MEMORANDUM

TO:

DESIGN REVIEW BOARD

FROM:

Thara Johnson, Associate Planner

SUBJECT:

Emerald Heights Multipurpose Building; PRE120003

DATE:

May 3, 2012

REQUEST:

CONDITIONAL APPROVAL OF SITE PLAN. BUILDING
ELEVATIONS. LANDSCAPE PLAN. MATERIALS AND COLOR
EXHIBIT

PROJECT BACKGROUND
I.

1/i~..,,~2

LOCATION & SURROUNDINGS

The project is located in the Education Hill neighborhood, within the Emerald Heights
Retirement community, at the southeast comer of NE 111 th Street and 172nd Avenue NE.
The Emerald Heights Retirement community comprises of 38.00 acres and was approved
in November 1988 as a Planned Unit Developmen . The community consists of 33
buildings on 38 acres. The approved Planned Unit Development comprised of 308
residential suites, 30 personal care suites and a 60-bed skilled nursing facility. However,
there have been several changes to the facility since the original approval.
The proposal aims to construct a new 10,772 square foot building to be utilized as multipurpose space for a number of activities and performances. This building will be placed
where the existing pool building (5,975 square feet) is currently located.
Surrounding Uses. Character and Comprehensive Plan Vision
Surrounding land uses consist of single family residential to the north, single family
residential to the east and west (Abbey Road subdivisions), and Redmond High School
located south.
The proposed project is consistent with the Comprehensive Plan Vision for the Education
Hill Neighborhood. The Comprehensive Plan land use designation for this area is Single
Family Urban and is located in the Education Hill neighborhood. Neighborhood planning

for this area accounts for the Emerald Heights facility as an existing facility and provides
for compatible uses surrounding the community.

II.

PROJECT DESCRIPTION

The new multi-purpose building is proposed to occupy the existing pool building area,
which will be demolished once the fitness center (previously approved) has been
completed. The building is to be utilized for a number of different activities and large
events. When the space is not being used for large functions, the space will be divided
into three smaller areas. The divided rooms can accommodate smaller group functions
such as game rooms, card rooms or birthday celebrations. The building will also include a
serving pantry for the plating of food, since all the food will be prepared in the main
kitchen facilities and moved to the multipurpose building for special events and
functions. The proposed design includes two connectors that link the Multi-Purpose
building to the Fitness Center and to the Emerald Room which is currently used for
activities and functions. The Multi-Purpose Building proposal also includes a generator
enclosure for future placement of a generator that will serve the Multi-Purpose Building
during power outages. The generator is to be located along the southwest elevation and is
sited adjacent to residential buildings, which overlook the enclosure and the MultiPurpose Building.
Design Summary
The proposed Multi-Purpose Building is located within a courtyard in the Emerald
Heights campus and is not visible from adjacent arterials. The future Dining room
remodel and addition will complete the built edges of this courtyard.
The exterior design of the Multi-Purpose building utilizes similar materials from the
existing campus while providing for a more modern appearance than the existing 1990' s
design; similar to the fitness center, which was approved by the DRB in 2011. The
existing campus uses a 4x12 blonde brick, white painted wood trim and beige vinyl
siding as its primary exterior finish materials. The proposed single-story Multi-Purpose
building will use a faux ledge stone in a color that matches the fitness center and
coordinates with the existing brick, as well as cementitious lap siding in a similar
coordinating tan color. A darker panel system with batten strips which was used on the
Fitness Center will be used to provide contrast. Most windows are proposed to be
storefront except at the connectors where more traditional vinyl windows will be used, as
they overlook the existing resident model railway.
The City of Redmond Planning Staff has prepared this memo as part of a packet of
materials for design review.
III.

SURROUNDINGS, ZONING, AND STANDARDS

Surrounding Uses. Character and Context
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Surrounding land uses consist of single family residential to the north, single family
residential to the east and west (Abbey Road subdivisions), and Redmond High School
located south.
Comprehensive Plan Vision
The proposed project is consistent with the Comprehensive Plan Vision for the Education
Hill Neighborhood. The Comprehensive Plan land use designation for this area is Single
family urban and is located in the Central Education Hill subarea. Neighborhood
planning for this subarea accounts for the Emerald Heights facility as an existing facility
and provides for compatible uses surrounding the community. Below is the applicable
Comprehensive Plan policy.
FW-13: Create opportunities for the market to provide a diversity of housing types, sizes,
densities and prices in Redmond to serve all economic segments and household
types, including those with special needs related to age, health, or disability.

N-EH-14:Encourage a mix of housing types, styles and a range of choices while
maintaining the overall single-family character of established neighborhoods in
Education Hill.

DEVELOPMENT STANDARDS CHECKLIST
Zoning Designation
1. Site Requirements
The site plan must comply with the following applicable site requirements:
Zoning: R-4
Minimum Building Setback on all Sides: Front - 15 feet Side Street - 15 feet.
Side/ Interior - 5 feet/ 10 feet. Rear 10 feet
Maximum Lot Coverage of Structures: 35%
Maximum Impervious Surface Coverage: 60%
Maximum Building Height: 35 feet
Minimum Open Space: _2_0°_1/o_ _ __

2. Neighborhood Requirements (RZC 21.08.180)
The proposed project is within the Education Hill neighborhood.
neighborhood-specific regulations apply to this proposal.
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No

3. Parking Requirements (RZC 21.08.060)
a. Parking shall not be below the minimum requirement of 1.25 spaces per unit.
4. Landscaping (RZC 21.32)
a. The proposed Multi-Purpose Building is an improvement which is located within
the Emerald Heights Retirement facility and is proposed where the current pool
building is located. The applicants have submitted a landscape plan which
complies with the City's landscaping requirements.
IV.

DESIGN REVIEW BACKGROUND ISSUES
The Design Review Board reviewed this project at its February 16th , 2012 and
April 5, 2012 meetings as Pre-Application requests. At these meetings, the Board
requested changes be made to the proposed design and additional details be
provided at the next meeting. Individual comments from Board members are
included below from the minutes of the April 5th , 2012 meeting:
COMMENTS FROM THE DRB MEMBERS:

Ms. McDonald:
• Mr. Fischer noted that Ms. McDonald wrote in that she would prefer to see a flat roof
than the almost-flat shed roof proposed. She said the roof angle looks awkward.
• She further wrote that overall, the project is okay. The blank walls are not ideal, in
her opinion, but acceptable given the context.
Ms. Sirois:
• Said that the explanation of the new generator was fine, in her opinion, and she did
not have an issue with that. She believed that noise would not be a problem.
• Asked the applicant for the overall view between the fitness building and the multipurpose building to see those buildings next to each other. She was having a hard
time seeing how they relate to each other.
• Ms. Sirois agreed with Ms. McDonald's points about the blank walls. She said they
were not ideal, but given the circumstances, they were okay.
• Ms. Sirois does like the color and material palette, which is subdued but with nice
contrast.
• She said the main space may have a small lift in the roof, and asked if a parapet could
come up even more. The applicant clarified that all of the roofs are flat, but the
connector pieces are slightly pitched for drainage.
,
Mr. Krueger:
• Said the project looks great, and said that the construction is coming along well. He
liked the changes presented to the connector corridors.
• Mr. Krueger liked the changes made to the back side of the building, and said the
extra landscaping would be acceptable.
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• He said the location of the generator makes sense where it is, but he would like to see
the area around the generator enhanced in the future. He asked if stone, in a low wall,
might be placed around the generator to give it a better look.
• The applicant said he was hoping that the generator enclosure falls back into the
backdrop and becomes part of the building. The focus of the upgraded materials was
on the pedestrian court on the front side of the project to allow events to spill out
from the multi-purpose room.
• The applicant added that the back side of the building would be a quieter,
contemplative, less public area.
• Mr. Krueger liked the new windows added to the connecting corridors, and asked if
the existing connector going to the pool building would be updated to match that
design. The applicant said that connector would be demolished and would indeed
match that design when it is rebuilt.
Mr. Waggoner:
• Agreed with most of the comments so far, and appreciated the window system that
now matches the two buildings together and ties the whole complex together.
• Mr. Waggoner said the new articulation in the connector corridors helps break down
the long, linear feel those corridors once had.
• He was concerned about the small connectors between the stone used on the project,
and suggested a stronger line to provide some sort of banding around the site. He
would like to see a little more of that detail to understand what is intended for the
future of the project.
• Mr. Waggoner said it would be helpful to have some better indications of how the
elements of the project tie together. Overall, however, he said the DRB knew where
the project was going and he appreciated the updates.
Mr. Palmquist:
• Suggested, on the connector piece, that the applicant use the same darker brown color
on the vertical elements. Bringing that color across might help it blend in. The
applicant said he had considered that, but wondered if the verticals became too busy
with that type of coloring.
• Mr. Palmquist said the idea should be to tie the corridors into the overall project, and
reiterated that the dark brown color should come out in some way to help with that
effort.
• He asked about the edge treatment on the cement panels. The applicant said there was
a two-inch batten on the dark panels that makes the grid on top of the joints. The
lighter panel will have a prefabricated flashing piece that holds the panels about an
inch apart which provides a reveal.
• Mr. Palmquist said a black grid between the panels might be a good idea, but noted
that might be a challenge with the batten element. He suggested the applicant look at
the darker grid jdea, especially around the back side of the project with the blank
walls.
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Mr. Meade:
• Noted that on the northeast elevation, there was a note on the stone that spoke about
cement lap siding. The applicant said he would correct that.
• Mr. Meade said the applicant should present staff with a decibel rating on the
generator to ease concerns about that issue. He suggested shrouding the generator in
evergreen material rather than deciduous trees to provide another buffer layer to the
sound.
• Beyond that, Mr. Meade said this project is coming along and becoming more
cohesive.
• Ms. Johnson noted that the applicant has just submitted a formal application, and will
come back to the DRB for approval. The DRB and the applicant thanked each other
for their time.

V.

STAFF ANALYSIS
The applicant has made some changes to the elevations based on the Board's
comments. Changes to the elevations include -

•

Addressing screening and noise attenuation for the proposed generator:
The applicant has provided details relating to the noise attenuation
requirements and noise levels for the generator. Additionally, the
landscape plan indicates screening provided surrounding the generator
enclosure and the enclosure includes a lap siding wall which matches the
style and architecture of the Multi-Purpose building.

•

Providing additional detail relating to the siding: The applicant has
included additional details within the elevations which provide more
information relating to the composition and materials proposed for siding
as well as three dimensional models of typical wall sections.

•

Including a horizontal element which ties in all the masses: The applicant
has provided details which include duplicating the canopy proposed at the
Fitness center lounge along the Entry gallery for the Multi-Purpose
Building. Also, along the transition to the connectors, the line has been
stepped with the intent of continuing the line at the same level for the
overall face of the building. The applicant indicates that raising the fascia
at the connector corridor assists with the connection to the existing
building

The staff recommendations below are based on the scores in the design checklist.
A score of 3 in the first column means that the specific design standard shall be
met by the project design, 2 means that the standard is of some importance, and 1
means the design requirement is optional or not practical for the proposed project.
The second column of numbers reflects Staffs numerical representation of
whether or not the project met the design requirement. Wherever a design
guideline has a score of 3, Staff determined that the project has satisfactorily met
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or exceeded the requirements of the guidelines. A score of 2 means the project
meets the design standard for some parts of the project but will require additional
action to address areas of deficiency. The texts in bold indicate areas of deficiency
in design that must be further addressed by the applicant. A score of 1 means the
project has not met the design requirement. The Staff Recommendations below
reflect specific items to rectify design deficiencies to meet the design standards
with a score of 1 or 2.
Staff finds the design of the proposed project meets the goals and intents for the
neighborhood and complies with the City's site development requirements and
design standards. The building materials, colors, and architectural detailing for the
project reflect the residential character of the surrounding neighborhood. The
proposed landscaping will provide adequate buffering over time for the adjacent
residential uses, while also improving the overall appearance of the property.

VI.

STAFF RECOMMENDATIONS
The City of Redmond Planning staff recommends approval of the Building
Elevation, Colors, Materials, Landscape Plan, and Lighting Plan for the Emerald
Heights Multi-Purpose Building with the following conditions:
1. Landscaping surrounding the generator shall include evergreen material rather
than deciduous trees to provide another buffer layer to the sound.
2. Presentation Materials Inconsistencies
a. Where inconsistencies between the floor plans and elevations are
found after the Design Review Board has approved the building
addition, the elevations approved by the Design Review Board at this
meeting will prevail.
b. If, after this Design Review Board approval, there are any
inconsistencies found in the information provided for the elevations,
floor plans, landscape plans, lighting plans, materials and color
between the presentation boards and the 11" x 17" submitted
drawings, the Design Review Board and the Redmond Planning Staff
will review and determine which design version will be followed for
the proposed project.

Attachment A - Design Checklist
Cc:

Julie Lawton, Lawton PMG, 7520 2nd Avenue NE, Redmond, WA 98052
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Technical Committee
Site Plan Entitlement Notice of Decision
Transmittal Letter

May 25, 2012
Julie Lawton
LawtonPMG
7520 2nd Avenue NE
Seattle, WA 98115
Subject: Emerald Heights Multi-Purpose Building, L120106, DEV020014
Location: 10901 17 6th Circle NE, Redmond, WA 98052

Dear Ms. Lawton:
The City of Redmond Technical Committee and Design Review Board have reviewed
and approved the above referenced proposal for construction of a new 10,772 square foot
building to be utilized as multi-purpose space for a number of activities and
performances. Attached to this letter is the Technical Committee's Notice of Decision
including Conditions of Approval (see Section III) for this project.
NEXT STEPS

This letter is a guide to assist you with next steps in the approval process now that your
project has received Site Plan Entitlement approval from the Technical Committee.
Before beginning construction of your project, there are other review processes that must
be completed. The next steps for this project include the Coordinated Civil Drawing
Review and the Building Permit Review processes.
Coordinated Civil Drawing Review Process. This process will include review and
approval of construction and landscape drawings, as well as collection of performance
bonds and Public Works review and inspection fees. Construction drawings must be
submitted per the Civil Drawing Checklist and the Notice of Decision Conditions of
Approval; and reviewed and approved by all applicable divisions of Development
Services.
The
Civil
Drawing
Checklist
can
be
found
at
htto://www.redmond.1mv/cms/one.as0x?oorta1Id=l69&pageld=2984#Civil%20Drawing
%20&%20Suoporting%20Documents. A Coordinated Civil Kick-Off meeting is highly
recommended to provide guidance prior to submitting for review of your civil
construction drawings. For information regarding a Coordinated Civil Kick-off meeting,
please contact Jeff Dendy at 425.556.2890 or .idendv@redmond.gov.
EXHIBIT

IM. -1~3

Emerald Heights Multi-Purpose Building Site Plan Entitlement
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•
•
•

Public Works Development Review Fees: Includes review and inspection fees.
Private Development Construction Process: Includes fees, bonds, and other
information required to begin and complete construction of your project.
Record Drawings: Includes requirements for preparing Record Drawings

Building Permit Review Process. You may be required to obtain one or more building
permits for your project. Building permits can be submitted at any time, but cannot be
issued prior to Civil Construction Drawing approval. Please note that permits are
required to demolish as well as construct buildings on the site. Additionally, separate
building permits may be required for other structures on the site including, but not limited
to rockeries and retaining walls over 4 feet in height, and stormwater detention vaults.
Fire, Parks, School, and Transportation Impact Fees, as appropriate, and stormwater
Capital Facilities Charges will be collected at the time of building permit issuance.

Building permit submittal requirements, applicable codes, and intake and issuance fees
are available on the City's website at:
http://www.redmond.gov/common/pages/UserF ile. aspx?fileid=5 80 5.
Impact fee information can be found at:
http://www.redmond.gov/common/pages/UserFile.aspx?fileid=67508
Stormwater Capital Facilities Charges can be found at:
http://www.redmond.gov/common/pages/UserFile.aspx?fileid= 15518
in the document Public Works Development Review Fees
If you have questions regarding process or the Notice of Decision Conditions of
Approval, please contact the staff person for the appropriate City Department/Division
listed below.

DepartmentDivision
Transportation
& Engineering
Water &
Sewer
Stormwater,
Clearing &
Grading
Fire
PlanningDevelopment
Review

Contact

Title

Phone

Email

Kurt
Seemann
Jim Streit

Senior
Engineer
Senior
Engineer
Senior
Engineer

425.556.2881

kseemann@redmond.gov

425.556.2844

j streit@redmond.gov

425.556.2890

jdendy@redmond.gov

425.556.2242

tshort@redmond.gov

425.556.2470

tmjohnson@redmond.gov

Jeff Dendy

Todd Short Assistant
Fire Marshal
Thara
Associate
Johnson
Planner
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The City's Development Review Staff are available to meet with you regarding the
development review process. Please contact Thara Johnson, Associate Planner at 425556 2470 or tmjohnson@redmond.gov or the appropriate Development Review Staff
member listed above for additional information.
Sincerely,

Robert G. Odle, Director
Department of Planning and
Community Development

Ronald D. Grant, Assistant Director
Department of Public Works
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Technical Committee Site Plan Entitlement
Notice of Decision
Project Name:

Emerald Heights Multi-purpose Site Plan Entitlement

Location:

10901 176th Circle NE, Redmond, WA 98052; 3626059003

Project File Number:

L120106, DEV020014

Project Description:

Construction of a new 10,772 square foot Multi-purpose
Building to be located where the existing pool building is
located and addition of 22 parking spaces adjacent to
Building E within the Emerald Heights Retirement Facility.

