCHEDULE A Public Charity Status and Public Support oM e, PR
(Form 980 or 930-EZ) Complete if the organization is a section 501(c organization or a section 201 7
A947(a}(1) nonexempt charitable trust,
» Attach to Form 290 or Form 980-EZ,
[epariment of the Treasuny » Go to www.irs.gov/Formg90 for instructions and the fatest information. :

Hame of the organlzation Employer idontHication number

Harmony Hill of Union 94-3050703

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

~ R PO e

L -

10

1"
12

b

C

d(]

The organization is not & private foundation because it is: (For lines 1 through 12, chack only one box.)

A ctusich, eonvention of churches, or association of churches destribed in section 170(b)1 YA

A school described in section 176(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2Z) .}

A hospital or a cooperative hospital service organization dascribed in section 170(b}1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXI{i). Enter the hospital's
name, city, and state:

e e o e A E EE——— e R A e Em e e — R e

D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described In

section 170(bY1)AXE). (Complate Part 11.)

D A federal, state, or local government or governmental unit described In section 170(bY1TXAXV).
An organization that normatly receives a substantial parl of its support from a governmental unit or from the general public described

in saction 170(b}IXAKYD. (Complete Part IL.)

D A community trust described in section 170(b)X1A)v). (Complete Part 11.)

An agricultural rasearch organization described in section 170()(1¥AXiX) operated in sonjunction with a tand-grant cellege
or university ar a non-land-grant college of agriculiure (see instructions). Enter the name, cily, and state of the college or
university:

_._...___._.,___._.____._.__._‘___..____.___,_..___.._..___.____....__.....__._.—_..-___...__“,_.

An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities refated to its exempt functions—subject to certain exceptions, and ?} no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a}(2). (Complete Fart Il1.)

An organizaticn organized and operated exclusively to test for public safety. See section 509{a)d}.
An crganization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the Eurposes of one

or more publicly supported organizations described in section 508(a)(1) or section 505(a)2). See section 509(a}(3). C eck the box in
lines 12a through 12d that describes the type of supporting arganization and compilete lines 12e, 12f, and 12g.

D Type |. 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 majorily of the directors or trustees of the supporting organization, You must
compiete Part IV, Sections Aand B.

|:| Typell. A 5up$orting organization supervised or controlled in connection with its supported organization(s), by having contral or

management of the suppoarting organization vested in the same persons that controf or manage the supparted organization(s). You
must complete Part IV, Sections A and C.

D Type Hl {funclionaily integrated, A supgurting organization operated in connection with, and functionally integeated with, its supported

organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,

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

e Gheck this box if the arganization received a written determination fromn the IRS that it is a Type [, Type Il, Type Hi functionaily
integrated, or Type Nl non-functionally integrated supporting organization.
{ Enter the aumber of supported organizations ............ovviivianes e r e i ea e ieaaa e ety |:_:|
o Provide the following information about the supported erganization(s).
{f) dame of supported organization (ily BB (tiii)‘!yre of organizalion ) Ia the () Amount of monetary {ui} Amount of ather
desir|bed ort lines 1-10 | oroanization listed | supporl (see inslructions} supporl {see nstructions)
ahove (see Instruchons)) In your governing
decument?
Yes No
(A)
()]
()
@}
£}
Total
BAA For Paperwork Raduction Act Notice, see the Instructions for Form 390 or 890-EZ, Schedule A (Form 990 or $90-E2Z) 2017
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Schedule A (Form 990 or 990-E7) 2017 Harmony Hill of Union 94-3050703 Page 2

'Patt:ll:) Supnort Schedule for Organizations Described in Sections 17¢(h}(1)(AX)(iv) and 170(b)(I(A)v)
(Complete only if you checked the box en line 5, 7, or 8 of Part { o if the arganization failed to qualify under Part i1, If the
organization fails to qualify under the tesis listed below, please cormplete Part 115.)

Section A. Public Support

gg;?ggrggggrsﬂr fiscal year (2) 2013 (h) 2014 (c) 2015 () 2016 (e) 2017 ® Total
1 Gifts, grants, contributions, and
memhership feas received. (Do not
include any ‘unusual grants.). ..., 814,466.11,089,249.|1,024,640. 838,839.|1,188,353.| 4,955,547,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmantal unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. | 838,839./1,188,353.| 4,955,547.

§ The portion of tolal
contributlons by each person
{other than a governmental
unit or publicly supparted
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, columa {f). .

2,692,871,

6 Publlc sugport. Subtract line 5
fromiined. .. ........ o0 .--

Section B. Total Support

2,262,676,

Es;‘;:.‘ﬁ?.{;'ﬁf;’i‘” fiscal year (s) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (0 Total

7 Amountsdromline4.......... 814,466.11,089,249.|1,024,640.| 838,833. 1,188,353.1 4,955,547,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar Sources. ... .. ceiine.s 2. 3. 5. 4. 1Q. 24,

g Net income from unrelated
business activities, whether or
not the business is regularly
carried o .. L Q.