Application Date:

April 2, 2012

Notice of Application
Date:

April 26, 2012

State Environmental Policy
SEPA Threshold
Determination:
SEPA File Number:
Date Issued:

Act

Addendum to Determination of Non-Significance (DNS)
Ll 10204
May 18, 2012

Technical Committee Decision
Approval with Conditions

Decision Date:
Appeal Deadline:

May 25, 2012
June 8, 2012

This decision may be appealed to the Hearing Examiner by filing an appeal with the
Planning and Community Development Department within 14 calendar days of the date
of
this
decision.
Appeal
forms
are
available
on-line
at
http://www.redmond.gov/landuseforms. A completed appeal form must be submitted by
5 :00 p.m. on the last day of the appeal period. If you have any questions, please contact
Thara Johnson, Associate Planner at 425 556-2470 or tmjohnson(a),redmond.gov.

Ronald D. Grant, Assistant Director
Department of Public Works

Robert G. Odle, Director
Department of Planning and
Community Development
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I.

State Environmental Policv Act (SEPA)
The State Environmental Policy Act (SEP A) requires applicants to disclose
potential impacts to the environment as a result of their project. The Environmental
Checklist submitted by the applicant adequately discloses anticipated environmental
impacts as a result of this project. City of Redmond codes and regulations;
including those contained within the Community Development Guide, Street and
Sidewalks, Water and Sewer, and Building and Construction Codes adequately
mitigate for these anticipated environmental impacts. Therefore, a Determination
of Non-Significance (DNS) is the appropriate threshold determination for this
project.

II. Vesting/Approval Expiration
This decision is not vested to the development regulations in effect until a complete
building permit application is submitted. The approval of this project shall expire
two years from the date of this decision, unless an approval extension is granted.
Extensions can be requested on a yearly basis if proper justification is demonstrated
(see RZC 21.76.090(C)(2)). Requests for extensions must be submitted in writing
to the Technical Committee via the project planner at least 30 days prior to the
approval expiration date.
III. Conditions of Approval
A. Site Specific Conditions of Apuroval

The following table identifies those materials that are approved with conditions as
part of this decision. The "Date Received" is the date that is stamped as "Received"
by the Development Services Center.
Item
Plan Set, [pages ; C0.0-C4.1;
Al-A4; FPl; Ll, L3, L4; 090181
SEP A Checklist

Date Received
04/02/2012

Notes
and as conditioned herein.

05/05/2011

Architectural Elevations
Design Review Board
Approval/Plans
Conceptual Landscaping Plan
Proposed Tree Retention Plan
Stormwater Design

05/03/2012
05/09/2012

and as conditioned herein
and as conditioned by the
SEPA threshold
determination on June 30,
2011 and Addendum issued
on May 18, 2012.
and as conditioned herein.
and as conditioned herein.

04/02/2012
04/02/2012
04/02/2012

and as conditioned herein.
and as conditioned herein.
and as conditioned herein.
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The following conditions shall be reflected on the Civil Construction Drawings,
unless otherwise noted:
1. Public Works Transportation and Engineering

Reviewer: Kurt Seemann
Phone: 425-556-2881
Email: kseemann@redmond.gov
a. Easements and Dedications. No additional easements or dedications are required at
this time.
b.

Sidewalks constructed to City standards are required at the following location as
shown on the approved plans
(Code Authority: RZC 21.52.030(F); RZC 21.54.0lO(B); RMC 12.12)

2. Public Works - Water and Sewer
Reviewer: Jim Streit, Senior Engineer
Phone: 425-556-2844
Email: jstreit@redmond.gov
a.

Metro Pretreatement. The proposed development requires approval by Metro and
will need industrial pretreatment. The side sewer shall include the installation of a
Metro approved oil/water separator.
(Code Authority: King County DNR Contract)

3. Public Works - Stormwater/Clearin!! and Grading
Reviewer: Jeff Dendy, Senior Engineer
Phone: 425-556-2890
Email: jdendy@redmond.gov
a.

Water Quantity Control:
1.
Stormwater discharges shall match the developed discharge duration to the
predeveloped duration for the range of predeveloped discharge rates from
50% of the 2-year peak flow up to the full 50-year flow. Detention shall be
provided in an existing privately maintained pond.
11.
Provide for overflow routes through the site for the 50 year storm.
111.
The project lies in Well Protection Zone III. A Critical Aquifer Recharge
Areas Report for the project was submitted for phase I.
(Code Authority: RMC 15.24.080)

b.

Water Quality Control
i.Basic water quality treatment shall be provided in a privately maintained pond.
Treatment is required for the 6-month, 24 hour return period storm.
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ii. The project includes adding parking stalls. Two rain-gardens will be used to
treat the added pavement or an existing area equivalent to the proposed
pavement.
(Code Authority: RMC 15.24.080(2)(d))
c.

Public Stormwater Easements. No public stormwater easements are anticipated
for this project. (Code Authority: RMC 15.24.080(2)(i))

d.

Private Stormwater Easements.
No private
stormwater easements are
anticipated for this project. (Code Authority: RZC 21.54.0lO(D) and (E),
Appendix 3)

e.

Clearing and Grading.
(Code Authority: RMC 15.24.080)

f.

Temporary Erosion and Sediment Control (TESC).
1.
Rainy season work permitted October 1st through April 30th with an approved
Wet Weather Plan.
(Code Authority: RMC 15.24.080)

g.

Floodplain Management. Not applicable
(Code Authority: RZC 21.64.010; RZC 21.64.040)

h.

Landscaping. Nothing project specific
(Code Authority: RZC 21.32)

i.

Wellhead Protection. CARA Report on file that applies to phase 1 and 2 permits.
(Code Authority: RZC 21.64.010; RZC 21.64.050) RMC 13.07.100)

j.

Department of Ecology Notice of Intent Construction Stormwater General
Permit. Notice of Intent (NIO) must be submitted to the Department of Ecology
(DOE) at least 60 days prior to construction on a site that disturbs an area of one
acre
or
larger.
Additional
information
is
available
at:
www.ecy.wa.gov/pubs/0710044.pdf.
(Code Authority: Department of Ecology Rule)

4. Fire Department
Reviewer: Todd Short, Assistant Fire Marshal
Phone: 425-556-2242
Email: tshort(a),redmond.!!ov
The current submittal is generally adequate for Site Plan Entitlement Approval,
but does not fully represent compliance with all requirements. The following
conditions are integral to Entitlement Approval and shall be complied with in Civil
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Drawings, Building Permit Submittals, Fire Code Permit submittal, and/or other
applicable processes:
Site Plan Condition. The previously provided gravel emergency vehicle access
shall be constructed as an all weather driving surface and shall remain open during
construction with the exception that construction fencing have an approved gate or
method of opening when needed by fire department personnel. The proposed
building is an addition to the newly constructed fitness building and therefore will
utilize the same address as the fitness center.
Fire Protection Plan. The fire sprinkler and alarm systems shall be extended to
provide required levels of coverage in the new addition.
Change or Modification
Fire Code Permit is required for assembly occupancies and shall be applied for
during building construction phase.
(Code Authority: RMC 15.06; RZC Appendix 2, RFD Standards, RFDD&CG)

a.

b.
c.
d.

5. Planning Department
Reviewer: Thara Johnson, Associate Planner
Phone: 425-556-2470
Email: tmjohnson@redmond.gov
a.

Tree Preservation Plan. A Tree Preservation Plan depicting all significant and landmark
trees required to be preserved as part of the site development must be provided with the fr .,
construction drawings. A plan showing the location of preserved trees and contaim._
protection language approved by the City shall be shown on the face of the deed or similar
document and shall be recorded with the King County Department of Records and Elections.
(Code Authority: RZC 21.72.060D)
0

b.

Waste Management Approval. The approved site plan and garbage/recycling enclosure
detail must be submitted to Waste Management for review and approval. An approval letter
from Waste Management must be submitted to the Planning Department prior to approval
any associated building permit.
(Code Authority: RZC 21.3 8. 020(F))

c.

Design Review Board Approval. The Design Review Board approved the proposed project
at their May 9, 2012 meeting. Revised elevations or plans that reflect the conditions of
approval issued by the Design Review Board must be submitted with the building permit
application or civil drawings. All plans must be prepared by a licensed architect or licensed
engineer. The Design Review Board's conditions of approval are:

1.

Landscaping surrounding the generator shall include evergreen material rather than
deciduous trees to provide another buffer layer to the sound.

2.

Presentation Materials Inconsistencies
a. Where inconsistencies between the floor plans and elevations are found after •i.e
Design Review Board has approved the building addition, the elevations apprc ..1
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by the Design Review Board at this meeting will prevail.
b.

If, after this Design Review Board approval, there are any inconsistencies found in
the information provided for the elevations, floor plans, landscape plans, lighting
plans, materials and color between the presentation boards and the 11" x 17"
submitted drawings, the Design Review Board and the Redmond Planning Staff
will review and determine which design version will be followed for the proposed
project.

(Code Authority: RZC 21.58)
d. Noise Requirements. The proposed generator shall demonstrate compliance with the
following noise requirements and provide proof of this compliance with the building permit.
Table 1: Maximum Permissible Noise Levels
EDNA of Noise

EDNA of Receiving Property (Land Use Zones)

Source (Land
Use Zones)

Class A (All R zones & RA-5)

Class B (UR, NC,

Class C (MP, I,

Daytime 7:00
a.m.-10:00
p.m.

Nighttime 10:00 p.m. GC, OV, DT, ODD) BP, OBAT)
-7:00a.m.

Class A

55 dBA

45 dBA

57 dBA

60dBA

Class B

57 dBA

47 dBA

60dBA

65 dBA

Class C

60dBA

50dBA

65 dBA

70dBA

(Code Authority: RMC 6.36)
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B. Compliance with Citv of Redmond Codes and Standards

This approval is subject to all applicable City of Redmond codes and standards,
including the following:
Transportation and Engineering

RMC 6.36
RZC 21.52
RZC 21.40.0l0(E)
RZC 21.54
Ri\1C 12.08
RMC 12.12
RZC 21.76.020(G)
RZC 21.76.020(G)(3)
RZC 21.76.090(F)
RZC Appendix 2
City of Redmond
City of Redmond

Noise Standards
Transportation Standards
Design Requirements for Parking Facilities
Utility Standards
Street Repairs, Improvements & Alterations
Required Improvements for Buildings and Development
Site Construction Drawing Review
Preconstruction Conference
Performance Assurance
Construction Specification and Design Standards for
Streets and Access
Record Drawing Requirements, Version 12-2011
Standard Specifications and Details (current edition)

Water and Sewer

RMC 13.04
RMC 13.08
RMC 13.10
RZC 21.54.010
RZC Appendix 3
City of Redmond
City of Redmond

Sewage and Drainage
Installing and Connecting Water Service
Cross-Connection and Backflow Prevention
Adequate Public Facilities and Services Required
Design Requirements for Water and Wastewater System
Extensions
Standard Specifications and Details (current edition)
Design Requirements: Water and Wastewater System
Extensions - January 2000.

Stormwater/Clearing and Grading

RMC 15.24
RZC 21.32.080
RZC 21.64
RZC 21.64.040
RZC 21.64.050
RZC 21.64.060
City of Redmond
City of Redmond
Department of Ecology

Clearing, Grading, and Storm Water Management
Types of Planting
Critical Areas
Frequently Flooded Areas
Critical Aquifer Recharge Areas
Geologically Hazardous Areas
Standard Specifications and Details (current edition)
Stormwater Technical Notebook, Issue No. 5 (2007)
Stormwater Management Manual for Western
Washington (revised 2005)
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Fire

RMC 15.06
RZC Appendix 2
City of Redmond
City of Redmond

Fire Code
Construction Specification and Design Standards for
Streets and Access
Fire Department Design and Construction Guide 5/6/97
Fire Department Standards

Planning

RZC 21.08
RZC Article III:
RMC 3.10:
RMC 6.36:
RZC 21.32 :
RZC 21.72:
RZC 21.34:
RZC 21.38:
RZC 21.40:
RZC 21.44:
RZC 21.76.090(F)

Residential Regulations
Design Standards
Impact Fees
Noise Standards
Landscaping
Tree Preservation
Exterior Lighting Standards
Outdoor Storage and Service Areas
Parking Standards
Signs
Performance Assurance

Building
RMC 15.08
RMC 15.12
RMC 15.14
RMC 15.16
RMC 15.18
RMC 15.20

Building Code
Electrical Code
Mechanical Code
Plumbing Code
Energy Code
Ventilation and Indoor Air Quality Code
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CITY OF REDMOND
DESIGN REVIEW BOARD
June 21, 2012
NOTE:

These minutes are not a full transcription of the meeting. Tapes are available for public review
in the Redmond Planning Department.

BOARD MEMBERS PRESENT: Joe Palmquist, Lara Sirois, Scott Waggoner
EXCUSED ABSENCE: David Scott Meade, Jannine McDonald, Craig Krueger, Mike Nichols
STAFF PRESENT:

Steve Fischer, Principle Planner; Thara Johnson, Associate Planner;
Dennis Lisk, Associate Planner

RECORDING SECRETARY: Susan Trapp, Lady of Letters, Inc.
The Design Review Board is appointed by the City Council to make decisions on design issues regarding
site planning, building elevations, landscaping, lighting and signage. Decisions are based on the design
criteria set forth in the Redmond Development Guide.
CALL TO ORDER
The Design Review Board meeting was called to order by Vice Chair Joe Palmquist at 7:06 p.m.
MEETING MINUTES
PRE-APPLICATION
PRE120029. Emerald Heiahts Independent Living Units
Description: New independent living unit building consisting of 43 apartments on three floors over one
floor of parking
Location: 10901 - 176th Circle NE
Applicant: Julie Lawton
Staff Contact: Thara Johnson, 425-556-2470 or tmjohnson@redmond.gov
Ms. Johnson noted that this project is a pre-application request, not a project review as noted on the
agenda. This is the first time the ORB has seen this project. This would be a new independent living
building in the Emerald Heights retirement community which is the Education Hill neighborhood. The
proposal includes construction of a new 93,475 square foot building for independent living units. There
would be 43 apartments on three stories above one story of underground parking.
The exterior design includes similar materials from the existing campus, but provides a more modern
appearance than the 1990's-era design used by most of the existing buildings. It is similar to the fitness
center and the multi-purpose building, both of which the ORB has recently approved. The design has a
glass base and cantilevered balconies for horizontal modulation. To break down the building mass,
custom units have been designed with terraces on the upper floor. Also, the building is broken up into
three primary masses that are rotated slightly to follow the curvature of the street where it is located. This
would be at the southern edge of the Emerald Heights campus. There is forested area off to the south of
the proposed building. The applicant says that this project is fairly early in the design process, and there
are some decisions about aesthetic design that have not been made yet. Staff is requesting that the ORB
provide feedback to the applicant.
Jeremy Southerland with Rice Fergus Miller Architecture presented on behalf of the applicant. He noted
that his firm has been working on many projects on the Emerald Heights campus. This new building is the
next phase in the development of the campus. This is the third project the ORB has seen from Rice
Fergus Miller dealing with Emerald Heights. Unlike the fitness center and multi-purpose building, this
independent living area is on a separate track in the whole master planning process, so it is not related to
the center of the campus the applicant has mentioned before. This is on the south end of the campus,
and unlike the other apartments on campus, all in larger buildings, the new independent living units would
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have a model of apartment the campus does not have. The applicant said these units would be more
detached from the other buildings, standing alone from other buildings on campus. The building would
have sub-grade parking and a more modern aesthetic, giving people another option .
The campus has one main entry point and a road that loops around the whole campus. The new
independent living building sits nestled up against that loop road . The applicant added that this project
would be called the Trailside Apartments . There is a walking loop around the campus that is an amenity
for the residents, and the applicant is trying to provide access to that trail from the new building . The
applicant noted that the campus was built in the early '90 's and is looking a little dated. He said he wanted
to take some cues from the design already on site, while repeating some colors and materials from the
fitness center and multi-purpose building. The idea is to complement the campus without being a direct
mimic. The applicant has not gotten into the detail or the exterior skin of the new building .
The applicant showed the loop road around the campus and showed how the apartments would have an
urban presence on the street. There are covered carports on the site which would be removed , and those
would be replaced under the new building to keep parking counts cons istent. There is quite a bit of grade
difference within the site, and about 10 to 12% grade change from the back of the site to the street as
well. The applicant said finding the right site for the building has been a challenge. The urban scheme
presented shows the building pushing up to the street, allowing only for a strip of parking and some
sidewalk. The building follows the curvature of the street.
The applicant showed some pronounced "knuckle" pieces to break the building into three distinct forms.
The cantilevered balconies will also break up the massing, and the applicant has proposed stepping the
upper floor back by changing materials in that area to break down the building's scale. Early floor plans
show the parking garage below and very functional units. The two knuckles shown would have a glassy
vocabulary with the masses broken down into three key pieces on the street front. The applicant said
custom units would be placed on the ends of the third floor to allow that floor to step back to provide some
visual interest from the street.
The site plan shows an entrance at the mezzanine level, so one would go in and then up an elevator for a
half-stop to the ground floor. Stairs lead up to this level as well. This design allows for a flat entry into the
garage. The garage has been set at the level of the street at the low end of the site to take advantage of
the topography. Preliminary site sections show the grading challenges for the applicant. The applicant
showed how other residents living on the campus would see the new building . He said he felt pretty good
about those site lines. The applicant showed examples of the knuckles , the canopies , and the roof
element that provides a cap to the top of the building. The back side of the site will have many trees and
will link to the trail. The applicant showed how the upper floors have terracing that step the building back.
COMMENTS FROM THE BOARD MEMBERS:
Mr. Waggoner:
• Appreciated the early preview of the project. He noted that with longer buildings like this, it was a
good idea to break things up into smaller masses.
• Mr. Waggoner asked if the applicant was considering horizontal siding for most of the building , and
them some smooth panel or stucco as the accent to that.
• The applicant said the vocabulary at the fitness center and multipurpose building includes horizontal
lap siding as well as board and batten treatment. The same general scenario may be applied to the
units, but with a lighter palette of colors.
• The applicant said he liked the idea of a horizontal treatment to tie into the existing design.
• Mr. Waggoner noted that horizontal lines could make this long, horizontal building look even longer.
He recommended doing something different in the middle third of the complex to make it look like
three stand-alone buildings.
• Mr. Waggoner noted that there might be a good view of the roof of this building from other parts of the
complex. To that concern , he asked the applicant if some rooftop elements might be considered to
create a village out of the elevator overruns and other mechanical units.
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• The applicant said that he was still working with the mechanical elements to figure out how many
would be on the roof. He hoped to group those elements together to create deliberate strategies for
screening.
• Mr. Waggoner asked if a rooftop lounge or garden might be considered. The applicant said that was
an intriguing idea. Mr. Waggoner suggested some trellis elements or fireplaces, potentially, to tie
together some of the rooftop elements of this project.
• Mr. Waggoner said the underground parking was a cool element. He asked if there was a height
restriction that kept the applicant from using sloped roofs like the other buildings in this complex.
• The applicant said the height limit is 35 feet. Adding in the floor-to-floor, the height is 33 feet, so there
are only two feet available for a parapet.
• The applicant was hoping to make this project feel a little more modern and urban for the next
generation of the senior population. The flat roof has been seen by residents as a positive thing.
• Mr. Waggoner said he hoped the applicant could tie together a language of design for the whole
project, possibly through the roof elements.
Ms. Sirois:
• Agreed with Mr. Waggoner that this project is heading in a good direction. Ms. Sirois said she would
like the applicant to make more of the knuckles on the outside of the building to pull the massing
apart.
• Ms. Sirois said the knuckles may create a height restriction issue, but she would like to push the
knuckles up higher so that from the ground level, a more vertical interruption could be seen.
• She said the building would appear long and low and the knuckles should move up to break up that
massing. She recommended perhaps getting rid of the cap on top of the glass element to create more
of a transparent element.
• Ms. Sirois asked if that glass element could go higher or if height restrictions would be a problem. The
applicant said height was indeed tight, but there might be a way to incorporate the glass element with
the elevator overrun behind it. Ms. Sirois supported that idea.
• Ms. Sirois suggested that if the stairs came up on that roof area that might also help with the glass
element. Beyond that, she said the project is moving in the right direction and she was anxious to see
colors and materials. She said the flat roof looked good.
• Ms. Sirois asked what the adjacent use was to the south of the site. The applicant noted that there
was a walking trail and Redmond High School's ball fields. Mr. Fischer noted that there were two
detention ponds to the south of the newly proposed building, as well.
Mr. Palmquist:
•
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• Mr. Palmquist said the elevation is getting too horizontal, and suggested moving the weather
protection for the balconies up or down. He urged the applicant to look for more verticality, and said
the knuckles would be a good place to start. However, other vertical elements would be needed
beyond the knuckle areas.
• Mr. Palmquist would like the applicant to incorporate the HVAC screening into the fa9ade modulation,
especially at the top floor, rather than having things fall where they may and then put up a screen.
The applicant said that idea made sense.
• Mr. Palmquist likes the direction of the project and says it will be a nice step up in terms of the
architecture on the site right now. He was supportive, in general, of what was shown.
• Mr. Waggoner added that the top floor setback was a good idea in that it helps break down the ends
of the building. He said that concept might be echoed around the knuckle areas, as well.
• Mr. Waggoner admitted there was always a battle between keeping square footage in the units and
creating articulation, but urged the applicant to find more ways to articulate the design.
• The applicant thanked the ORB and said he was looking forward to designing this project.

PRE-APPLICATION
PRE120014. Leaacy Town Square
Description: A six-story mixed-use development with 200 apartments and structured parking
Location: 160th Ave NE & NE 83 rd Street
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Applicant: Michelle Kinsch with Tiscareno Associates
Prior Review Date: 05/03/2012
Staff Contact: Dennis Lisk, 425-556-2471 or dwlisk(cvredmond.aov

Mr. Lisk said this was the second pre-application meeting for this project. The project is located on a site
th
rd
just over one acre at the northeast corner of 160 and NE 83 in Downtown Redmond. It is currently
composed of a large, vacant lot across from the LionsGate community. The proposed development is a
six-story mixed use building with 180 a~artments, several live/work units on the ground floor, and a small
rd
1
amount of retail near the corner of 160 and 83 . Also, there would be a second-story courtyard, at least
one level of subterranean parking and mezzanine level parking. Since the last DRB meeting, the applicant
has advanced the design substantially. For the most part, Mr. Lisk said the applicant responded to a lot of
the comments and suggestions made by the Board at the previous meeting. There is a definite materials
and color palette established for the building. The DRB had suggested breaking up the building into
different design elements to make the building unique. The applicant has provided more of a unified design
concept that displays a clean, modern look. Stone and concrete would be used at the base as well as a
substantial amount of window glazing across all the building facades.
Staff would like to discuss several design elements, including the relationship to the street front, especially
in light of the live/work units on the ground floor. Also, the corner treatment of the building now has an
entrance for the retail space, which Mr. Lisk said could be a wonderful addition. Mr. Lisk had more detailed
questions about the amount of metal paneling proposed on the skin of the building . He would like to know
how the transition between the colors and materials would be achieved. Finally, the backside of the
building would be along a mid-block pathway. Mr. Lisk would like to see more development of the
landscaping in that are. The applicant is asking for a deviation where a fire lane would exist to have a
narrower landscape area. Also, the applicant wants a large part of the back of the building to be an open or
screened area where the parking level would be located. Staff would like more information on how that
area would be screened. Finally, there are several deviations from the Zoning Code and design standards
of Redmond that have been proposed. Mr. Lisk would like the DRB to weigh in on those deviations to give
the applicant some direction.
Bob Tiscareno spoke on behalf of the applicant. He said he was excited to present this plan, which has
exterior and interior changes . He said this will be a high-performance project. He summarized the
comments of the DRB from the last meeting :
1.
2.
3.

A detailed colors and material palette would be needed.
The corner retail entrance should be emphasized.
The live-work units should be developed so that they are not lifeless, with special attention to the
layout of the entrances.
4. The wings of the building should exhibit more variety.
5. The courtyard should be spatially connected to the street with plenty of sunlight.
6. A great pedestrian experience should be a focus for the project.
The applicant showed how the retail entrance has moved down the corner. The lobby has an entry
rd
rd
expression off of 83 , and the move to 83 strengthens the street presence and improves in internal
layout, in the applicant's opinion. The wings have been redesigned such that they are unified with the
building, but still have a distinct design character. Two tones of metal panels wrap the wings, and the top
level is set off with a colored belt line expression and minor cornice. The DRB asked the applicant to
integrate the decks into the facades. The applicant has proposed glass railings to allow the decks to blend
in. Sierraclad panels in various textures are on the main body of the building. Window openings and decks
add articulation on all facades. The applicant took a tour with Dennis Lisk and Gary Lee of South Lake
Union, Belltown , and Capitol Hill to see examples of live-work units. The focus is on creating a great
pedestrian experience, and the main changes include adding planters at the live-work entrance, expanding
the canopy coverage, and generous landscaping.
To make the courtyard permeable with the street, the applicant has modified the design by lowering the
stone wall of the courtyard and replacing it with a glass rail. The overhead structure has been expanded in
the courtyard, which is visible from the sidewalk and creates a unique pergola-like structure. There are
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various fa9ade articulations around the courtyard, and the wings facing into the courtyard interact with
decks and corner windows that orient internally. The applicant said the varying parapet heights and ground
level facades make each wing distinct, but they are still a pair with a unique urban expression.
th

Along 160 , concrete, glass and stone have been proposed as the main materials at the base. Gray
stacked stone and a lighter mosaic pattern stone have been used. The canopies, storefronts, and pergola
will be an accent color, where the materials accentuate the expressions such as the stone cladding of the
live-work units. The steel canopies or larger concrete columns appear to support the wings. The upper
levels are mostly metal, with a change in textures in the middle of the wing. The middle of the fa9ade facing
the courtyard has different textures of Sierraclad panels. The roof line is varied from the face of the building
to emphasize the shape and create a strong shadow line. It extends out eight feet beyond the inside
inflection point to create some interest.
On the pedestrian frontage, the applicant said the best details are a narrow space, a buffer between the
sidewalk and the interior. Taller elements will define the entrances to the live-work units, and stoops and
planters are a plus. The details include a 14-foot section that typically includes a 10-foot sidewalk, tree
grates, and a four-foot zone for the stoop and planter. The live-work units are two feet above the sidewalk
and stoop in front. The intent is to transition the space and provide enough privacy to discourage the
closed blinds seen in other live-work units nearby. The live-work spaces are flexible, with facades that
include mosaic pattern stone at the entrances, individual canopies and accent colors. The metal storefront
windows have varied mullion patterns, operable windows, and color accents. The ORB had suggested, at
the last meeting, lowering the storefront line to come closer into compliance. The applicant thinks he could
do that in some sections. The pergola has a steel frame and transparent canopy above.
The corner retail space has overhead weather protection. The wide columns have scored pattern concrete.
The garage and the live-work entrances are integrated into the fa9ade of the building. The metal cladding
sweeps across the wings and the texture changes to emphasize the modulation of angles at the upper
level. The balconies and retail canopy have the horizontal lines to balance the vertical expression. Overall,
the overhead weather protection is currently at 67%. On 83 rd Street, the metal panel wraps around the
corner on the residential towers. Sierraclad in a cinnamon color is on this corner, extending upwards. The
residential windows are white vinyl with mullions and operable windows, and the decks and Juliet balcony
windows match, with vinyl sliders and floor-to-ceiling windows. There is a dramatic cornice with a silver
metal finish.
rd