10 Other income. Do not include
gain or loss from the sale of

SRR

.................... -4,131,
11 Total support. Add lines 7 ; .
through 10..............oil, : 4,951, 440,
12 Gross receipts from refated activities, ete. (see Instructions).........oviiiee s 12 | (.
13 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth {ax year as a saction 501{)3)
arganization, check this box and StOPHErE. ... ...\ v..iver s U U > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (M) ... iennnnn 14 45.70 %
15 Public support percentage from 2016 Schedule A, Part TR =T L T R R R TR 15 39.27%
162 33-1/3% support test—2017. If the organization dict not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop hets, The organization qualifies as a publicly supported OrganiZation. . ... ... oo e >
b 33-1/3% support test—2016. 1f the organization did not check & box on lina 13 or 16a, and fine 15 is 33-1/3% or more, check Ehis hox
and stop here. The organization qualifies as a publicly supported orgamization . ... ...l » D
172 10%-facts-and-clrcumstances test—2017. 1f the organization did not check & box on line 13, 16a, or 16b, 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 organization meeis the Hacts-and-clrcumstances' test. The erganization qualifies as a pubiicly supported organization.......... D

b 10%-facts-and-clreumstances test—2016. I the organization did not check a box on line 13, 16a, 16b, or 172, and [ine 15 is 10%
or mare, and If the organization meets the ‘acts-and-clreumstances’ test, check this box and stop here. Explain in Part V1 how the
organization meets the ‘tacts-and-cireumstances’ test. The organization qualifies as a nubliely supported organization.............. L H

1B Private foundation, If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *

BAA Schedule A (Form 930 or 980-EZ) 2017
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Schedul A_ (Form 990 or 930-E2) 2017 Harmony Hill of Union 94-3050703 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete enly if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 11 If the organization
fails ta qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year or fiscal year heginning i) » (2) 2013 {b} 2014 {c} 2015 (e} 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions,
. and membership fees

received. (Do not include
any 'vhusuat grants.). . ... ..

2 Gross receipts from admissions,
merchandise sold or services

erformed, or facilitics

urnished in any activity that is
related to the organlzation's
tax-exempl purpose. ..........

3 Gross receipts from activities
that are not ¢n unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
githar paid to or expended on
its hehalf. ....................

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

6 Total Add lines 1 through 5...

7a Amounts included on lines t,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualifled persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...............00e

c Addlines 7aand 7ho.. .. ...

8 Public support. (Subtract line
Jofromline6.)..........o.uus

‘Section B. Total Supporl
Calendar year (or fiscal year beginning in} » {a) 2013 (b) 2014 (c) 2015 {d) 2056 (e) 2017 {f) Total
g Amounts fromlineg..........

10a Gross incoma from interast, dividends,
payments racaived on securitées loavs,
rents, royatties, and income from
SImilAr SOUCES . . v vvwvunrrronn ..
b Unrelated business taxable
income {ess section 511
taxes) from businesses
acquired after June 30, 1976 ..
¢ Add lines 10aand 10&........
11 Het income from uneelated bisingss
activities not included &n line 10b,
whether or not the busineas is
regufarly carriedon. ... ... ..ot
12 Other income. Do not Include
gain or loss from the sale of
capital assets (Explain in
Part VLY .. .o e
13 Total support. (Add lines 9,
10c, 1M,and 12) ......... 0.
14 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth 1ax year as a section 501{e)(3)
organization, check this box and stop here. ... .o oo e > D

‘Section C. Compulation of Public Support Percentage

T

15 Public support percentage for 2017 (ine §, column {f) divided by fine 13, column ). ... .. oo 15 %

16 Public support percentage from 2016 Schedule A, Part 1100 =T - T RS RPN EE: 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2617 {line 10¢, cotumn () divided by line 13, column (). ....... ool 17 %

18 investment income percentage from 2016 Schedule A, Part Il fine 1 D 18 %

18a 33-1/3% support tests—2017. If the organlzation did not chack the box on line 14, and line 16 is more than 33-1/3%, and tine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization. . ......... - D

b 33-1/3% support tests—2016, If the organization did not check a box on ling 14 or lina 19a, and line 16 is mare than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization ... L H

30 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... *
BAA TEEAD4O3L 0ENON7 Schedule A (Form 850 or 990-E2) 2017
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Page 4

P Supporting Organizations

fom lete only if you checked a box in line 12 on Part |. if you checked 12a of Part 1, complete Sections
and B. If you checked 126 of Part |, complete Sections A and C. If you checked 12¢ of Part ], com lete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part

)

Section A. Ali Supporting Organizations

1 Are ali of the organization’s supported organizations listed by name in the organization's governing documents?
If ‘No,” describe in Part W how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing re ationship, explain.

2 Did the organization have any supported organization that does nol have an IRS determination of staius under section
500(2)(1) or (2)7 If 'Yes,' explain in Part VI how the organization datermined that the supported prganization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)t4), (5). or (B)? ¥ 'Yes,’ answer {b)
and {c) below,

b Did the organization confirm that each supported organization qualified under section 501(cH4), {5), or {€) and
satisfied the public support tests under section S02(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
tade the deterimination.

¢ Did the crganization ensure that all supporl fo such organizations was used exclusively for section 170(C)(2){B)
purposes? i 'Yes," expiain in Part Vi what comirols the organization puf in place to ensure stch use.

Aa Was any supported organization not crganized in the United States (foreign supported organization)? [f Yes' and
if you checked 12a or 12b in Part [, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign supporied
arganization? If 'Yes," describe in Part Vi how lhe arganization had such controf and discretion despite being confrolled
or supervised by or in connection with ils supported organfzations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}(3) and 509@@)(1} or ()7 If Yes,’ explain in Part VI what confrols the organization used te ensure that
all support to the foreign supported organization was used exclusively for section T70{c)2)(B) purposes.

Ba Did the organization add, substitute, or fermove any supported organizations during the tax year? If 'Yes ' answer (B
and (c) below (if appiicable). Also, provide detail in Part Wi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (il the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document),

b Typelor Ty[ae It only. Was any added or substituted suppotted organization part of a class already designated in the
oraanization's organizing document?

¢ Substitutions onty. Was the substitution the result of an event beyond the organization's control?

8 Did the organization provide support {(whather in the form of grants or the proviston of sesvices or facililies) to
anyone other than §) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support o benefit one or mare of
the filing crganization's supported organizations? If Yes, ' provide detall in Part VI,

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contribufor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? [f es,' complete Part | of Schedufe L (Form 990 or 990-E2).

g Did the or%anization make a loan to a disqualified parson (as defined in section 4958) not described in line 72 If Yes,’
complete Part | of Schedule L (Form 980 or 990-EPZ). :

92 Was the organization controlled directly or indirectly at any {ime during the tax year by one or more disqualified persons
as defined in seclion 4946 (other than foundation managers and organizations described in section BOS(a)(1) or (03?7
If 'Yes,' provide detaif in Part Vi

b Did one or mare disqualified persons {as defined in line 3a) hold a confrolling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide gelall in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an nterest? If "Yes," provide datail in Part V1,

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regardi
certain T E:‘) Ilf supporting organizations, and all Type it non-functionally integrated supporting organizations)? I 'Yes,’
answer 10b helow.

b Did the organization have any excess business holdings in the tax year? (Use Schadile C, Form 4720, lo defermine
whether the organization had excess business ho dings.)

BAA TEEADDA.  D2/10N7
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Schedule A (Form 990 or 990-E7) 2037 Harmony Hill of Union 94-3050703 Page 5

[Par [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the tollowing persons?

a A person who directly or indireclly controls, either alone or togelher with persons described in () and (c} below, the
governing body of a supported organization?

b A family member of a person deseribed in (a} above?
¢ A 35% controlled entity of a person described In (2) or (b) above? i ‘Yes'lo & b, or provide detall in Part Vi

1a

1b
Tie

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or mambership of one or mora supported organizations have the power to reqgularly appoinl
or elect at least a majority of the organization's directors or trustees at afl times during the tax year? If ‘No," desciibe in
Part VI how tha supported organization(s) effectively operaled, supervised, or controlied the organization’s activities,
if ihe organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trusiees were aflocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the tax yeat.

2 Did the arganization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or confrolled the supporting arganization? If 'Yas,* explain in Part Vi how providing such
henefit carried out the purposes of the supporled organization(s) thaf aperated, supervised, or controlled the
supporting crganization.

Section C. Type 1l Supporting Organizations

1 ‘Were a maiorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, {{) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 390 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the exient not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporled
organizat;pn&;) or (i} serving on the governing body of a supported organization? If ‘No," explain in Part Vi how
ihe organization maintained & close and continuous working refationstip with ihe supported organization(s}).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and In directing the use of the organization's income or assets at
all times during Ehe tax year? If 'Yes,' describe in Part Vi the role the organization’s supported organizations played
in this regard,

Yes | No

Section E. Type 1ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the arganization used to satisfy the Infegraf Past Test during the year (see instructlons).

a D The organization satisfied the Activities Test, Compiele lina 2 bolow.

b I:l The organization is the parent of each of s supported organlzations. Complete fine 3 befow.

¢ D The organization supported a governmental entity, Describe it Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b} befow.

a DId substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 1f 'Yes,' then in Part Vi identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporied organizations, and how the organization determined that these activities constifuted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes,' explain in Part V1 the reasons for
ihe organization's posilion that its supperted organization(s) would have engaged in these activities but for the
organization's irvolvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaits in Part vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and a_activit_ies of aach of its
supported organizations? If 'Yes,' describe I Part V! the role played by the erganization in this regard.

BAA TEEAMOSL O8M10NT Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-€7) 2017 Harmony Hill of Union 94-3050703 Page &
[Par ] Type Wl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chec hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V1), See
instructions. Ali other Type 11 non-functionally integrated supporting organizations must compiete Sections A through E,

Section A — Adjusted Net Income (A) Prior Year ®) (Egﬁggta Eear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

(LA N ETUR N A

Gl b

Portion of operating expenses paid or incurred for production or collection of gross
incorme or far manageraent, conservation, or maintenance of property haid for
production of income (see instructions)

1]

7 OCther expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, €, and 7 from line 4). B

e §

(B) Currend Year

Section B — Minimum Asset Amount (A) Prior Year {eptional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for shert
tax year or assets held for part of year).

a Average menthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-axampt-use asseis 1c

d Total {add lines 1z, th, and 1¢)

e Discount claimed for blockage or other
tactors (explair in detail in Part V)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
ses instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
& Multiply line 5 by 035, 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line i. 2
2 Minimum asset amount for prior yaar (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in pricr year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to ermergency
temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
{see instructions).
BAA Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Harmony Hill of Union 94-305¢703 Page 7
Type lif Non-Functionally Integrated 509(2)(3) Suppeotting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounis paid to perform activity thal directly furthers exempt purposes of supporied organizations,
in excess of income from activity

3 Administrative expenses pald to accomplish exempt purposes of supparied organizations
4 Amounts paid to acquire exempl-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to atiertive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributabie amount for 2017 from Section C, line ©
10 Lire 8 amount divided by line 9 amount
. " . . ® [ (i
Section E — Distribution Allocations {see instructions) ExXcess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explaln in Part VI). Bee instructions.

3 Excess distributions carryover, i any, to 2017

bFrom2013...........
cFrom2014.,........... i

dFrom 2088, ... uns
efFrom2016...............

f Total of lines 3a through &

o Applied to underdistributions of prior years

h Applied to 2017 distributable ameunt

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remalning underdistributions for years prior to 2017, if any.

Subtract lines 3g and 4a from line 2. For resylt greater than
zero, explain in Part V1. See instructions.

€ Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excass distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7

a Excess from 2013.......
b Excess from 2014.. ...
¢ Excess from 2015.......
d Excess from 2016, .. ...