The lobby at 83 will have a contrast in paving pattern in front as well as a signature canopy to emphasize
the entry. Two entry doors are proposed, one for the lobby and one for the leasing combined into a single
architectural expression. The storefronts are charcoal-colored and have continuity across the fa9ade from
the retail to the lobby to the service zone. A different mosaic stone is used around the lobby as well as an
angular canopy and lots of glass at the entry. Several trees on 83 rd create a soft canopy in the front of the
lobby, and accent lights have been added on either side of the entry.
The east side of the building has several narrow residential units, so glass and decks have been integrated
to give the fa9ade some interest. The large window also gives a lot of light to the interior. There is a slim
cornice line at the top that projects out three feet from the building, and this is similar to the courtyard
fa9ade. Ground-face CMU is repeated at corners and less visible wall areas. On the east wing, there are
two-bedroom units that create a highly visible, unique expression. The mid-block path interacts with the
main building through the use of landscaping. Green screening, concrete columns and split-face CMU
walls are proposed in this area, with simple earth tones and green screens that complement each other.
There is a wide landscape area between the fa9ade and the eight-foot wide path, and existing landscape
and screen on one side of the medical site. The applicant is asking for deviation from the ten-foot wide
landscape strip to accommodate a fire lane. The metal panel proposed in this area will be smooth with an
open joint rain screen system detail.
On the north elevation, where the main garage is located, the material color changes to emphasize
modulation. A taller expression is on the east wing, and there is a transition from the wing expressions at
either end of the project. Staff had made a comment at the last meeting regarding the setback modification
on the north side. The applicant wants to reduce the setback a few feet, and says his design meets the
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intent of the Code. The first-floor podium, originally, had been pushed back to provide a mid-block
connection to the crossing at this side of the building. Staff had suggested more modulation on the north
elevation, and the applicant has proposed extending some balconies such that they are fully cantilevered
to provide more depth .
The floor plan shows the different areas for retail, live-work units, lobby spaces, and parking . The live-work
plans are in place to attract residential and small commercial tenants, as flexible spaces. There are onebedroom and two-bedroom units throughout the project, with balconies providing open space to all the
units. The site is 150 feet wide, and is constrained by the sidewalk and mid-block path . The parking
requires a minimum dimension, as well. At first, the applicant dedicated 6'8" on one side to widen it to a
Type 2 street, and 15 feet on the other side, for the mid-block path. Right now, staff has recommended
th
increasing the sidewalk width off 160 , which would reduce the width of the live-work units. The applicant
believes this would be a hardship, as it is difficult to make live-work units viable. However, the applicant
has proposed reducing the required setback of the mid-block path by two feet, shifting the podium over to
the east to allow another two feet on the sidewalk to create a Type 2 sidewalk . This would preserve the
stoops on the front of the live-work units.
The applicant said the request to reduce the setback would not impact the overall design intent because of
the alignment of the fire lane and the existing path behind the building . He asked the ORB to consider this
request, in order to put the right-of-way dedication where it would be best utilized.
Scott Evans, a landscape architect from Tom Rengstorf Associates, next spoke on behalf of the applicant.
th
The proposal, along 160 , would include some oak trees, 30 feet on center, placed in tree grates similar to
th
other locations downtown . There is one existing oak tree on 160 and two existing cherry trees in a raised
planter. The applicant is proposing more landscaping in this pedestrian bulb to provide separation between
rd
the vehicular and pedestrian spaces. On 83 , the applicant will retain two of three ash trees adjacent to the
angled parking space. The furthest, easternmost tree is in the location for the fire lane, so that tree will be
removed. It will be replaced where the curb bulb has been pulled out, and could be another ash tree or a
cherry tree to bookend the two ash trees. The fire lane on the east side will be concrete. There is a narrow
landscape area near this fire lane, and shrubs will be placed in this area that would not create conflicts with
pedestrians.
On the north side, on the pedestrian pathway, there are two trees that would be preserved. There is a
generous landscape area here to separate the pedestrians from the garages, and the applicant will take full
advantage of the green screens on this elevation. Turning the corner from the pedestrian pathway, there
th
will be a pedestrian mid-block connector coming off of 160 and connecting to the fire lane entry driveway.
Also here, a residential dog run has been proposed . Down the north property line, columnar trees have
been proposed to provide separation between the busy driveway and the adjacent use.
The ten-foot width of the sidewalk proposed would include trees in tree grates , which would be walkable
surfaces. A consistent alignment of planter faces in the landscaping will match up with the stoops to create
rd
a positive, private feeling to the entrances of the live-work units. On 83 , adjacent to the angled parking
spaces, there are four existing trees that will be retained . The existing bench would be salvaged and
placed in a nearby location . The landscape area here will be mounded up to make up for the loss of the
planter in this area. The applicant said the understory treatment for the cherry trees in this spot will include
some vigorous , flowering lavender, which would be expressed elsewhere on the site as well. From the
residential lobby, an upgrade in the paving materials has been proposed to create a different material for
pedestrian use.
On the mid-block path, the applicant plans to take full advantage of the large green screen proposed here.
A wide variety of different vines and twining plants would be placed here. Some small to medium
deciduous trees would be added to screen that as well , and shrubs, ground covers , and perennials would
be added as well. In the dog run area, the applicant is trying to create a pedestrian connection the midblock pathway from 160th . The courtyard space on the second level would have a two-sided fireplace and a
pair of barbecue grills. A fire pit would be located in this area, as well as a large communal table. Private
patio spaces are around the perimeter with a raised landscape planter separating those areas.
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COMMENTS FROM THE BOARD MEMBERS:
Mr. Waggoner:
• Asked about the roof structures around the courtyard, and if those structures were transparent. The
applicant said they would indeed be transparent, with a steel frame and glass structure.
• Mr. Waggoner said that transparency will help keep the terrace from getting too dark, but noted that
with three walls around it, that could be a challenge. He liked the idea of having some overhead
protection and fireplace to make sure this area would get used.
• Mr. Waggoner asked about the ground cover or shrubbery shown below some of the trees. He noted
that there has been a trend to oversize tree wells and put in ground cover and target rocks for dogs,
which could add some scale. He asked about the applicant's move to more of a hardscape look.
• The applicant said he considered larger tree wells. He brought up smaller tree grates due to the
parallel parking on the site. Larger grates appeared awkward to the applicant, especially with people
getting out of cars and opening doors. He noted that some grates do not get maintained properly.
• Mr. Waggoner said the use of grates could help pedestrian usage, but noted there was a balance
between benefits of walkability and providing scale. The applicant said he wanted to make the
sidewalk as wide and accommodating as possible.
• Mr. Waggoner agreed that oversized grates can cause some pedestrian problems. He said the wider
sidewalk requirement could help with pedestrian flow. The applicant said the sidewalk was plenty
wide in the area Mr. Waggoner was focused on.
• Mr. Waggoner said the tree well areas could have some greenery to make the sidewalk more
interesting, and he had a hard time balancing the need for green and wider sidewalks for pedestrians.
• Mr. Lisk said the Code standard is clear for this area, which calls for a 14-foot wide pedestrian
sidewalk area between the curb and face of the building. Within that, four feet are taken by the tree
grate and eight feet make up the pure pedestrian zone. The other two feet account for doors swinging
out from the building and other possibilities.
• Mr. Lisk said he would like to see to it that a 14-foot wide pedestrian sidewalk would be constructed,
and any deviation would have to provide better results than what the Code would require.
• Mr. Waggoner said the renderings of the buildings have come a long way, and he likes the
segmented look of the canopies created over the live-work unit storefronts, as well as the stoops.
• He noted that it was unlikely a pedestrian would walk under the canopy for the entire length of the
building, and he said the interruptions of the canopies with open space gives some good architectural
character to the design.
• Mr. Waggoner said the roof forms and the overall look of the building shaped up nicely compared to
the last meeting, especially the coloration used. He said the form is coming together, with the
balconies embraced into the building better than before.
• He said it was easier to understand the roof shapes. He appreciated the general palette of highquality materials such as panels, stone, metal, ground-face block, and green screening. He said this
should be a durable building that holds up for a long time.
James Geimer of Legacy Partners spoke on behalf of the applicant at this point. He drew the Board's
attention to some of the dimensional issues on the project in terms of the uses needed and wanted for this
site. He said he understood the need for a Type 2 sidewalk. He said the sidewalk in question has a six-foot
clearance all the way down, which extends to ten feet but for the tree grates and planters. He noted that
the design is trying to fit the building in the site in relation to the traffic lanes, the depth of the parking
spaces, the travel lanes between the parking spaces all the way to east side of the garage, and the 15-foot
setback for the mid-block connection. What are left are the live-work units themselves, which are currently
nicely designed for commercial or residential use, in the applicant's opinion. The narrowing of the
sidewalks has been done because the applicant is simply out of room. Some of the parking spaces have
been shortened to help out, but overall, the applicant would not like to harm the live-work units by making
them shallower. That would create long, skinny units that would be less desirable on the market.
If relief would not be granted here in terms of the sidewalk, the applicant would like further relief on the east
side of the building to minimize the 15-foot dimension on the mid-block connection. The applicant said that
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could be a viable way to get what is important to both sides . The applicant said the sidewalk variation is an
attempt to preserve the functionality and quality of all the other components .
Ms. Sirois:
• Asked if staff had a response to the narrowing of the setback on the east side. Mr. Lisk said he was
seeing this for the first time, and that topic would have to be addressed at a future meeting.
• Ms. Sirois said she understood the struggle over getting a decent depth with the live-work units, but
she is concerned about the sidewalk width. She would like to see a sample of the tree grate and how
well it would match up to the sidewalk. She said those grates can sometimes be awkward for walkers .
• She said she liked the stoop element, and said hanging baskets or something not planted in the
ground, such as pots, might be a better landscaping decision .
• Ms. Sirois would like to see some larger scale section studies of the sidewalk to see how many
people could fit on it and other measurements to create some better perspective.
• Moving around the building, Ms. Sirois was concerned about white vinyl windows, which she said do
not hold up well and yellow over the years. She understood budget, but asked if a fiberglass window
or a color other than white might be used.
• She would not mind seeing ground-face CMU on the whole lower level, without stone, as a costsaving measure.
• On the east side, Ms. Sirois asked why the orange color proposed did not extend all the way up the
building. The applicant said it was a variation on a theme. Ms. Sirois would like to see the orange
extended all the way up, as she says it is a great color. She would like to see it in other parts of the
building as well.
• Ms. Sirois said the project is looking really good, especially with the street level views, which she says
are really appealing.
Mr. Palmquist:
• Said overall , this project looks really good from the street, which he said was commendable in terms
of keeping the project's design integrity consistent.
• Mr. Palmquist would like to see all the deviation granted on the back side of the building on the 15foot setback. He said the sidewalk in front needs to be ten feet because there is a large residential
area to the north, and this sidewalk would be the route to the future park location in Redmond.
• With the fire truck access on the southeast corner, Mr. Palmquist asked how it would look when fire
trucks were not coming in . The applicant said there would be a service apron for the residential
building in this spot that would be used as a service dock.
• Mr. Palmquist asked if this area could be treated as a plaza off of the pathway rather than a spot
separated with a tiny bit of landscaping. He said that would make that area more usable and would
make the deviation on the setbacks and the landscaping on the sides more palatable for the City.
• Mr. Palmquist noted that the Fire Department has shot down some designs like this before, but he
suggested the applicant to find a creative way to make the truck access area more of a plaza off of
the trail before it gets to the street. That would help create a win-win for the City and the applicant in
terms of loosening the setback requirements, in Mr. Palmquist's opinion.
• All the other deviations seemed straightforward to Mr. Palmquist, but the front sidewalk seemed to be
the most contentious.
• Mr. Waggoner asked about a reduction in transparency on the front side of the building, from 65% to
43% , which he believed was significant. Mr. Palmquist said he was okay with that reduction, and
added that if too much glazing is used, people would put blinds up and close the windows all the time.
• Mr. Palmquist said that deviation was palatable. Mr. Lisk said he would like to bring that number a
little closer to 65%.
• Mr. Palmquist said the applicant needed to come back and show what would be offered in exchange
for the deviation requests. The applicant showed the relationship between the requirements and what
he was proposing , and said he was getting close in terms of the glazing, in particular.
• Mr. Palmquist asked about the triangular decks. The applicant said they were on the raised courtyard,
and added that the decks met the space requirement for this area. Some of the decks are smaller
based on some access issues. Most of the patios are greater than 60 square feet.
• Mr. Palmquist said showing a furniture plan in the future would help show the intent of the Code,
which is to have some open space. He noted that the fire lane area and the live-work frontage will be
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the biggest challenges for the applicant. He would like to see the full width of the sidewalk
requirement in front and take any variations on the back. Ms. Sirois agreed with that concept.
Mr. Lisk reminded the Board that there was a Code variation requested on the north side of the
building regarding setbacks. Staff said along a building fa9ade that long, the Code calls for significant
modulation.
Mr. Lisk said the proposal, currently, does not have that modulation. He said with more modulation
here, the setback variation request would be more palatable.
Mr. Palmquist said there are opportunities to go vertical with some of the elements on the north
elevation.
He was concerned about the deviation that called for the weather protection rising up to 16.5 feet at
the retail entrance. He said that was tough on the southwest side to call for higher protection , in that
all the weather would be hitting the building from that side.
He asked if the element framing the door could come out to shield the entries, at least a little bit. The
applicant said that would be a good idea, and would help pop out the entrance.
The applicant clarified on the sidewalk issue that the Board would support deviation on the mid-block
side rather than the front side. He asked if that deviation on the mid-block side would be supported by
the Board at the next meeting .
Mr. Lisk said it would be good to evolve that concept more and agreed that that was the direction
given by the Board. He will continue to talk with the applicant to deal with this issue.
Mr. Palmquist asked if moving the street trees closer to the building, or reducing parking, would help
allow for a ten-foot sidewalk that would not be up against the stoops. He asked the applicant to
consider that option, and noted that the most important part was to get a 10-foot wide sidewalk.
The applicant said he had some great food for thought and thanked the Board. Mr. Palmquist thanked
the applicant.

ADJOURNMENT
MOTION MADE BY MS. SIROIS AND SECONDED BY MR. WAGGONER TO ADJOURN THE
MEETING AT 8:51 P.M. MOTION PASSES (3-0).

MINUTES APPROVED ON

RECORDING SECRETARY

CITY OF REDMOND
DESIGN REVIEW BOARD
November 1, 2012
NOTE:

These minutes are not a full transcription of the meeting. Tapes are available for public review
in the Redmond Planning Department.

BOARD MEMBERS PRESENT: Joe Palmquist, Craig Krueger, Mike Nichols
EXCUSED ABSENCE:
STAFF PRESENT:

David Scott Meade, Scott Waggoner, Lara Sirois

Steven Fischer, Principle Planner; Thara Johnson, Associate Planner; Gary Lee,
Senior Planner

RECORDING SECRET ARY: Susan Trapp with Lady of Letters, Inc.
The Design Review Board is appointed by the City Council to make decisions on design issues regarding
site planning, building elevations, landscaping, lighting and signage. Decisions are based on the design
criteria set forth in the Redmond Development Guide.
CALL TO ORDER
The Design Review Board meeting was called to order by Vice Chair Joe Palmquist at 7:03 p.m.
MINUTES
AS THERE WAS NOT A QUORUM, THE APPROVAL OF THE MINUTES FROM THE OCTOBER 4, 2012
MEETING WAS MOVED TO THE NEXT MEETING.
PROJECT REVIEW: MOVED TO THE NEXT MEETING
L 120407. Bear Creek Villaae
Description: Remodel of the Bear Creek Shopping Center
Location: 17246 Redmond Way
Applicant: Theo Manning
Prior Review Date: 10/18/12
Staff Contact: Steve Fischer, sfischer@redmond.aov or 425-556-2432
PROJECT REVIEW: MOVED TO THE NEXT MEETING
L 120411. Redmond Value Village
Description: Interior expansion, update loading dock and upgrade exterior facade
Location: 16771 Redmond Way
Applicant: Will Nelson
Staff Contact: Gary Lee, 425-556-2418 or glee@redmond.aov
PRE-APPLICATION
PRE120029. Emerald Heights lndeoendent Living Units
Description: New independent living unit building consisting of 43 apartments on three floors over one
floor of parking.
th
Location: 10901 - 176 Circle NE
Applicant: Julie Lawton
Prior Review Date: 06/21/12
Staff Contact: Thara Johnson, 425-556-2470 or tmiohnson@redmond.aov
Ms. Johnson noted that this project was back for a second time before the ORB. The proposal has been
revised, showing the new independent living building, which is about 92,000 square feet. The building will
be along the southern edge of the campus and will have 43 apartments over one story of parking. The
units will have open floor plans, radiant floor heating, a contemporary aesthetic, and a direct connection
to the campus loop trail. The exterior design of the units will include materials and detailing strategies
similar to the new fitness center and multi-purpose building, both of which came before the DRB
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previously. The design is mean to complement the existing campus. The design includes glass space and
cantilevered elements to provide modulation along the fagade . The building is broken into three masses
to create an urban streetscape. The masses have been rotated to follow the curvature of the street.
The ORB previously reviewed this proposal at the 6/21 /12 meeting as a pre-application. Staff says the
applicant has answered the Board's concerns from that meeting with changes in the massing and fagade
modulation. Two different siding styles have been used. There is also a vertical element at the main entry
to create greater separation between the masses. Staff has reviewed the revised proposal and is
recommending some additional changes, including the material of wood slats along the north elevation.
Staff is recommended that this element be carried through on the sides to create more of a prominent
statement along the entry. Staff is also recommending that additional detailing should be added to
enhance the lap siding through the use of additional window detailing on the mullions.
Architect Jeremy Southerland presented on behalf of the applicant. He noted that this was the third
project his company has presented to the Redmond ORB. He said that there have been many additions
to the Emerald Heights campus, and this most recent project is the next step. The difference between this
independent living unit building and the other buildings on the campus is that this one is free-standing and
across the loop road that goes around the campus. It has an opportunity to be a little different from the
other buildings on campus in that it is not connected to other buildings on campus.
The applicant said that the building would be known as the Trailside Building , as it is very close to the
loop trail on campus. The building is near Redmond High School , and would sit slightly above the school.
The applicant showed a series of renderings to illustrate how the design has progressed in breaking up
the massing using verticality, which was a recommendation of the ORB at the last meeting on this project.
As regards landscaping, the applicant is using native vegetation with clusters of feature trees along the
street, which will eventually relate to the massing of the building. One change proposed involves a fire
lane with a hammerhead, a requirement recently brought to the applicant's attention. Thus, the entry to
the parking garage has had to move. The applicant is working with the fire department to determine what
landscaping material should be used here. A secondary fire lane has been provided as well.
Since the ORB saw this project the last time, the entry vestibule moved to the left slightly in order to get
an accessible grade from the street. A lower lobby and upper lobby have been created and are repeated
on each floor. The parking garage is underneath the building, which has storage for residents and a small
elevator lobby. There are common spaces in the building that allow for natural light to come in. A sightline
sketch has been provided to answer concerns from the ORB and from the residents about views around
the site. The applicant wants to make sure the residents are not seeing the roof of the building from the
upper floor units. A feature wall goes through the building from the elevator overrun down through the
lobby.
The applicant said a lap siding would be used to step the massing down at the ends of the building.
Different colors would be used to have a clean , modern look. A tile would be used on the feature wall.
The canopy is a simple glass and steel canopy. By moving the entry slightly, there is an opportunity for an
outdoor plaza outside the front door. The plaza will be a natural outcropping of sorts with some clean
walls and a modern-looking water feature. The idea is to use some modern vocabulary in a natural
context. The other entry areas have been downplayed a bit so that they may be simple and
straightforward . The one exception is the addition of a window wall system in lieu of residential windows.
Thcit will create la:·gm glass areas and rnore of a comrncircial feel. The ends of I.he building step iJc:c!, lo
create terraces on the upper floor . The appi1c,mt is still working on how so,ne of the wactinr1 on the: sile:: 1s
resolved. There will likely be some retaining walls involved and some landscape screening. On the back
side of the building, the applicant is trying to provide opportunities for the residents to walk directly to the
trail that is located here. The entry and north elevation have been evolving for the past several months.
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COMMENTS FROM THE BOARD MEMBERS:
Mr. Nichols:
• Asked about the window detailing Ms. Johnson had mentioned, and if she was looking for more
vertical and horizontal mullions. Ms. Johnson agreed that that was indeed what she was looking for to
enhance the windows.
• The applicant noted that the windows are fiberglass in the residential units. At the knuckle areas, the
windows are a dark brown anodized aluminum, which matches the fiberglass window color.
• Mr. Nichols asked about the railings on the decks. The applicant said those railings would be
aluminum or fiberglass, also dark, to match the window mullions.
• Mr. Nichols asked about the color of the feature wall. The applicant said the color and material does
not show well on a computer screen. There are slight variations on a monochromatic palette, which
should accentuate the pattern.
• Mr. Nichols said it was difficult to determine what the feature wall looked like in terms of tone, feel,
and color.
• Mr. Krueger asked if the proposed change to the feature wall was due to a limitation on the color of
the material. The applicant said there was some limitation in terms of color. The applicant has looked
at several different tiles, and the tile presented was the best option considered so far.
• Mr. Nichols said a pop of color in the feature wall, especially at the main entry, would be desirable
and would look nice. He said the colors presented in the sketches provided by the applicant do not
have that kind of pop. He would like to see a different color for the tile that is out of the range of the
body colors elsewhere on the project.
• Mr. Nichols confirmed the hardy panel would be a smooth panel, using an aluminum reveal system.
The applicant proposed leaving the reveals as anodized aluminum, not painted, to give the wall more
of a modern feel at the reveals.
• Mr. Nichols asked about the base of the building under the storefronts, and if that material would be
concrete. The applicant said some cast in place concrete would be used, but he was not certain that
material would come down that far on the building. Mr. Nichols confirmed that many of the site walls
would be masonry.
.
• Mr. Nichols asked about the hammerhead required for the fire lane, and if the applicant might
consider a grass paved product that would not stick out like asphalt. The applicant asked the fire
department about that grass paved product, and the fire department does not like that material
because it is slippery. Gravel would be acceptable for the fire department.
• The applicant is leaning toward using a stamped concrete that would look like stone and hopefully
fade into the forest floor in this area over time.
Mr. Krueger:
• Asked again about the entry material and the blond brick and stone that have been used in other
parts of the campus. Mr. Kruger suggested tying in some way to those materials with this new
building. The applicant said the brick was considered as a feature material, but the project ended up
looking like a chimney.
• The applicant said the brick contrasted too much with the modern look of this building, and did not
provide enough of a vertical pattern to break up massing. Stone options have been looked at as well,
but cleaner, polished stone was considered.
• Mr. Krueger asked about the wood supports at the entry and why this detail was not repeated
anywhere else on the building. The applicant said the geometry of the lobbies in the building comes
out parallel to the middle section of the building.
• The applicant has been trying to integrate the lobbies into the building, and thus the roof has been
allowed to come out to the same level as the lower lobby. That creates a deep overhang which would
require some sort of bracket, and the applicant looked to celebrate that with the wood supports. He
admitted that the concept of tying in the wood supports to the building has not been resolved.
• Mr. Krueger said that even without the brackets proposed, that could be an interesting corner of the
building. He asked about the dark trim at the corners to the right of the entry wall. Mr. Krueger said
that trim seems to date the building and stands out to him.
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• The applicant agreed with that assessment, and said the trim is probably a holdover from an older
sketch that needs to be updated.
• Mr. Krueger asked about the features over the windows. The applicant said the idea was to provide a
visual break at the upper level, or an eyebrow piece of some sort. This element is a bit unresolved .
The hope is to create something that is not a detailing nightmare. A sunshade system will most likely
be used over these windows. The applicant does not want a giant cornice on top of the building.
• Mr. Krueger said he recognized the concern over shading these windows.
• He asked about the west perspective and the step from the street to the site provided in the
landscaping. The applicant said this was simply a perception due to the nature of the sketch. The
hillside will actually be a smooth, planted hillside of low ground cover, not grass. Mr. Krueger actually
liked the terraced look .
• Mr. Krueger asked about the parking provided. The applicant said there was more parking than
allowed by Code. Residents say there is not nearly enough parking on site. There are fifty stalls in the
parking garage and another fourteen in front of the building.
• Mr. Krueger asked about the dead-end parking areas that do not have space for turning around . The
applicant said the spots in question were for assigned parking areas.
Mr. Palmquist:
• Asked about the trim at the right of the entry wall. He said defining the corners in this area with two
colors actually looked good to him. He said if the applicant did get rid of the trim, hardy panel with
mitered corners would be a good choice to keep with the modern look of the building.
• Mr. Palmquist asked about the windows, and noted that are some modern-looking windows and then
some windows with mullions down the center proposed. He asked why all the windows could not
have a modern look.
• The applicant said that the design has recently changed from casement windows to double-hung
windows, which was not reflected in the model shown to the ORB at this meeting.
• With that in mind, Mr. Palmquist said the double-hung windows would look good all the way around
the residential units. The applicant said that would be the case.
• Regarding the entry, Mr. Palmquist said the tile color needed to pop out from the hardy plank color.
He said if this design needed to be much bolder if it was the only place this type of tile was used on
the building. He suggested defining the knuckles of the building using the tile, possibly. He
appreciated defining the entry, but wanted something much more substantial.
• Mr. Palmquist said the feature wall should be taller than the mechanical screen , if possible. The
applicant noted that the mechanical screen was 20 feet behind the feature wall, and would not be
visible from the ground. The screen could be visible from across the street.
• Mr. Palmquist would like the feature wall to break up the massing of the mechanical screen, or
perhaps raise the screen to make it into its own wall. He suggested making the feature wall more of a
trapezoidal shape to make it bolder.
• Mr. Palmquist said it was difficult to gauge the view of the roof from a distance. He wanted to see an
elevation of that roof from the perspective of a resident seeing it from across the campus. He noted
that some residents feel very strongly about their views of this new building.
• Mr. Palmquist said the feature wall material could go around another side of the elevator inside the
building, perhaps creating an L-shaped wall to create more of a magnificent entry piece. Overall, Mr.
Palmquist said this project has progressed well and is heading in the right direction . He said the rest
of the building was great, but he asked the applicant to improve the entry design.
• If the design could not be bolder at the entry, adding the feature wall material at the knuckles could
work. However, Mr. Palmquist would really like that bolder entry piece. He said this was one of the
most successful designs the Board has seen with a long, skinny entry area.
• Mr. Nichols said he would like to see how the applicant would be treating the top of the walls. If
coping was used , the Board would like to see that material at the next meeting . He said this was a
nice-looking project.
• The applicant said he was still looking for some matching colors for the hardy panel presented, but he
could bring in some metal coping pieces for the Board to see.
• Mr. Palmquist asked for comments from the public in attendance.
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Ms. Crowder- member of the oublic
• Arielle Crowder asked about the units in the back of the building, and if they were covered with tree
shadows.
• T he ,11; plicant noted ,hat '.;on,e trees wcuid be lost in the building of this proiect. t) U\ trees woulci t)e
:o: s or cJayl i] ht. but tn:,t w nount of lighl vmuld b(:e
rr.:pl anled . l:i tne s:1ort lerrn . the units ,·,ou ld
r,iducod m; li'lc: trc>c:s grmv. Tl:,~ app l,cc-1 n t Sc,id ltl is vvas a 11ei1·!ily forP. '•:led arnri .
• The a pphc;:inl s,;;id rnore detrn:s 011 th,:: iandscaping could b,2 provided at the ne xl rneetin~J . fvlr .
,:-a 1rnquisr said he would like tG se e those dctai,s. Mr. Nichoi s snid i1u wou !d i1ke to seo what spec1f1c
rnaterini s and trees ,:1ouid be used. n ie Board and iippli cant l'.1anked e;,1d1 other for thei1· ti1ne .