BAA Schedule A (Form 990 or S90-EZ) 2017

TEEADAGTL  d8f22117




Schedule A (Form 990 or 590-E2Z) 2017 Harmony Hill of Union 94-3050703 Page 8

;Squlem_e-ntal Information. Provide the explanations required by Part II, fing 10; Part II, line 17a or 17b:Part i, line 12; Part I¥,
Section A, lings 1, 2, 30, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part Iy, Section B, lines 1 and 2; Part IV, Section €, line 1;

Part IV, Sections D, lines 2 and 3; Part [V, Section E, fines fc, 2a, 2b, 3a, and 3t Part Y, line 1; Part V, Section B, line Tg; Part V,
Section D, fines 5, 6, and §; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.

{See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other income 3 -5,928. $ 1,797,
Total § ~5,928. § 1,787, § 0. & 0. § G.

BAA TEEAGH0EL 08N0N7 Schedule A (Form 980 or 990-E2) 2017




Schedule B OMB No. 1545-0047
Form I, 990-E2, Schedule of Contributors 2017
Depariment of the Treasury » Altach to Form 990, Forin 990-EZ, or Form 830-PF.

Interaal Revenie Sorvice > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Etnployer identification number
Harmony Hill of Union 94-3050703
Organization type {check one):

Filers of: Section:

Form 990 or 990-E7 501(c} 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitablig trust not treated as a private foundation
D 527 palitical organization

Form 990-PF D B01(c)(3) exempt private foundation
' D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule,
Hote. Only a section 501(c)(7}, (8), or (10} organization can cheek hoxes for both the General Rule and & Speciat Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000 or more {in monay or
property) from any one contributor, Complete Parts Fand 1. See instructions for determining a contributor's total contributions.

Special Rules

For an arganization described in section 501{c){3} ﬁling Form 990 or 990-EZ that met the 33-1/3% suapport test of the regulations
under sections 509(2)(1) and 170{!::)(1}{.‘\%(\@, that checked Schedule A Form 990 or 990-E2t), Part It, lina 13, 163, or 16b, and that
received from aw ohe confributor, during the Igresar, total contributions of the dqreaier of (1) $5,000 or (2) 2% of the amount on (i
Form 990, Part Vili, fine Th; or {i{) Form 990-EZ, line 1. Complete Parts 1 and Il

For an organization described in section 50 (c)(@, (g{)] or {10} filing Form 990 or 990-EZ that received from any one contribttor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientiflc, literary, or educational
purposes, or for the prevention of cruelty to chitdren or animals, Complete Parts I, I, and liL.

DFor an organization described in section 501()(@), B}, or (1 @ filing Form 920 or 990-EZ that received from any ons contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but na such contributions totated more than
$1,000. If this box is checked, enter here the total cottributions that were received during the year for an exclusively religious,
charitable, ete., purpose. Don't comptete any of the parls unless the General Rule appliss to this organization becatése
it received nenexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... *

Caulion. An organization that jsn't coverad by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
%G-PF?, but it must answer 'No* on Part IV, Hine 2, of its Form 990; or check the box on fine H of its Form 990-E2 or on ils Form 990-PF,
Part |, fine 2, to certify that It doesn't meet the flling reguirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, o 990-FF. Schedule B (Form 990, 990-E2, or 920-PF) {2017}

TEEADZO01L.  08KI9N7




Schedule B (Form 990, 890-E2, or 990-PF) {2017) Page 1 of 1 of Part!
Hame ol organlzation Employer [denitical n
Harmony Hill of Union 94-3050703
Contributors (ses instructions). Use duplicate copies of Part | if additionat space is needed.
{a) (b) {c) )
Numbaer Name, address, and ZiF + 4 Total Type of contribution
contributions
1 |Jobn and Sally Nordstrom ________ . _________ Person
““““““ Payroll | ]
4227 Hunts Point R4 ___ ___ ____________ 18 ____ 563,054.| Noncash
Complete Part I for
Bellevue, WA 98Q04____ ________________| i contibutions.)
(a )] {© )
Number Nzme, address, and ZIP + 4 Total Type of contribution
contributions
2 |Brenden Family Foundation __________________ Person
- Payroll | |
9962 Selah Springs R& NE _ _ . ________ W _____ 256,000.] Noncash | |
\ Completa Part |l for
Silverton, OR 87381 __ __ _ _ __ ] goncefsh contributions.)
(a ¢ (d)
Number Mame, addre(sbs), and ZIP + 4 T{ot)al Typo of contrlbution
contributions
3 |Merritt, Charlotte ® _____________________ Person
“““““ Payroll [ |
3020 S, 96th Street _ ____ . _________ ¥ ____: 25,000.| Noncash [ ]
Complete Part il for
Lakewood, WA 98499 anncapsh contributions.)
(a ) ) {d)
Number Mame, address, and ZiP + 4 Total Type of contilbution
contributions
4 |Estate of Brian Ray Sharpe _ ___ ___ ... _______ Porson
e e Payroli [ ]
6014 Perigrine Ct__ ___ _ 39,000, | Noncash [ ]
Bremerton, WA 98312 ___ _________________ o conieibutions.)
a (A d
Nusn er Nare, addre(:s), and ZIP + 4 Tc(ot}al Type of c(m)nrihutlcn
cantributlons
Parson D
el Payroll D
_________________________________________________ MNoncash |:]
{Complete Part Ii for
______________________________________ noncash contributions.)
a ¢} d
Nusn et Name, addre(gs)., and ZIP + 4 Tgtal Type of éor’ltribution
contributions
Petson [ |
il mle e s Payrofl | |
_________________________________________________ Noncash D
{Complete Part I} for
______________________________________ noncash contributions.)
BAA TEEADFORL OB/ 7 Schedule B (Form 990, 990-EZ, or $90-PF} (2017)




Schedule B (Form 990, 930-EZ, or $90-FF) (0%

Page i

1 of Partll

Name of organization

Hill of Union

Employer fdentlfication nimbar

94-3050703

Harmony

Noncash Properly (see instructions). Use duplicate coples of Part It if additional space is needed.

(@) No. - (b) () (d)
from Description of noncash property given FMV {or estimate} Date recelved
Pant! {See instructions.)
Free rents _ _ _ _ _ _ e ———
1 i e = —
ISR | S 13,054.]__ 7/01/00 _
{a) No. . (b) . ) (dy
from Dascription of noncash propety given FMV (ot estimate) Date received
Partl {See instructions.}
I OIS U SOER
(a)No. - &) ] () O
from Description of noncash property given FMV (or esllmaleg Date raceived
Partl {See instructions,
EORE VR NSRBI
{a) No. L () , () (d)
from Description of noncash properly given FMV (or estimate) Date received
Part! (See instructions.)

I ————— PR it e

e e e e  dEEE——E——— e Am e = T

e e e . — e e e — — i am A = T

DRl

(a) No.
from
Pant |

(<)
FMV {or estimate;
{5ee instruections.

Date received

I e

R e

e e Pt E_E—_—_—E——— . — e e = T T

() No.
from
Part|

{<)
FMV {or estimate
{See instructions,

d
Date segzeivad

_...‘__...___.___..__._.__._.___..__._..__.._.._._.__.._.—'——-——__-__._--

e, ——— — — e — s e = e T ]

e —t—_—— - —_——E—_————— e — b e — s = T T

_._.‘_..___...___.__.._...__.____.__._.___H_....__.._.—.—_.-—__....—_..u-_-

BAA

Schedule B (Form 980, 990-EZ, or 590-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 950-PF) (2017) Page 1 to 1 of Partlll
Hame ol organlzatlon Employer identiflcalion rumber
Harmony Hill of Union 94-3050703

Partill;

chatitable, etc., contributions to organizations described in section 501(c)(7), (8),

$1,000 for the year from any one contributor. Compiete columns (a} through: (¢) and
Part 1L, enter the tolal of exclusively raligious, charitable, etc.,
»

Exciusively religious,

or (10) that fotal more than
the following line entry. For arganizations completing

contributions of $1,000 or less for the year, (Enter this information once. See instructions)............ ®9__ N/B
Use duplicate copies of Part Iil if additional space |s needed. B
(&) ® © L
N% frl;o|m Purpose of gift Use of gift Description of how dlft is held
a
Ny
=3
Transl(el? of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) {h) (':% . (dy |
N%. !rrﬁm Purpose of gift Use of gift Description of how gift Is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferse
a ®) (c; . }d) .
N?,. frl;olm Purpose of gift Use of gift Description of ow gift Is held
al
{&)
Transfer of gift
Transferee's name, address, and ZIP + 4 : Relationship of transferor to transferee
(a) ) . (c) d)
Ng. frl;ol m Purpose of gift Use of gift Description og haw gift is held
a .
(¢}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 980, 920-EZ, or 990-PF) (2017)

BAA



SCHEDULE D Supplemental Financial Statements S to. 1593 000
(Form 990) > Complete if the oraanizallon answered ‘Yes' on Form 990 201 7
part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 118, 11f, 12a, or 12h,
Dapartment of the Treasur » Attach to Form 950, ;
D s Serdes » Go to www.lrs.gov/Form990 for instructions and the latest Information. _ erigct
Hame of tha organlzation Employer identification nu
Harmony Hill of Union 94-3050703

=] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered Yes' on Form 990, Part IV, iine 6.

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

Total number atend of year.....  coovvaenns
Agaregate value of contributions to (during year). ... ..
Agaregate value of grants from {duringyeary . ........
Aggregate value atend of year......ooo 0

B o by

Did the organtzation inform afl denors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?....... ..o DYes [:[ No

& Did the or%anizatlon inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donar advisor, or for any other purpose conferrng
PGIMISSIDIE PrVALE DEGTIL? ... <. vassur ser s aaassnen s cne st te i ate i ee vt e b bttt I:| Yes [ Ito

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) HPresewation of a historlcally important tand area

Protaction ¢of natural habitat Presarvation of a certified historic structure
Praservation of open space

2 Complete tines 2a through 2d i the organization hefd a quaiitied conservation contribution in the form of a conservation easement on the
{ast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemants. ... ..o iiier i e 2a
b Total acreage restricted by conservation easements.. ... ... 2b
¢ Number of conservation easements on a certified historic structure incudad in{@)..........-.- 2¢
d Number of conservation easements included in (c) acquirad after 7/25/66, and not on a historic
structure listed in the National Register ........ o i e iaar e 2d
3 Number of conservation eassments modified, transferred, released, extinguished, or terminated by the organization during the:
tay year

4 Number of states where property subject to conservation easement is located »
£ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it HOIIS? .. ... ouvi et e [[]yes []No
& Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, ard enforcing conservation easements during the year

-
7 Amount of expenses incuered in monitoring, inspeciing, handling of viglations, and enfarcing conservation easemetits during the year

"8
B Does each conservation easement reported on [ing 2(d) above satisfy the requirements of section 170(h)4) (531 0)]

B L O B RAISRARERERS []es [JNe

9 in Part XlII, deseribe how the organization reports conservation easements in its revenue and expense statement, and bafance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's actounting for
conservation gasemants.

TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' on Form 990, Part 1V, line 8,

1a If the organization elected, as permitted under SEAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assals held for public exhibition, education, or research in furtherance of public service, provide,
inn Part Xlil, the text of the foctnote to its financial statements that deseribes these items.

b If the organization slected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet wotks of art,
historical lreasures, of other similar assets held for public exhibition, ecuication, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIL e T.......ooooehriinuusarenre i e -5
(il Assets included in Form 990, Part X .. .cooooiomriiniiin s e e >4

2 If the organization received or held works of art, historical treasures, or other similar assets for finarcial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items!

a Revenue included on Form 890, Part VI e Tooo..o . oo >3
b Assets included i FOrm 990, Part X ... .o weoerr e s saiaeae st e >3
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990, TEEAZ30IL 101117 Schedule D (Form 930) 2017




Schedule D (Form 990) 2057 Harmony Hill of Unicon 94-3050703 Page 2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Usingthe cr?(anizalicn's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check afl that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

¢ Praservation for fulure generations

4 Em\{i{)igl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the erear, did the organization solicit or receive denations of art, historical treasures, or other similar assete
to be sold fo ratse funds rathar than to be maintained as part of the organization's collectien?. ... ... .......... l:l Yes D 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.