PRE-APPLICATION
PRE120002. Valley Furniture
Description: Construction of a 5 - 6 story mixed-use development with approximately 270 units
th
Location: 8200 - 164 Ave NE
Prior Review Date: 04/05/12, 09/20/12 & 10/04/12
Applicant: Lizabeth Soldano
Staff Contact: Gary Lee, 425-556-2418 or glee@redmond.gov
Mr. Lee noted that this was the third meeting on this project. Staff has expressed stern concern to the
applicant that it was not supportive of the project, as it continued to use many small gestures that did not
answer staff and ORB issues. Since that time, the applicant has worked hard to come up with a new
design, which has been distributed at this meeting. Staff has reviewed the new design, and is very much
pleased with it. Staff is now in support of this project, but still has a few concerns. Larger windows have
been added to the project, with more divisions in the windows. There is a different cladding scheme and
different color scheme. Overall, the applicant has addressed many staff concerns and Mr. Lee hoped the
applicant would answer the DRB's concerns as well.
Randy Gould with BCRA presented to the ORB on behalf of the applicant. From the last meeting, he
determined that there were four points to focus on regarding the design: working on the corner elements,
adding division to the windows, getting some texture variation on the building, and changing the canopies
and their relation to the sidewalk. The ORB was concerned that at the corner elements, smaller windows
were used. The applicant has increased the size of one of the windows and changed the pattern to make
it more asymmetrical, which reflects a comment from the Board made at a previous meeting. The larger
window is the largest one available from the manufacturer. Due to the layout of the residential unit, there
would be a break to separate the rooms, using glazing. On the other corner elements, larger windows
have also been added, with more glazing at the corners as well.
The windows along the fac;ade of the building have increased in size by about 35%, and are now threewide windows with a transom above them. A red accent band of fiber cement panel would be placed at
the head of the windows, trimmed with metal. The idea is to get a difference in texture and color at that
point. The applicant said the design is now simpler due to this change. Regarding texture, the applicant
noted that the last proposal had hardy panel on the face of the building. There is some modulation with
the recessing and color changes. However, there was a comment from the ORB to add more texture,
possibly at the recessed area. That concept was in the original submittal, but after a conversation with
staff, the texture has been brought to the front so that the back end recess is hardy panel now, and the
front is metal wrapping into the side of that.
With the canopy, the applicant noted that more banding and vertical elements were suggested at the last
meeting with the ORB. The applicant has used a "less is more" approach, as he believes that more
banding on the building tended to make it more cluttered. The amount of yellow banding has been
reduced, which has helped it stand out more. There is now a top piece and bottom piece around the
canopy that frame the middle of the building. The canopy has been raised to create a lighter, more open
feel in the lobby area. The canopy material will be a metal frame with glass on top of them to add weather
protection and visual interest at the pedestrian scale. The applicant is considering a panel near the entry
that simulates a wooden slat look going up the concrete face of the building. That design motif would

Redmond Design Review Board Minutes
November 1, 2012
Page 6
continue on the inside, providing some inside to outside connection. That concept would be repeated at
the concrete wall, which should help tie the building closer to the entry element.
The ORB had talked about separating the corner element from the rest of the building with some sort of
recess, which had been done on one side of the building. Now, that has been proposed on the other side
of the building as well. Some of the concrete has been reduced on the storefront area, and columns have
been thinned in this area as well. The color of the storefront has changed to a dark, anodized look to give
it more punch. Overall, the applicant said the new design answers the concerns of staff and the ORB.
Landscape architect Andy Rasmussen next presented on behalf of the applicant regarding the
landscaping on the north side of the building . Mr. Rasmussen said the landscape plan has been refined ,
but it is pretty much the same as the ORB saw at the last meeting on this project. The landscaping is
modular, much like the building units. There is an angled piece of banding that carries through from the
lobby out onto the north elevation and east elevation. He showed that there are long, strong bands that
cut through and into the fully-landscaped parking strip. Those would be an evergreen material. The base
of the building is concrete, which the ORB had some concerns about. However, the applicant likes that
material because it is a nice, clean , modern material. To make the design less stark, the applicant is
using larger evergreens against the building using a 12 to 18-inch berm . The applicant said that
landscaping style would still allow for cantilevered stairs and floating decks. As to the concerns about
growing plants underneath a floating deck, the applicant said there was a good opportunity to layer the
landscaping in that area and a small void space under the decks could be filled with river rock with a
warm tone.
Mr. Gould noted that there were some concerns at the last meeting regarding the color on the north side
of the building. Originally, the color was supposed to be gray, but now, a warmer color has been
proposed to contrast with a lighter tan color coming down from the deck recesses . Some rhythm in the
color has been accomplished with this change.
Mr. Lee said staff liked what the applicant has done. He wanted to make sure the details regarding the
recessed area were continued up all three floors of the building on all sides. The applicant indicated those
details would indeed be continued , but were not reflected in the current drawings. Mr. Lee asked for new
renderings, in color, for the next meeting. Mr. Palmquist wanted to make sure every side was covered ,
and he said seeing all four corners in a 3-0 model might be helpful. Mr. Lee said the parapets would need
good, deep returns of about eight feet. He added that the dark windows should be used all the way
around the building , not just the bottom level. The applicant said the concern there was the fact that vinyl
windows are proposed to be used on much of the project, which were limited in color choices.
COMMENTS FROM THE BOARD MEMBERS:
Mr. Nichols:
• Said that the breaking up of the banding was a great idea and looks good. He likes the mix of
textures, including the different metal panels and the vertical and horizontal ribs, which add some
great texture and relief to the building.
• Asked about the big canopy at the main retail entry and what was underneath it. The applicant said
he was not sure what material would be used , but the idea was to provide something light in
dimension and color. The ORB said at the last meeting that this part of the design was too dark.
• Mr. Nichols confirmed that there would be recessed lighting in the soffit at this location as well. The
applicant said the canopy would be cantilevered out with internal support only.
• Mr. Nichols asked about the railings. The applicant said they most likely would be powder-coated
aluminum. The applicant said the railing pattern has slightly more texture since the last meeting.
rd
• On the landscaping , Mr. Nichols spoke about the corner of 165 th and 83 , wh ich was dense and niceth
looking. He asked why the 164 side was simply trees and tree wells . The applicant said that was
because this was a retail area. Mr. Lee said that was the standard landscaping for such an area.
• Mr. Nichols asked why the south elevation was pretty bland . The applicant responded that there are
buildings in front of this elevation already, and more proposed, and it would be difficult to see.
• Mr. Lee noted that staff had an objection to the flat design on this elevation. The applicant noted that
concern, but reiterated that the south elevation would be very hard to see from the street.
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Mr. Krueger:
• Liked the changes presented to the Board, and said the applicant has listened to the ORB's concerns.
He especially liked the way the applicant lightened up the main retail corner.
• Mr. Krueger liked the changes in the horizontal lines and the rhythm of the design . He said that the
applicant has done a good job in the massing , especially around the mechanical units on the building .
• Mr. Krueger asked about the color scheme, confirming the color of the metal plates and the other
colors of the building . The applicant said that the building will have different colors depending on the
angle of the sun .
• Mr. Krueger said the applicant had answered many of the staff concerns on the project. He especially
liked the window trim shown in the renderings and the transition between different materials. The
applicant said the canopies have been thinned down , as well, which answered another ORB concern.
From column to column, separate canopies have been established.
• Mr. Krueger asked about the material on the horizontal part of the canopy. The applicant said it would
be some sort of C-channel corrugated metal with a drainage system. He wants to keep that design
simple and let the yellow bands above it stand out.
• Metal, not glass, would be used as the main canopy material. The applicant would be concerned
about using glass due to the residential balconies above the canopies. Overall, Mr. Krueger liked the
project and the colors presented.
Mr. Palmquist:
• Also liked the color scheme and how it was different than many other projects recently seen by the
ORB. He liked the bold, golden color for the banding, but wanted to make sure it was not too bold.
• Mr. Palmquist said it feels like there are three sides to this building and a back, and the back was very
obvious. He noted that the future development in this area was not on the site yet. Therefore, he said
this would have to be considered as more of a four-sided building.
• Mr. Palmquist said the back of the building did not have to be as rich as the street side facades, but
more effort would be needed . He suggested using something other than flat panels on the back
fac;:ade, as it would be separated from any future development by 15 to 20 feet.
• Mr. Palmquist appreciated that not much could be seen from the street right now, but noted that the
building behind this site would see the back of this building every day. The concern is not just the
view from the street but the view of people in adjacent buildings.
• Mr. Palmquist said he liked more of a random use of the yellow color, and pointed out the back
elevation uses yellow for every balcony. The applicant said he could make a change in that pattern
and agreed different colors would look better.
• The applicant said there would be some modulation in the decks on the back of the building in terms
of how far they extend out. Mr. Palmquist said bringing more rich material to at least one of the stepback areas in the back of the building could improve the design.
• Mr. Palmquist said the interior elevations into the courtyard are not very visible. He would like to see
the design continue around the corners a little more. He suggested more work, in general, on the
back elevations of the building . He suggested bringing some of the front elements around to the back.
• Mr. Palmquist said the glazing on the corners of the building should not be a limitation for the
applicant. He suggested putting a storefront window, or something that could turn a corner on the
building. He recognized that idea would involve a step up in cost.
• The applicant said he was responding to a ORB comment from the last meeting to continue the siding
around the main retail corner. Mr. Palmquist said another window could help set apart the retail
corners. The applicant said vinyl windows were within the budget, but not a window wall or storefront.
• The applicant said the idea was to make the design as rich as possible, and said it was a big step to
add metal siding, which is a cost increase. He noted that there was a ORB concern over vinyl
windows, but said that was the material that fit in the budget. He added that in residential units, the
use of glazing can be a challenge in trying to fit in a kitchen and other amenities.
• Mr. Palmquist said the glass did not necessarily need to turn the corner. But he noted that, in using
vinyl windows, this project feels like it is a step below other similar projects in this general location.
The concern would be that this project would not match up well with those other projects.
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• Mr. Palmquist said the staff and DRB would be amenable to seeing the metal used at the front of the
building spread around all four sides to create a cohesive design. The applicant said that would be
possible.
• Overall, Mr. Palmquist said the front and side elevations have a lot going on and are headed in the
right direction, but the entire design picture needs to be completed on the back .
• Mr. Lee pointed out the canopy would be corrugated metal, and wanted to make sure that heavygauge metal would be used .
• Mr. Lee said staff would be comfortable with this project coming back for an approval, in light of the
comments at this meeting. Mr. Palmquist agreed, and said the application could show the detail of
bringing a better design to the back of the building.
• The applicant said he was confident he could make that work. Mr. Lee noted that conditions of
approval could be placed on the project at that point if there were any lingering concerns.
Mr. Sutton - a member of the public
• Asked about the lobby and how it would be structured . The applicant said it was a generous lobby
with a lot of activity inside. It has a four-foot level change that would be enhanced with wood and a
connection to the courtyard.
• The applicant said the lobby would be a central location for the residents of the building and would
help tie together the inside and outside of the building.
• Mr. Sutton asked about the ceiling inside the lobby. The applicant said the interior design was not
complete. Mr. Sutton noted that if the ceiling dropped down any significant distance, some spandrel
glass might need to be added to the rendering . The applicant said he had been reviewing that
possibility.
• Mr. Sutton wanted to make sure that the applicant would be able to accomplish the design presented
at this meeting.
Ms. Crowder - a member of the oublic
• Asked if any sustainable efforts were involved in this building. The applicant said that all the current
energy codes and zoning requirements would be met, which he felt were stringent.
• The applicant is not shooting for a LEED certification , but the site would be close to a LEED Silver
level simply by following the code requirements.
• Mr. Lee asked for more details on the wood material presented on the site at the next meeting . The
applicant said the material would most likely be a laminated wood similar to the Trespa brand
product. The applicant and the DRB thanked each other for their time.

ADJOURNMENT
IT WAS MOVED BY MR. KRUEGER AND SECONDED BY MR. NICHOLS TO ADJOURN THE
MEETING AT 8:45 P.M. MOTION APPROVED (3-0).

December 20, 2012
MINUTES APPROVED ON

RECORDING SECRETARY

MEMORANDUM

TO:

DESIGN REVIEW BOARD

FROM:

Thara Johnson, Associate Planner

SUBJECT:

Emerald Heights Independent Living Building; PRE120029

DATE:

March 7, 2013

REQUEST: CONDITIONAL APPROVAL OF SITE PLAN. BUILDING
ELEVATIONS. LANDSCAPE PLAN. MATERIALS AND COLOR

PROJECT BACKGROUND

I.