1 a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
P T o1 =2 0 T e R R D Yes DNO
i ‘Yes, exptain the arrangement in Part XI1i and complete the following table:
Amount

cBEginniNg BAKANCE. .. .. . ottt 1e¢
d Additions during the year. . ...............ooines be e bttt A 1d
eDistributions during e year. . ... .. o oe i e i e e e e e s 1e
f ENGING BalaNCe. . . et ettt s e e e e 11

2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangerment in Fart XHil. Check here if the explanation has keen provided on Part XL .............e

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
{a) Current year () Prior yaar {c} Two years hack {d) Three years back (e) Four years hack

1 a Begirning of year balance. . .. ..

bContrbubions. .........civiuas

-¢ Net investment sarnings, gains,
andlosses. . ......ciiiiiia.

d Grants or scholarshlps .........

e Other expenditures for facllities
and programs .. ...

f Administrative expenses.......

g End of year balance . .........

2 Provide the estimated percentage of the current year end balance fling 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permaneant endowment ™ %
¢ Temporarily restricted endowment ™ %
The percentages on [ines 2a, 2b, and Zc should equal 100%.

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

organization by: Yes No
(D unrefated organizations. . .. ... il e 3ali)
(i) retated organizations. ... ... i e e e v o] 3alily

b If Yes' on fine 3a(iD, are the related organizations listed as required on Schedule R7 .. .ot tivianriarrnne s 3b

4 Desctibe in Part XIl§ the intended uses of the organization's endowment funds.

YE] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes™ on Form 390, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (&) Accumulated {d) Book value
’ {investment) asis {other) d fion
Tabantd, ... i i
BBUldINgS. .o e e e
¢ Leasehold improvements. . ...........vvn 4,573,647, 1,774,4514. 2,799,233,
dEquipment.. ... i 13,030, 13.030. Q.
B Ol oo e e 30,215, 26,151, 4,064.
Total. Add lines ia through 1e. (Column (d) must equal Form 930, Part X, column (B), line e, U 2,803,297,
BAA Sehedule B (Form 930) 2017

TEEA30A darony



Schedule D (Form 990) 2017 Harmony Hill of Union 94-3050703 Page 3

PartVILi} Investments — Other Securities. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,
¢a) Description of security or category (including aame of security) {b) Book value (> Mathod of valuation: Cast or end-of-year market value

(1) Financial derivatives. . ......ccooeriiiieiainninans

(2) Closely-held squity interests..........ooovveinivienen

e e e — ——— s e —

Part V| Investments — Program Related. N/A ]
Complete if the organization answered "Yes' on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

)
@
3
(%
(5)
5]
€]
&
®
10y
" Total. (Column (&) must eaal Form 990, Part X._column (8) fine 13) .. ™|

Other Assets, . N/A .
Complete if the organization answered 'Yes' on Form 930, Part v, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book valua

¢}
4]
3)
)
&
©
WO
(8)
)]
(10)
Total. (Column (h) must equai Form 930, Part X, column (B) fine 3 R T P S TR R R R RRRRD il
Par QOther Liabilities.
Complete i the organization answered 'Yes' on Form 990, Part IV, fine 11e or 111, See Form 990, Part X, line 25
(&) Description of liability {b) Book value '
(i) Federal incotne taxes
) Line of credit 500.
3)
&)
&3]
()
]
&)
1]
§10)]
{an
Total. (Column (b) must equal Form 390, Part X, cofumn (B) fine 25}, . . . ... - 5Q00. i
2. Liakility for uncertain tax positions. In Part XH, provide the text of the foatneie-tg the organization's financiat staterments that reports the orgaztization's liability for uncertain
tax posttions under FIN 43 (ASC 740). Check here if the text of the footnote has Been provided inPart XIH. . ... .oovniiii e e aee e D

BAA TEEA3303L 0BAONT Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Harmony Hill of Union 94-3050703 Page 4
PSUXI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part {V, line 12a.

1 Totat revenue, gains, and other support per audited financial SEAEMENES . vt e e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments, . ........ociiinni 2a

b Donated sarvices and use of facilities . ........... . i 2b

€ Recoveries of prior year grantS oo, oo reen i 2¢

o Other Describe in Part KLY . .o oev oo e 2d

e Add Bnes 28 THrough 20, .. ..o e et e e
3 Subtractiine 2efromline 1.........o.ovvei e S PPN
4 Amounts included on Form 990, Part Wik, line 12, but not en line 1:

3 Investment expenses not included on Form 980, Part Vill, ine 7% ....vveeen... | da

b Cther (Describe inPart XIE) ..., . 4b _‘

C A TINES 88 BN BB, ... ot vt ettt et e nra et r e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl dine 12). ..o oo

Pariai] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .............. oo e 1
2 Amounts included on line 1 but nok on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... ... e Za

bPrior year adjustments. ... ... 2b

OB OS5, « ettt e e et s te m e e vt e ey 2¢

d Other (Describe in Part XY ... e 24

e Add lines 2a through 28 .. ... o o e e .
3 Sublract Ine 28 from INE .. L. ittt e a e e
4  Amounts included on Form 980, Part IX, line 25, but not on line §:

a Investment expenses not included on Form 990, Part VL Gine 7o oveaiianen. da

b Other (Describa in Part XIELY ... e 4b

£ A HNES 88 B BB, . oo oot s e e et it e e
% Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Part, fine 180 ...coooviiiiannvaa s

Part Xili| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part LI, lines 1a and 4; Pari IV, lines 1b and 2b; Part V . )
line 4; Patt X, tine 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part to provide any additional information.