LOCATION & SURROUNDINGS

The project is located in the Education Hill neighborhood, within the Emerald Heights
Retirement community, at the southeast corner of NE 111 th Street and 172 nd A venue NE.
The Emerald Heights Retirement community comprises of 38.00 acres and was approved
in November 1988 as a Planned Unit Development. The community consists of 33
buildings on 38 acres. The approved Planned Unit Development is comprised of 308
residential suites, 30 personal care suites and a 60-bed skilled nursing facility. Over the
years, there have been several enhancements to the facility since the original approval.
The proposal aims to construct a new residential building along the south edge of the
campus. The project includes constructing 43 units of independent apartments on three
levels over one level of under-ground parking.
Surrounding Uses. Character and Comprehensive Plan Vision
Surrounding land uses consist of single family residential to the north, single family
residential to the east and west (Abbey Road subdivisions), and Redmond High School
located south.
The proposed project is consistent with the Comprehensive Plan Vision for the Education
Hill Neighborhood. The Comprehensive Plan land use designation for this area is Single
Family Urban and is located in the Education Hill neighborhood. Neighborhood planning
for this area accounts for the Emerald Heights facility as an existing facility and provides
for compatible uses surrounding the community.

EXHIBIT
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II.

PROJECT DESCRIPTION

The proposal includes construction of a new independent living unit building that is
approximately 100,345 square feet and will be located along the south edge of the
campus, and will be detached from the main building, and consist of 43 apartments over
one-story of underground parking. The building will feature open floor plans, radiant
floor heating, a contemporary aesthetic, and a direct connection to the campus loop trail.
Design Summarv
The proposed Independent Living building is located along the southern edge of the
Emerald Heights campus and is bordered by forested area to the south.
The exterior design of the Independent Living Units building is to include the materials
and detailing strategies used on the new Fitness Center and the Multi-Purpose Building.
These materials and design were chosen to complement the existing vocabulary of the
campus without direct imitation. The design utilizes glass bays and cantilevered balconies
to provide modulation along the fa<;ade horizontally. To create an urban streetscape, the
building is broken into three primary masses rotated slightly to follow the curvature of
the street. The connections between the three masses are treated as "knuckles" which
constitute two Foyer areas between the three sections/wings of the residential floors, that
are intended to break down the scale of the building on the exterior, while working to
resolve the geometries of the rotated masses. The use of storefront windows at the
"knuckles" will bring natural light into the corridors and provide shared lounge space for
the residents of the building on the interior.
The City of Redmond Planning Staff has prepared this memo as part of a packet of
materials for design review.

III.

SURROUNDINGS, ZONING, AND STANDARDS

Surrounding Uses. Character and Context
Surrounding land uses consist of single family residential to the north, single family
residential to the east and west (Abbey Road subdivisions), and Redmond High School
located south.

Comprehensive Plan Vision
The proposed project is consistent with the Comprehensive Plan Vision for the Education
Hill Neighborhood. The Comprehensive Plan land use designation for this area is Single
family urban and is located in the Central Education Hill subarea. Neighborhood
2

planning for this subarea accounts for the Emerald Heights facility as an existing facility
and provides for compatible uses surrounding the community. Below is the applicable
Comprehensive Plan policy.
FW-13: Create opportunities for the market to provide a diversity of housing types, sizes,
densities and prices in Redmond to serve all economic segments and household
types, including those with special needs related to age, health, or disability.

N-EH-14:Encourage a mix of housing types, styles and a range of choices while
maintaining the overall single-family character of established neighborhoods in
Education Hill.

DEVELOPMENT STANDARDS CHECKLIST
Zonin2 Designation
1. Site Requirements

The site plan must comply with the following applicable site requirements:
Zoning: R-4
Minimum Building Setback on all Sides: Front - 15 feet. Side Street - 15 feet.
Side/ Interior - 5 feet/ 10 feet. Rear 10 feet
Maximum Lot Coverage of Structures: 35%
Maximum Impervious Surface Coverage: 60%
Maximum Building Height: 35 feet
Minimum Open Space: _2~0°~1/o~---

2. Neighborhood Requirements (RZC 21.08.180)

The proposed project is within the Education Hill neighborhood.
neighborhood-specific regulations apply to this proposal.

No

3. Parking Requirements (RZC 21.08.060)

a. Parking shall not be below the minimum requirement of 1.25 spaces per unit.
4. Landscaping (RZC 21.32)

a. The proposed Multi-Purpose Building is an improvement which is located within
the Emerald Heights Retirement facility and is proposed where the current pool
building is located. The applicants have submitted a landscape plan which
complies with the City's landscaping requirements.
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IV.

DESIGN REVIEW BACKGROUND ISSUES

The Design Review Board reviewed this project at its June 21st, 2012 meeting as a PreApplication request and at the November 1, 2012 meeting. At the November 1, 2012
meeting, the Board requested changes be made to the proposed design and additional
details be provided at the next meeting. The Board recommended emphasizing a vertical
break at the main entry to create more separation between the masses, as well as being very
deliberate with the design of all rooftop penthouses. Individual comments from Board
members are included below from the minutes of the November 1si, 2012 meeting:
COMMENTS FROM THE DRB MEMBERS:
Mr. Nichols:
• Asked about the window detailing Ms. Johnson had mentioned, and if she was looking for
more vertical and horizontal mullions. Ms. Johnson agreed that that was indeed what she
was looking for to enhance the windows.
• The applicant noted that the windows are fiberglass in the residential units. At the knuckle
areas, the windows are a dark brown anodized aluminum, which matches the fiberglass
window color.
• Mr. Nichols asked about the railings on the decks. The applicant said those railings would be
aluminum or fiberglass, also dark, to match the window mullions.
• Mr. Nichols asked about the color of the feature wall. The applicant said the color and
material does not show well on a computer screen. There are slight variations on a
monochromatic palette, which should accentuate the pattern.
• Mr. Nichols said it was difficult to determine what the feature wall looked like in terms of tone,
feel, and color.
• Mr. Krueger asked if the proposed change to the feature wall was due to a limitation on the
color of the material. The applicant said there was some limitation in terms of color. The
applicant has looked at several different tiles, and the tile presented was the best option
considered so far.
• Mr. Nichols said a pop of color in the feature wall, especially at the main entry, would be
desirable and would look nice. He said the colors presented in the sketches provided by the
applicant do not have that kind of pop. He would like to see a different color for the tile that is
out of the range of the body colors elsewhere on the project.
• Mr. Nichols confirmed the hardy panel would be a smooth panel, using an aluminum reveal
system. The applicant proposed leaving the reveals as anodized aluminum, not painted, to
give the wall more of a modern feel at the reveals.
• Mr. Nichols asked about the base of the building under the storefronts, and if that material
would be concrete. The applicant said some cast in place concrete would be used, but he
was not certain that material would come down that far on the building. Mr. Nichols confirmed
that many of the site walls would be masonry.
• Mr. Nichols asked about the hammerhead required for the fire lane, and if the applicant might
consider a grass paved product that would not stick out like asphalt. The applicant asked the
fire department about that grass paved product, and the fire department does not like that
material because it is slippery. Gravel would be acceptable for the fire department.
• The applicant is leaning toward using a stamped concrete that would look like stone and
hopefully fade into the forest floor in this area over time.
Mr. Krueger:
• Asked again about the entry material and the blond brick and stone that have been used in
other parts of the campus. Mr. Kruger suggested tying in some way to those materials with
this new building. The applicant said the brick was considered as a feature material, but the
project ended up looking like a chimney.
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• The applicant said the brick contrasted too much with the modern look of this building, and
did not provide enough of a vertical pattern to break up massing . Stone options have been
looked at as well , but cleaner, polished stone was considered.
• Mr. Krueger asked about the wood supports at the entry and why this detail was not repeated
anywhere else on the building. The applicant said the geometry of the lobbies in the building
comes out parallel to the middle section of the building.
• The applicant has been trying to integrate the lobbies into the building , and thus the roof has
been allowed to come out to the same level as the lower lobby. That creates a deep
overhang which would require some sort of bracket, and the applicant looked to celebrate
that with the wood supports. He admitted that the concept of tying in the wood supports to the
building has not been resolved .
• Mr. Krueger said that even without the brackets proposed, that could be an interesting corner
of the building . He asked about the dark trim at the corners to the right of the entry wall. Mr.
Krueger said that trim seems to date the building and stands out to him .
• The applicant agreed with that assessment, and said the trim is probably a holdover from an
older sketch that needs to be updated.
• Mr. Krueger asked about the features over the windows. The applicant said the idea was to
provide a visual break at the upper level, or an eyebrow piece of some sort. This element is a
bit unresolved . The hope is to create something that is not a detailing nightmare. A sunshade
system will most likely be used over these windows. The applicant does not want a giant
cornice on top of the building .
• Mr. Krueger said he recognized the concern over shading these windows.
• He asked about the west perspective and the step from the street to the site provided in the
landscaping. The applicant said this was simply a perception due to the nature of the sketch.
The hillside will actually be a smooth, planted hillside of low ground cover, not grass. Mr.
Krueger actually liked the terraced look.
• Mr. Krueger asked about the parking provided . The applicant said there was more parking
than allowed by Code. Residents say there is not nearly enough parking on site. There are
fifty stalls in the parking garage and another fourteen in front of the building .
• Mr. Krueger asked about the dead-end parking areas that do not have space for turning
around . The applicant said the spots in question were for assigned parking areas.
Mr. Palmquist:
• Asked about the trim at the right of the entry wall. He said defining the corners in this area
with two colors actually looked good to him . He said if the applicant did get rid of the trim,
hardy panel with mitered corners would be a good choice to keep with the modern look of the
building.
• Mr. Palmquist asked about the windows , and noted that are some modern -looking windows
and then some windows with mullions down the center proposed. He asked why all the
windows could not have a modern look.
• The applicant said that the design has recently changed from casement windows to doublehung windows , which was not reflected in the model shown to the ORB at this meeting .
• With that in mind , Mr. Palmquist said the double-hung windows would look good all the way
around the residential units. The applicant said that would be the case.
• Regarding the entry, Mr. Palmquist said the tile color needed to pop out from the hardy plank
color. He said if this design needed to be much bolder if it was the only place this type of tile
was used on the building . He suggested defining the knuckles of the building using the tile,
possibly. He appreciated defining the entry, but wanted something much more substantial.
• Mr. Palmquist said the feature wall should be taller than the mechanical screen , if possible.
The applicant noted that the mechanical screen was 20 feet behind the feature wall , and
would not be visible from the ground. The screen could be visible from across the street.
• Mr. Palmquist would like the feature wall to break up the massing of the mechanical screen,
or perhaps raise the screen to make it into its own wall. He suggested making the feature wall
more of a trapezoidal shape to make it bolder.
• Mr. Palmquist said it was difficult to gauge the view of the roof from a distance. He wanted to
see an elevation of that roof from the perspective of a resident seeing it from across the
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campus. He noted that some residents feel very strongly about their views of this new
building .
Mr. Palmquist said the feature wall material could go around another side of the elevator
inside the building, perhaps creating an L-shaped wall to create more of a magnificent entry
piece. Overall, Mr. Palmquist said this project has progressed well and is heading in the right
direction . He said the rest of the building was great, but he asked the applicant to improve the
entry design.
If the design could not be bolder at the entry, adding the feature wall material at the knuckles
could work. However, Mr. Palmquist would really like that bolder entry piece. He said this was
one of the most successful designs the Board has seen with a long, skinny entry area.
Mr. Nichols said he would like to see how the applicant would be treating the top of the walls.
If coping was used, the Board would like to see that material at the next meeting. He said this
was a nice-looking project.
The applicant said he was still looking for some matching colors for the hardy panel
presented, but he could bring in some metal coping pieces for the Board to see.
Mr. Palmquist asked for comments from the public in attendance.

Ms. Crowder- member of the public
• Arielle Crowder asked about the units in the back of the building, and if they were covered
with tree shadows.
• The applicant noted that some trees would be lost in the building of this project, but trees
would be replanted . In the short term, the units would get lots of daylight, but that amount of
light would be reduced as the trees grow. The applicant said this was a heavily forested area.
• The applicant said more details on the landscaping could be provided at the next meeting. Mr.
Palmquist said he would like to see those details. Mr. Nichols said he would like to see what
specific materials and trees would be used. The Board and applicant thanked each other for
their time.

V.

STAFF ANALYSIS
The applicant has made some changes to the elevations based on the Board's
comments. The applicant has provided a description of the changes included as
part of this request Main entry of building: The applicant indicates that a strategy of layered walls in
the east west direction at the roof penthouses has been applied. The most
prominent of these walls is located at the elevators in the main lobby. The wall is
cladded with a feature material, carrying it all the way from the elevator overrun
to the entry lobby. As the feature material hits the ground plain, it turns into a
horizontal surface originating as a floor inside the lobby and becoming a
hardscape surface in the entry plaza. An interior stair has been oriented so that the
building occupants circulate along-side and above the feature material. A primary
goal with the feature wall is to bring a material that reads with some warmth to an
otherwise modern and clean vocabulary. At the November 1st meeting, the Board
encouraged the applicant to look at alternate materials for the feature wall. The
previously shown tile has been substituted for a slate-look tile with a variety of
colors ranging from dark gray to vibrant rust. To further accentuate the warm rust
tones in the tile, a copper finish will be used on metal siding on the roof
penthouses between the parallel walls.
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The City of Redmond Planning Staff prepared a design checklist (see Attachment)
which is derived from the Redmond Zoning Code design standards. Staff analysis
is provided under the "Comments" column.
The staff recommendations below are based on the scores in the design checklist.
A score of 3 in the first column means that the specific design standard shall be
met by the project design, 2 means that the standard is of some importance, and 1
means the design requirement is optional or not practical for the proposed project.
The second column of numbers reflects Staffs numerical representation of
whether or not the project met the design requirement. Wherever a design
guideline has a score of 3, Staff determined that the project has satisfactorily met
or exceeded the requirements of the guidelines. A score of 2 means the project
meets the design standard for some parts of the project but will require additional
action to address areas of deficiency. The texts in bold indicate areas of deficiency
in design that must be further addressed by the applicant. A score of 1 means the
project has not met the design requirement. The Staff Recommendations below
reflect specific items to rectify design deficiencies to meet the design standards
with a score of 1 or 2.
Staff finds the design of the proposed project meets the goals and intents for the
neighborhood and complies with the City's site development requirements and
design standards. The building materials, colors, and architectural detailing for the
project reflect the residential character of the surrounding neighborhood. The
proposed landscaping will provide adequate buffering over time for the adjacent
residential uses, while also improving the overall appearance of the property.

VI.

STAFF RECOMMENDATIONS
The City of Redmond Planning staff recommends approval of the Building
Elevation, Colors, Materials, Landscape Plan, and Lighting Plan for the Emerald
Heights Fitness Center with the following conditions:
1. Presentation Materials Inconsistencies
a. Where inconsistencies between the floor plans and elevations are
found after the Design Review Board has approved the building
addition, the elevations approved by the Design Review Board at this
meeting will prevail.
b. If, after this Design Review Board approval, there are any
inconsistencies found in the information provided for the elevations,
floor plans, landscape plans, lighting plans, materials and color
between the presentation boards and the 11" x 17" submitted
drawings, the Design Review Board and the Redmond Planning Staff
will review and determine which design version will be followed for
the proposed project.
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Attachment A - Design Checklist

Cc:

Julie Lawton, Lawton PMG, 7520 2nd Avenue NE, Seattle, WA 98115
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CITY OF REDMOND
DESIGN REVIEW BOARD
March 7, 2013
NOTE:

These minutes are not a full transcription of the meeting. Tapes are available for public review
in the Redmond Planning Department.

BOARD MEMBERS PRESENT: David Scott Meade, Joe Palmquist, Kevin Sutton, Craig Krueger (arrived
late), Mike Nichols, Scott Waggoner
EXCUSED ABSENCE:
STAFF PRESENT:

Arielle Crowder

Steven Fischer, Principal Planner; Thara Johnson, Associate Planner; Carl
McArthy, Code Enforcement Officer

RECORDING SECRETARY: Susan Trapp with Lady of Letters, Inc.
The Design Review Board is appointed by the City Council to make decisions on design issues regarding
site planning, building elevations, landscaping, lighting and signage. Decisions are based on the design
criteria set forth in the Redmond Development Guide.
CALL TO ORDER
The Design Review Board meeting was called to order by Chair David Scott Meade at 7:00 p.m.
SIGN PROGRAM
LAND 2013-00358. Elan Sign Program
Description: Sign program for Elan (aka Center Pointe)
Location: 16345 Cleveland Street
Applicant: Victor Gonzalez with Greystone Development
Staff Contact: Carl McArthy, 425-556-2412 or cmcarthy@redmond.gov
Mr. McArthy noted that the sign code requires a sign program be created when multiple tenants or
multiple buildings are involved. The program that is established becomes the sign program for
subsequent tenants as a way to provide consistency. Staff has reviewed this proposal with the project's
sign consultant, and staff did not see any issues with this program. Staff believes the proposal is
appropriate for the current architecture and meets the signage needs for the site. Based on Redmond
Zoning Code Section 21.44.01 0(G)(11 ), staff is recommending the ORB approve the Elan sign program
as presented.
Victor Gonzalez with Greystone Development and Doug Raver from Outdoor Dimensions presented for
the applicant. Mr. Gonzalez said the big yellow building on Cleveland is the project in question, at the
corner of Gilman. The roof is going on now, and the hope is to have the building completed by the end of
this year. The building houses 134 apartment units and covers 100% of the site. It is surrounded on three
sides by public streets, with a trail on the fourth side. This is a mixed-use building with up to four retail
spaces on the ground level. A restaurant will go in on one of the corners. In developing the sign program,
starting several months ago, the applicant worked with an architect, an interior designer, the Outdoor
Dimensions group, and the retail broker to create a coherent and flexible proposal that would meet all the
needs of the project and stay within what Mr. Gonzalez says is a complicated Redmond Sign Code.
The applicant said the signs had to meet the Code and had to be functional, such that people knew where
the entrances and exits were for different parts of the building. The signs would also have to be flexible, in
that the retail space in the future could be divided up different ways. Plus, being on three streets, the aim
was to get as much visibility for the signs as possible from each angle. Lastly, the applicant wanted the
signs to look good and complement the design of the building. The retail on the ground flo ; ·
"
but is not the most important part of the project. The applicant showed the ORB some slid
EXHIBIT
plan, detailing the difference between the retail and the community identity of the site. On
building, there are no lit signs above the trail area. The retail spaces can be broken up a
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The corner site at Gilman will be the restaurant space. The other corner could be a financial institution ,
and the applicant is seeking a bike-oriented retailer in the space near the trail.
Per the Sign Code, the blade signs appear to be the most appropriate between the awnings. Those may
or may not be used by the retailers. The blade signs would be internally lit. There are two corners with
awnings, and in the middle, there is an entry awning. Channel lettering, internally lit with LED lights, would
be on the radius of the awnings at the two sides and in the front. Two projecting project ID signs at the
first level say "Elan ," which is the brand name for these apartments. The applicant next showed what he
called the community ID signs. There are two parking entrances for residents that are private. There is
one commercial entrance that is public, so there has to be a differentiation between those entrances. The
parking signs project out at the garage entrances to accomplish that goal. On the Cleveland elevation , the
applicant showed the proportion of the signs in relation to the rest of the building. The applicant believes
they are not overwhelming and tastefully done.
Doug Raver from Outdoor Dimensions, who will be manufacturing and installing the signs, spoke to the
DRB next on behalf of the applicant. His business has been in operation 40 years , and he has been with
the company for 25 years . His business has a lot of experience with apartments , retail centers and
hospitals all over the western states of the U.S . The applicant took the Sign Code in mind when designing
this sign program . All the signs are LED and low-voltage, which works well from an economic standpoint
and with regard to insurance, as well. Mr. Gonzalez concluded by saying that he agreed with staff that the
program met the Code, and he asked for the Board's approval.
COMMENTS FROM THE BOARD MEMBERS:

Mr. Krueger:
• Apologized for arriving late to the meeting. He asked about A-boards and if those were part of the
sign program. The applicant said those signs were taken out in the final version of the program .
• Mr. McArthy said the Code allows sandwich boards for residential and retail use. That element does
not need to be included in the sign program, but the Sign Code allows for that.
• The applicant said retailers love A-board signs, and some might indeed be on the site. Mr. Krueger
asked if they would be tastefully done, and the applicant agreed. Mr. McArthy noted that A-board
signs would be limited to a three foot by two foot size. One sign may be used per shop.
Mr. Nichols:
• Asked about the signs for the retail, and how they would be located on a sign band. He asked if those
would be individual letters or a box with letters on it. The applicant noted that there would be no
boxes at all, as those are not allowed in the City's sign criteria.
• The same point applies to the awning, the applicant said. Mr. Nichols said the project looks good.
• Mr. Meade agreed that the project looked fine, and asked for a motion .
IT WAS MOVED BY MR. PALMQUIST AND SECONDED BY MR. SUTTON TO APPROVE LAND 201300358, THE ELAN SIGN PROGRAM. MOTION APPROVED (6-0).
PROJECT REVIEW
LAND 2013-00238. Emerald Heights
Description: 43 residential unit apartment building with parking
th
Location: 10901 - 176 Circle NE
Applicant: Julie Lawton with Lawton PMG
Staff Contact: Thara Johnson , 425-556-2470 or tmiohnson(cv,redmond.aov

Ms. Johnson noted that this proposal includes a new independent living unit building located at the
southern edge of the Emerald Heights campus, which is located in the Education Hill neighborhood. It is
about 100,000 square feet and is going to have 43 apartments on three stories over one floor of
underground parking . The building will feature open floor plans, radiant floor heating , a contemporary
aesthetic, and a direct connection to the campus loop trail. The exterior design of the independent living
unit building, also called the Trailside Building, is to include materials and detailing strategies that were
used on the fitness center and multipurpose building on this campus, both of which the DRB approved in
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2011 and 2012. Materials and design were chosen to complement the existing vocabulary of the campus
without direct imitation. The ORB last reviewed this application at its June 21, 2012 meeting as a preapplication request and then reviewed it again at the November 1, 2012 meeting. At the November
meeting, the ORB members requested that additional details should be provided relating to emphasizing
a vertical break at the main entry to create more separation between the masses. The ORB also asked
for a more deliberate design of the rooftop penthouses.
The applicant has made changes to the elevations based on the ORB's recommendations. The applicant
has also formally submitted the site plan entitlement application and completed the preparation process.
Staff is recommending approval with standard conditions. Additionally, something not included in the ORB
packet on this project, a design standards checklist, was offered to the Board members by Ms. Johnson.
Mr. Meade confirmed that the applicant was seeking approval at this meeting. Mr. Krueger confirmed with
Ms. Johnson that there were no outstanding issues on this application that would have scored a one or
two in the staff analysis. She said she did not believe the applicant scored a one very much. Mr. Fischer
said the checklist has been modified to say compliant or not compliant. He clarified that the number rating
process is no longer used.
Architect Jeremy Southerland with Rice Fergus Miller presented on behalf of the applicant. He noted that
this is the third time the ORB has seen this building. He reminded the Board that the independent living
building is on the south end of the campus, separated from the main building by the circle drive that goes
around the campus. Considering the existing aesthetic of the surrounding building, the applicant was
trying hard to tie into some of the coloration and texture of the existing building without mimicking the
style that has been there for a while. The building was, from its early concept, broken into pieces to follow
the curvature of the road and to prec=;en r 3 rr c,re urr;Fm aGsihPuc iron, ;1 rnass1nq standno1nt. The applicant
says the landscaping is intended to create clusters of smaller, more ornamental trees to hopefully provide
a little bit of visual interest in the middle of the three primary masses for the building.
There are three floors of apartment units over one floor of underground parking, and both ends of the
building are stepped back for outdoor terraces to the upper floor apartments. The views from surrounding
properties has been a concern on the campus, and the applicant has made sure that from the third floor
of building directly across the circle drive, the sight lines have been taken into account. The applicant
wanted to make sure that the roof of the new building was not visible from across the street. The
applicant is relying on two different patterns or vocabularies of cement panel siding. Primarily, the lower
and middle parts of the building have lap siding. A more modern panelized siding with an aluminum
reveal system is on the upper portion of the building. The step backs have some eyebrow pieces that are
more a sunshade to provide a visual cap to the building. The ORB had commented at an earlier meeting
that the top of the building needed a treatment of some sort, and the applicant believes lighter colored
panelized system answers that concern.
The main entry has changed the most since the last time the ORB saw it. The applicant has brought a
larger, glassier storefront piece out in the lobby, and the main entry lobby is split on two levels. One level
is at the street. A half a level up is the level one floor slab. This has allowed a nice stairway to happen in
what the applicant is calling the feature wall, which is intended to be tiled with a slate-type of tile. The
intent is to provide a warm feature, but have it in a more modern aesthetic with a long, linear stone tile.
The pedestrian plaza has been provided at the front of the building along with a new glass and steel
canopy, which has been kept intentionally as a simple design. The idea is to create a sense of place and
enclosure with some benches underneath the cover. Some other benches will be out in the sun to provide
a variety of gathering opportunities.
Eyebrows will remain on the ends of the building, allowing the mass of the center part of the building to be
a little different from the others. The applicant would like to emphasize three distinct masses that are all
visually tied together. The second knuckle of the building has been intentionally downplayed with some
storefront windows to provide a lot of light into the lobby spaces. A small canopy structure has been
placed in this part of the design over the door. The majority of the visual break will happen through the
contrast of the lap siding versus the panelized system. The west end of the building, where the terraces
are, the eyebrows cap the top of the building. The back side of the building, where it connects to the loop
trail, there will be walk-outs from the units so that residents have direct access to the trail.

Redmond Design Review Board Minutes
March 7, 2013
Page 4

COMMENTS FROM THE BOARD MEMBERS:

Mr. Waggoner:
• Said his overall impression is that this project has come a long way and has made some great
improvements. Mr. Waggoner liked that the building had more articulation at each knuckle, and that
each of the major massing segments have more turns to them, compared to the original scheme.
• Mr. Waggoner asked if the eyebrow elements would be open trellises.
• The applicant responded that the eyebrows would be an open slat, using an aluminum bar system .
He added that some of the siding on the mechanical penthouses is shown as a faux copper finish .
The eyebrow elements would have a similar finish to add some warmth.
• Mr. Waggoner said some shadow effect from the eyebrows could be interesting, as well.
• He asked about the decks and what their undersides would look like. The applicant said those
elements would not be closed in. They would be painted. From a weatherization standpoint, the
applicant said it would be simpler to leave the deck soffits open. That would be consistent with how
the decks are treated throughout the campus.
• Mr. Waggoner confirmed that that the soffits would have wood that would be exposed and painted.
Overall, he said the project looked good.
Mr. Nichols:
• Said the project looked great and that the applicant listened to the DRB's previous comments.
• Mr. Palmquist agreed, and said the project looked good.
Mr.Sutton:
• Agreed that the project looks good. He said the copper color is prominent in some of the renderings,
and said it would have been good to have a better look at that color earlier.
• But overall, Mr. Sutton liked the project a lot better than the last time he saw it.
Mr. Krueger:
• Asked about the effort that went into the effort of the sight lines, and asked the applicant why he went
through that so quickly. The applicant said he could revisit that issue, and said the overall intent was
to show that sight lines were considered in a very complete manner.
• The applicant continued tl1at there is ,.in c1ct1vc group of res idents on the campus who are veiy
concerned ;-ibout. ilow t111s t)uildinq looks frorn many ,lrl~Jlcs. ancJ the ,-1pplic,mt ticis domi a thorough
Job at looking r:it Uwt issue. The residents living in the building i:lCross l1a vE) t)een n::as•.;ure(l ti ,211 thoy
would not see the roof surface.

• Mr. Krueger asked if the residents were happy with this project. The applicant said he believed that
was the case. Some resident forums were held about two weeks before this meeting, and everyone
was excited about the project.
• Mr. Krueger asked about the windows that would be used. The applicant said they would be doublehung fiberglass . At the knuckles, an aluminum and glass thermal storefront window would be used.
• Mr. Krueger confirmed that the fiberglass windows could have a black color. Mr. Meade noted that
fiberglass could be painted or powder coated.
• The applicant said the fiberglass on the site would be a dark brown, and is a standard window color
from the manufacturer. The windows are white on the inside. Mr. Krueger asked if fiberglass were
more expensive than the vinyl. Mr. Meade said fiberglass was a step up from vinyl.
• The applicant agreed, and said fiberglass would perform similarly from a thermal standpoint. Many
windows were considered, and the fiberglass was chosen.
• Mr. Krueger said the project looks good, and he liked what the applicant has done with the focus on
the entry and also how the applicant listened to the comments from the ORB. Mr. Meade called for a
motion.
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IT WAS MOVED BY MR. PALMQUIST AND SECONDED BY MR. KRUEGER TO APPROVE LAND
2013-00238, EMERALD HEIGHTS, WITH THE STANDARD STAFF INCONSISTENCIES
RECOMMENDATIONS. MOTION APPROVED (6-0).
ELECTION OF OFFICERS
Mr. Fischer noted that following the last ORB meeting, the Board conducted its election of officers. He
presented the results and noted that there was no change in officers for this year. Mr. Meade and Mr.
Palmquist will continue as officers of the Design Review Board for 2013. Mr. Fischer congratulated Mr.
Meade and Mr. Palmquist.
ADJOURNMENT
IT WAS MOVED BY MR. NICHOLS AND SECONDED BY MR. PALMQUIST TO ADJOURN THE
MEETING AT 7:39 P.M. MOTION APPROVED (6-0).

April 18, 2013
MINUTES APPROVED ON

RECORDING SECRETARY

CITY OF REDMOND
ENVIRONMENTAL CHECKLIST

Purpose of Checklist:
The State Environmental Policy Act (SEPA), chapter 43.21 C RCW, requires all governmental agencies to
consider the environmental impacts of a proposal before making decisions. An environmental impact
statement (EIS) must be prepared for all proposals with probable significant adverse impacts on the quality of
the environment. The purpose of this checklist is to provide information to help you and the City of Redmond
identify impacts from your proposal (and to reduce or avoid impacts from the proposal, if it can be done) and
to help the agency decide whether an EIS is required.

Instructions for Applicants:
This environmental checklist asks you to describe some basic information about your proposal. Governmental
agencies use this checklist to determine whether the environmental impacts of your proposal arc significant,
requiring preparation of an EIS. Answer the questions briefly, with the most precise information known, or
give the best description you can.
You must answer each question accurately and carefully, to the best of your knowledge. In most eases, you
should be able to answer the questions from your own observations or project plans without the need to hire
experts. If you really do not know the answer, or if a question does not apply to your proposal, write "do not
know" or "does not apply" and indicate the reason why the question "docs not apply". It is not adequate to
submit responses such as "N/A" or "does not apply''; without providing a reason why the specific section does
not relate or cause an impact. Complete answers to the questions now may avoid unnecessary delays later. If
you need more space to write answers attach them and reference.
Some questions ask about governmental regulations, such as zoning, shoreline, and landmark design;1tions. •
Answer these questions if you can. If you have problems, the City can assist you.
The checkList q,1estious apply to a ll parts of your proposal, even if you plan to do them o
on different parcels of land. Attach any additional iofonnation that will belp describ
env ironmental effects. When you submit this checklist the City may ask you to ex:plain yo
additional information reasonably related to determining ifthere may be significant advers

EXHIBIT

f~

J'"lrO
-

.JO

Use of Checklist for Non proj ect Proposals:
Complete this checklist for non-project proposals, even though questions may be answered "does not apply."
IN ADDITION, complete the SUPPLEMENTAL SHEET FOR NON PROJECT ACTIONS (part D).
For non-project actions, the references in the checklist to the words "project," "applicant," and "property or site"
should be read as "proposal," "proposer," and "affected geographic area," respectively.
1.....---F-or_A_g_e-nc_y_U_s_e_O_nl_y_ __,
Planner Name
Date of Review

Evaluation
for
Agency Use only

To be completed by applicant

A.

BACKGROUND
1.

Name of proposed project, if applicable:
Emerald Heights Trailside Building

2.

Name of applicant:

Emerald Heights

3.

Address and phone number of applicant and Contact person:
10901176th Circle NE
Redmond, WA 98052
Contact: Julie Lawton (Owner's Rep)
206.419.6230

4.

Date checklist prepared:
February 4, 2012

5.

Agency requesting checklist:
City of Redmond

6.

Give an accurate, brief description of the proposal's scope and nature:
.

Total 38 acres, only approx. 17 is developed

I.

Acreage of the site:

11

Number of dwelling units/ buildings to be constrnctcd: _ _ __

ll1

Square footage of dwelling units/ buildings being added:

1v.

Square footage of pavement being added: _ _ __ _ __ _

v.

Use or Principal Activity:

v1.

Other information:

- - - -- -- - - - -- - - - 43

3 floors 01

D

4,700 SF

Independent Living units in a Continuing Cari

D

- -- - -- -- - -- - -- --
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Proposed timing or schedule (including phasing, if applicable):

7.

We propose beginning construction the end of June first part of July 2013.
Construction would be be complete August 2014.

8.

Do you have any plans for future additions, expansion, or further
activity related to or connected with this proposal?
yes, explain

D

Y cs

D

No ff

Currently under design is an addition to the Dining area, remodel of the Skilled
Nursing floor of the Corwin Center, addition of two parking stalls for the Emerald
Heights buses, and a courtyard plan for the area between the new Fitness
Building, multi-purpose Building and existing building.
Additionally, in the Master plan we identified an area to develop another
Independent Living Building some time in the future.

9.

List any environmental information you know about that has been
prepared, or will be prepared, directly related to this proposal.

i2;N\J \tu¼N\t\\ l[\l,,
Coordinated Civil plans
Critical Aquifer Recharge Area updated memo
Soils Report
Updated Traffic memo

CY.Cttl\<;,\
/

'

t_,//\ •' '-~ .
I 0.