BAA Schedule D (Form 980} 2017
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered ‘Yas' on Farm 990, Part Y, fine 17,18, or 19, or if the 201 7
i

(Form 990 or 990-E2) organization entered more than $£5,800 on Farm 990-EZ, line 6a.
»  Attach to Forat 990 or Form 990-EZ,

Oepariment of th i
In?granamvgnueestriiaos: i » Go to www.irs.gowForm230 for the 1atest instructions. cht

Marme of the organizallon Empleyer Mentincailun nuenber
Harmony Hill of Union 84-3050703

P Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,
18 Form 890-EZ filers are not required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.
a |:| Mail solicitations ) Solicitation of non-government grants
b [ }Internet and emait solicitations 1 [ ] Solicitation of government grants
¢ D Phone sclicitations g |X| Special fundraising events
d [¥X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individua! (including officers, direclors, trustees, or key
employees listed in Form 390, Part ViE} or entity in connection with professionat fundraising services? . ................ DYes No

b if 'Yes,' list the 10 hi?hest paid individuals o entities (furdraisers) pursuant to agreements under which the fundraiser s to be
compensated at keast $5,000 by the organization,

o - : . () Amount paid to :
() Name and address of individual | gy Activity |, 0 Did fandcaiser | - (i) Gross receipts (or retained by) (V?O::\trg?;%gagg}to

or entity (fundraiset} ha“gfcgﬂsém u‘gﬂ%ggtmi from activity fundraiiser Iis([:se organization
coiumn

Yes No

kLT P R S R SRR R R R - 0.

3 Lisglall states in which the organization is registered or ficensed to solicit contribulions or has been notified it is exempt from registration
or flcensing.

....,..._._____.__...._.__.____..__,_,._—_..-_—.._.___._.__._...__.,.,.-__.____.__._.__._..____.___.._.__...__._.

_._..__."._—__.____u..__._.__....,,.___.__.....___._.._—....____.__.._..___...___._.__....___....___._.___‘...__......__

___.____..___..,...__....___.___..,,_..__.____.____.,____._.___.,___._..__,_.__._.___.___,_.__.,,..___.....,____..._

...._....______.._,___..___....__,_.—_.._._—....____..__......-__._.__.._.___.___,,..-_..-.._.___.__....,..____......—_._._

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 940 or 990-E2, Schedule G (Form 930 or 990-E7) 2017
TEEA370IL 0810017




Schedule G (Form 990 or 990-E2) 2017 Harmony Hill of Union 94-3050703 Page 2

P Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than &5,000 of fundraising event contributions and gross income on Form 99G-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(&) Event #1 {(b) Event #2 (¢} Other events d) Total evenis
g add column {a)
ummer Gala None throtgh column (€)
E {event iypa) {avent type) {total nurmber)
v
E 1 Grossrecaipts. . ..oiiiiiieiiiiioiins 78,882. ' 78,882,
E
2 Less: Contributions. . ... coveoiniiiines 69, 883. 69,883,
3 Gross income {line 1 minus line 2)..... 8,999, 8,999,
4 Cashprizes. .voceeveriviiiriiennaanan
5 Noncashprizes..........cooceevivnn,
D
;'g 6 Rentffacility costs.................. ...
E
c
T | 7 Foodand beverages...............c.0 3,929. 3,929,
E
X | & Entertalnment.... ..o 7,355, 7,355,
E
¥ | o oOther direct expenses................. 8,237. 8,237.
E
s
Direet expense summary, Add ines 4 through @ in column (@) «.oovevvi e > 19,521,
Met income summary. Subtract line 10 from line 3, column () .- oovvrv v oo e ™ -10,522.

T Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b)Y Puil tabsfinstant . {d) Total gamin
R () Bingo blngclgrogressive () Other gaming {add colurnn (a%
\Ef ingo through colurmi {¢))
N
1}
€ T Grossrevenue.......o.eei i viinnnnas
2 Cashprzes.. ..oooviiiiieiiriaionns
b X
LBl g Noncashprizes.........cc.ocooonin
E N
[
TEl 4 Rentffacility costs...........oooenn
5 Other divact expenses.................
Yes % Yes % [ |Yes %
& Volunteerlabor....................... No Ho No
7 Direct expense summary. Add lines 2 through 3 in Lot T2t N (1) A R >
8 Net gaming income sumeary. Subtract line 7 from fine T, column{d). ... .ot o=

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these BlAtEET . L e i D Yes |:| Ne
b It No,’ explain:

___.__._.'._____.,_.___,.,____.__,_,__._____.__..,,,.___.._‘__.-..___....__._.__..____..-..____..__.

.__.___.___-._.__._..____..___.4.....__.,.,..-__._.___.__._.—__._,______._.__.-...___...___.__._.__—.....____.__

,_.__..___.__._.—__.._.__....____..___._..__._...-_.—..___.___....-___.._.___.___...-__...-——.__

__..._.___.___.._..___._..__._.__ﬁ__...—_..-.._______._..__._.__.....___..._.,.._—...____.__.._.,_

,_.._.-..__._.___...___.._._—.._.____...__._.__._.—_...___.__...,_-__....____.___.__.,,.__._.___.__.,.___.____

BAA TEEASTOZE 09M1817 Schedule G (Form 990 or 850-EZ) 2017




Schedule G (Form 990 or 950-E7) 2017 Harmony Hill of Union 94-3050703 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ..o D Yes D No

12 s the organization a grantor, bereficiary or trustee of a trust, or a member of a parinership or other entity formed lo
AATHNISTEr CHANADIE GAIFHIAT .+ .+« vt vnsnen s serssennamsaasssan s in s et e et et et s b aa s s ban e e [TYes [ ]wo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily .. ... v erseeee o e 18a
b AR QUESTAE FACHIITY. . . o\ it eee e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events beoks and records:

e R

___,,_,”___,_,_______,,_,____,_,‘_______________“_.__,_,,__________,_,,_____.,____.,________.,.....__._..

Address » _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ..., DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization® 8 and the amount
of gaming revenue retained by the third party> &
¢ if Yes,' enter name and address of the third party:

e e T —_—— M E EE—,_E— e e s e — e T

_.__.__m.____.__._..,___._._____._____....__.._~—_..-.—___-___.,_q.——-v—-——-_-——__-——-—a-———-—-—-

Description of services provided ™

I pep— e e R e

[ ] Director/officer [ ]Employes [ }indeperdent conteacior

17 Mandatory distributions:

a |s the organization required under stale law to make charitable distributions from the gaming precesds to retain the

state gaming license? ]:IYes [:|No
b Enfer the amount of distributions required under state law to be distributed to other exempt organizations or spentin the

organization's own exempt activities during the tax year * §
V. T Supplemental Information. Provide the explanations required by Part [, fine 2b, columns (ifi) and (v);

and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAIZ03L 0O/8/17 Schediie G (Form 290 or 990-EZ) 2017




SCHEDULEL
(Form 930 or 930-£2Z)

Pepariment of the Treasury
Intgrnal Revente Secyvlce

» Complete if the orgzaaniz
b

Transactions With Interested Persons

, or 2Bc, or Form 990-EZ, Part V, line 38z or 40b.
» Attach to Form 990 or Form 980-EZ.

» Go to www.irs.gov/Form390 for instructions and the latest information,

ation answered 'Yes' on Fornt 990, Part IV, line 252, 25, 26, 27, 28a,

OMB No, 1545.0047

2017

Mame of the organizallon

Etnployer identiflcation number

Harmony Hill of Union a4=-3050703
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Farm 990, Part IV, ine 25a or 25b, or Form 980-EZ, Part V, line A0h,
1 {a) Mame of disqualified person t Reigﬁﬁhﬁ,gmngﬁgr lihext {c) Dascriplion of transaction (d: Gorrected?
es No
{1)
@
&)
()
(5}
{5)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEOHON A5 . - oottt ta e e am e e e e E RS g
3 Enter the amount of tax, if any, on line 2, abave, reimbursed by the orgamzation .. ..o e i 5
11l Loans to and/or From Interested Persons. _
Complete if the organization answered "Yes' on Form 990-£7, Part ¥, fine 38a or Form 990, Part V, line 26; of if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
() Mame of intzrested parson v&h&%gmsfﬁ {e) O?I‘.larggse (d]ilr-l::;l} r?; or pﬂﬁﬂ pc;im% : (f) Balance due (g) !n default? (E;ﬁggvgi a‘g"m‘:’.‘.‘fﬁﬂ?
organization? cammitisa?
To From Yes | Mo | Yes | Ho | Yac | HNe
(1) Rosemary Tracy Director |Short-term | X 25,000, Xt X X
[ v)
3
(®
0)
3]
0]
&)
rants or Assistance Benefiting interested Persons.
Complete i the organization answered "Yes' on Form 930, Part IV, line 27.
{a) Mama cf inlerested parson {B) Relationship beiwsen interasted petson (&) Amaount of assistanca () Type of assistanca {e) Purpose of assislance

and the arganizalion

{1

@

3

o)

6]

©

)

@

)

{19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
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Schedule L (Form 980 or $80-E2) 2017 Harmony Hill of Union 94-3050703 Page 2

Business Transactions Involving Interested Persons. _
Complete if the organization answered 'Yes' on Form 990, Part iV, line 28a, 28b, or 28c.

(a) Name of interested person i%%gﬂat&o;ﬁ;g::wm (till'a?_lrgaoghng rfvf {d Descriplion af iransaction E:er% ;sr':igg{i'cg: {:1:
arganization revaruasf
Yes No
() Crescent Clear Board member Consultant services X
&
3
@
)]
(6
4]
9)
®

(10)

‘| Supplemental Infosmation
Provide additional infarmation for responses to questions on Schedule L (see instyuctions).

Schedule L (Form 990 or 330-EZ} 2017
TEEABOIL 0810917




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1545-0047

(Form 990 or 920-EZ) Complete to provide information for resporises to specific questions on 201 7
Form 930 of 980-EZ or to provide any additionai information,
* Attach fo Ferm 290 or 380-EZ,

Department of the Treasury » Go to www.irs.gov/Farm90 for the latest information.

Internal Reyenue Service

Name of he organization Employer [dentifical
Harmony Hill of Upnion 94-3050703

Form 990, Part VI, Line 11b - Form 990 Review Process

Reviewed by the Executive Committee of the Board of Directors prior to filing.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The board of directors reviews the United Way Salary Survey along with cost of
living adjustments and performance evaluations to establish executive director
compensation.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
The board of directors reviews the United Way Salary Survey along with cost of
living adjustments and performance evaluations to establish compensation.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Avallable

Upon reguest,

Farm 990, Part X1, Line &
Other Changes In Net Assets Or Fund Balances

Donated use 6F Facility .ot otn ?‘$?_ #%g.ggg
otal -15, .

BAA For Paperwark Reduction Act Notice, ses the Instructions for Form 990 or $30-EZ, TEEA4901L 0BI0SAT Schedule O {Form 990 or 390-EZ) (2017)