Do you know whether applications arc pending for governmental
approvals of other proposals directly affecting the property covered by
Yes [Z] No lfyes, explain.
your proposal?

D
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List any government approvals or permits that will be needed for your
proposal, if known.

Site Plan approval, Design Review, and construction permits (building, clearing
and grading, storm water, etc) together with corresponding SEPA review .

12. Give brief, complete description of your proposal, including the

proposed uses and the size of the project and site. There are several
questions later in this checklist that ask you to describe certain aspects
of your proposal. You do not need to repeat those answers on this page.
(Lead agencies may modify this form to include additional specific
information on project description.)

We are proposing 43 units on three levels arid one level of underground parking.
The total square footage for the independent living units is 70,998 SF of Type VA construction and the parking is 20,061 SF of Type 1-B construction.

I 3. Location of the proposal. Give sufficient information for a person to
understand the precise location of your proposed project, including a
street address, if any, and section, township, and range, if known . If a
proposal would occur over a range of area, provide the range or
boundaries of the site(s). Provide a legal description, site plan, vicinity
map, and topographic map, if reasonably available. While you should
submit any plans required by the agency, you are not required to
duplicate maps or detailed plans submitted with any permit applications
related to this checklist.
See Appendix for the Vicinity Map and full Legal Description.
Emerald Heights
10901 176th Circle NE
Redmond, Washington 98052
PCL 2 of REDMOND LLA #LLR-88-22 rec #8901069008 LESS N 250 FT OF S
1/2 OF NE 1/4 & N 250 FT OF S 1/2 OF NW 1/4 PER DEED REC #9212241893
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ENVIRONMENTALELEMENTS
1.

Earth

a.

General description of the site (check one)

[Z] Flat
[Z] Rolling

• Hilly
[Z] Steep slopes

D Mountainous
0 Other

b.

What is the steepest slope on the site (approximate percent slope)?
Describe location and areas of different topography.

Bands of slop in excess of 40%exist along the west edge of the campus, behind
several of the cottage buildings. This appears to be the result of man-made fills
to establish level pads for these buildings. To the west of these steep slopes is a
broad forested swale with a class Ill stream meandering through it south to
north. the preponderance of the remainder of the site has been developed and
is comprised of rolling terrain. There are no steep slopes in proximity to the
proposed new independent Living Building and associated parking improvement.

c.

What general types of soils are found on the site (for example, clay,
sand, gravel, peat, mulch)? If you know the classification of
agricultural soils, specify them and note any prime farmland.

Per the Geologic map of the Redmond Quadrangle, Washington, by James P.
Minard and Derek B. Booth, dated 1988, the soils on site are classified as
recessional till (Qvt). See Soils Report prepared by AESI for additional
information.

J /,

\.'

t\.
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d.

Arc there surface indications or history of unstable soils
immediate vicinity? [Z] Yes
No If so, describe.

D

111

the

A portion of the slope behind two of the cottage buildings located in the
southwest corner of the campus experienced a failure (sloughing) in 1993. The
slope was repaired by installing quarry spall ballasting and trench drains in
accordance with a geotechnical engineer's recommendations. The area has
remained stable since the repair. his area will remain undisturbed .

c.

Describe the purpose, type, location and approximate quantities of
any filling or grading proposed. Indicate source of fill.

Excavation for the building and lower level parking will require
removal of existing soils. Approximately 13,000 cubic yards of soil will
be removed from the site and hauled off site to an approved location.

f.

Could erosion occur as a result of clearing, construction, or use? If
so, generally describe.

Limited erosion could occur during construction . Earthwork activities required for
construction would b designed and engineered in accordance with City of
Redmond standards. Appropriate Best Management Practices would be
employed to reduce the potential for erosion to occur.

g.

About what percentage of the site will be covered with impervious
surfaces after project construction (for example, asphalt or
buildings)?

Approximately 60%.

h.

Proposed measures to reduce or control erosion, or other impacts to
the earth, if any.

The contractor will follow a city approved TESC plan, developed to specify
appropriate measures to control erosion. Elements of the plan may include use
of plastic sheeting, silt fences, mulch check dams, and vegetated swales. Cut
and fill slopes will be re-vegetated as soon as possible after grading. soil in
stockpiles will be covered or otherwise protected. Project would comply with
City's storm water management practices during and post construction .
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Does the landfill or excavation involve over I 00 cubic yards
throughout the lifetime of the project?

Yes

2.

Air
a.

What types of emissions to the air would result from the proposal
(i.e. dust, automobile, odors, industrial wood smoke, and
greenhouse gases) during constrnction and when the project 1s
completed:
If any, generally describe and give approximate
quantities if known.

During project construction, heavy equipment operation and workers' vehicles
would generate exhaust emissions into the immediate vicinity. Additionally, dust
particulates generated primarily by construction equipment will be produced.
The amount of emissions to the air is not expected to be significant.

b.

/

.

,, -

.•· ,. )

Arc there any off-site sources of emissions or odor that may affect
your proposal? D Yes [Z] No If so, generally describe.

Off-site emissions consist primarily of vehicle emissions from nearby roads.

c.

Proposed measures to reduce or control emissions or other impacts
to air, if any:

Best Management Practices (BMP's) would be implemented to ensure that
minimal amounts of dust and exhaust fumes leave th site. BMP measures
include watering of the site as necessary during the construction of the project to
help control dust and other particulates. Additionally, street cleaning/sweeping,
and minimizing vehicle and equipment idling will be implemented to reduce
exhaust emissions.

3.

/

V

Water

a.

Surface

I.

Is there any surface water body on or in the immediate vicinity of
the site (including year-round and seasonal streams, saltwater,
lakes, ponds, wetlands)? [Z] Yes D No If yes, describe type,
location and provide names. If appropriate, state what stream or
river it flows into. Provide a sketch if not shown on site plans.
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A Class Ill stream traverses the western, undeveloped portion of the site,
draining from south to north. The stream has steep slopes and has been
surveyed and delineated as a Critical Area.

2.

/

l , ''\·
..

Will the project require any work over, in, or adjacent to (within
200 feet) the described waters: D Yes 0 No lf yes, please
describe and attach available plans. Note approximate distance
bet.ween surface waters and any construction, fill, etc ..

No, the previously described critical areas are remote from the proposed
expansion area .

3.

Estimate the amount of fill and dredge material that would be
placed in or removed from surface water or wetlands and indicate
the area of the site that would be affected. Indicate the source of
fill material , if from on site.

None

4.

5.

Will the proposal require surface water withdrawals or diversions?
No Give general description, purpose, and approximate
quantities if known.

D Yes 0

Does the proposal lie within a 100-ycar floodplain?

D Yes 0

No

If so, note location on the site plan.
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6.

Does the proposal involve any discharge of waste materials to
surface waters? D Ycs 0 No If so, describe the type of waste
and anticipated volume of discharge.

The only likely source for runoff would be from rainfall. Storm water runoff within
the site would be generated from roof tops, sidewalks and other impervious
surfaces. Storm water would be collected by the on-site storm drainage system
and discharged into the existing storm water detention ponds then released into
existing piped systems.

7.

Is your property located within the Bear/ Evans Creek
Watershed (see attached map)?

D Yes 0

No. If yes, answer

questions 8 & 9; if No, go to the next section.

8.

Provide details on how your propose to maximize infiltration
of runoff to recharge associated stream during the summer
months.

None anticipated

9.

Does your project propose an increase in fecal coliform levels
In surface water? If so, describe impacts.

None anticipated
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b.

Ground

l.

Will ground water be withdrawn, or will water be discharged to
ground water?
Yes [Z] No Give general description,
purpose, and approximate quantities if known.

2.

Describe waste material that will be discharged into the ground
from septic tanks or other sources, if any (for example:
Domestic sewage; industrial, contammg the following
chemicals ... ; agricultural; etc.) Describe the general size of the
system, the number of such systems, the number of houses to be
served (if applicable), or the number of animals or humans the
system(s) are expected to serve.

D

None anticipated

c.

Water Runoff (including storm water):

1.

Describe the source(s) of runoff (including storm water) and
method of collection, transport/conveyance, and disposal, if any
(include quantities, if known). Where will this water flow?
Will this water flow into other waters? If so, describe.

~-/

/ , /\\

\, ' J

Storm water runoff will primarily be generated from new and existing roadways ,
roofs, parking areas, and associated landscaping Additional runoff will occur in
proportion to the total new impervious and cleared surfaces created. runoff will
be collected in a network of catch basins and pipe and conveyed to one of the
existing storm water ponds, and to one new detention tank prior to release to
existing piped systems.

2.

Could waste materials enter ground or surface waters? lf so,
generally describe.

Small amounts of pollutants normally associated with urban development could
enter the collection/storm management system and theoretically b conveyed offsite .
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d.

Proposed measures to reduce or control surface, ground, and
runoff water impacts, if any :

We will comply with the City of Redmond's storm water management practices
during and post construction . Runoff will be collected and routed through
existing/expanded detention and treatment facilities designed to meet City of
Redmond's flow control and water quality standards.

4.

/ '
\.,/ /

\'

ti '

~

Plants

a.

Check and select types of vegetation found on the site:

0
0

Deciduous Tree: 0 Alder 0 Maple D Aspen 0 Other
Evergreen Tree: 0 Cedar 0 Fir 0 Pine 0

Other

[Z] Shrnbs

0

Grass

D Pasture
D Crop or Grain
D Wet soil plants: 0

Cattail

O Buttercup D Bulhush

0 Skunk cabbage D Other

D Water plants: D Water lily D Eelgrass O Milfoil D Other
D Other types of vegetation (please list)
The site is fully landscaped with many native and specimen plants. Wet soil
plants associated with detention ponds.

b.

What kind and amount of vegetation will be removed or
altered?

All vegetation within the construction limits would be removed, with the exception
of one tree to remain. The majority of this vegetation are woodland plants,
established landscape plants, deciduous and evergreen trees and shrubs.

I

V · A·
'\ · j
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c.

Provide the number of significant and landmark trees located on
the site and estimate the number proposed to be removed
and saved in the table below:
Tree Type

Removed
(#)

Saved{#)

Percentage
saved(%)

9

1

8

89

701

158

543

77.4

100

22.4

77.6

100

Total
{#)

Landmark

(>30"
dbh*)
Significant

(6" - 30"
dbh*)
Percentage

(%)

Note: Si11ce a SEPA Determination is issued early on in rhe project's review
process; the information above is a preli111i11wy estimate only and could
change during the development review process.

* DBH

d.

- Diameter al breast height

List threatened or endangered species known to be on or near
the site.

No known threatened or endangered species.

e.

Proposed landscaping, use of native plants, or other measures to
preserve or enhance vegetation on the site, if any:

The proposed landscaping will include native trees such as Douglas Fir and
Western Red Cedar to help reestablish the evergreen tree stands that were
removed for construction. Shrubs and groundcovers have been chosen based
on their drought tolerance and attributes to reduce ongoing maintenance. Many
of the shrubs and groundcovers are natives and all are in harmony with the lush
natural aesthetic of the surrounding landscape.
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5.

Animals
a.

Circle any birds and animals which have been observed on or
near the site or are known to be on or near the site

D Birds: 0 Hawk D Heron D Eagle 0 Songbirds 0 Other
D Mammals: [Z] Deer D Bear D Elk D Beaver D Other
D Fish: D Bass D Salmon D Trout D Herring

•
b.

Shellfish

•

Other

List any threatened or endangered species known to be on or
near the site

None known

c.

ls the site part of a migration route:
explain?

D

Yes [Z] No If so,

Tt,E: In-',," rw isi•·atl ,,n he si' ,. wili HlCh.Jde -~ 1~ a,;(,~,.- •.k, ::h1ci1 ,v,11 ,0rve ;3
Sllplo,t the ·.,· .11d!ifi::. c1r· • (ll<,'hi'.!•:; ,,mopy rn1c: ,onda! for 1-iuds .1,·u :,mal!
m.irrn ,a,s A ·,umber of the 1mr'e1,0 :nry p1::int 1,·.,,,.c,.d' i)r,,,, 'r"it ·,,;;d wi!! pm1,1clu
s,1:·1son· ! ;, :·ag111< mat~h for :1n'rna,s ,n the il/'E:,'.

6.

Energy and Natural Resources
a.

What kinds of energy (electric, natural gas, oil, wood stove,
solar) will be used to meet the completed project's energy
needs:
Describe whether it will be used for heating,
manufacturing, etc.

Natural gas is the main source of energy used for the heating system. Natural
gas boilers supply heating water to in-floor radiant coils, and to the air handler
coils used for tempered ventilation air supply. Natural gas is also used for
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fireplaces; fireplaces are for visual appeal. Electrical energy is used for heaters
located at doorways into the corridors and at lobbies, for freeze protection
heating in mechanical and storage areas and for vent unit fan and compressors.
b.

,. / a
V

/ ~· \ ·

Wouid your project affect the potential use of solar energy by
adjacent properties?
Yes [Z] No If so, generally describe.

D

/

✓ /,. '\).
~

c.

What kinds of energy conservation features are included in the
plans of this proposal? List other proposed measures to reduce
or control energy impacts, if any:

Energy efficient lamps and ballasts, automated lighting controls for interior
common areas and exterior lighting .
No air conditioning is provided for this building other than to temper the
ventilation air.

7

Environmental Health

a.

Arc there any environmental health hazards, including exposure
to toxic chemicals, risk or fire and explosion, spill, or hazardous
waste that could occur as a result of this proposal? [Z] Y cs
No . If so, describe.

D

Although unlikely, under normal operating conditions, construction and
maintenance vehicles and equipment could potentially threaten environmental
health by leaking lubricants and fuels onto the ground. misuse and improper
disposal of household cleaners, fertilizers, points, and petroleum products used
in vehicle operation /maintenance .

1.

Describe special emergency services that might be required .

None known at this time

2.

Proposed measures to reduce or control environmental health
hazards, if any:

State regulations regarding safety and the handling of hazardous materials
would apply during the construction process and operation of the facility.
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b.

Noise

l.

What types of noise exist in the area which may affect your
project (for example: traffic equipment, operation, other)?

The immediate vicinity consists of residential developments served by a collector
roadway and Redmond High School to the south. Existing noise sources are
primarily traffic along adjacent streets. All noise during construction will be within
the City's noise limits.

2.

~

. A,· l' ..,

What types and levels of noise would be created by or
associated with the project on a short-term or a long-tenn basis
(for example: traffic, construction, operation, other)? Indicate
what hours noise would come from the site.

On short term basis, site preparation and construction noise would be generated.
When the project is complete there may be additional noise generated from
approximately 43 cars.

3.

Proposed measures to reduce or control noise impacts, if any:

To reduce the use of cars, Emerald Heights provides bus transportation for their
residents for appointments and errands. Also, they organize bus transportation
to entertainment activities. This will not change with addition of the Trailside
building. Staff are encouraged to ride public transportation and car pool.
Construction activity will be limited to hours as specified by the City of Redmond .

e.
l.
2.

3.
4.
5.
6.
7.
8.
9.
10.

11.
12.

✓
/, \.
\ ..J

Describe the potential use of the following:

•
•
•
•
•
•
•
•
•
•
•
•

for

Agency Use only

Flammable liquids
Combustible liquids
Flammable gases
Combustible or flammable fibers
Flammable solids
Unstable materials
Corrosives
Oxidizing materials
Organic peroxides
Nitromethane
Ammonium nitrate
Highly toxic material
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To be completed by applicant
13.

14.

I 5.
16.
17.
18.

19.
20.
21.
22.

•
•
•
•
•
•
•
•
•
•

Poisonous gas
Smokeless powder
Black sporting powder
Ammunition
Explosives
Cryogenics
Medical gas
Radioactive material
Biological material
High piled storage (over 12' in most cases)

Emerald Height is a Continuing Care Retirement Community, and includes
skilled nursing facilities that my utilize diagnostic equipment and personal use
oxygen tanks and medical gases that may produce biological waste. we are
adding Independent living units

8.

Land and Shoreline Use

a.

What is the cunent use of the site and adjacent properties?

The current site is a Continuing Care Retirement Community with independent
living units, assisted living units, skilled nursing units and support areas. the
adjacent properties are single-family homes and Redmond High School.

b.

Has the site been used for agriculture?
describe.

c.

Describe any structures on the site.

D

Yes [Z] No If so,

The present campus consists of one large multi-unit multi-function main building,
ringed by 12 duplex residential buildings (cottages). a pool/fitness building, a
multi-purpose building, a maintenance facility building, a storage building, and
numerous carports. all buildings are 35' tall or less. The buildings have a
residential quality to them.
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Agency Use only

To be completed by applicant

d.

Will any structures be demolished?

[Z] Yes D No If so, what?

Two wood framed carports

e.

What is the current zoning classification of the site?
R-6 - Low Moderate Density Residential zone

Other
f.

What is the current comprehensive plan designation of the site?
Single-Family Urban

Other

g.

If applicable, what is the current shoreline master program
designation of the site?
Not Applicable

Other

h.

Has any part of the site been classified as an "environmentally
No If so, specify. (ff unsure check
sensitive" area? [Z] Yes
with City)

D

The site includes a class Ill stream and steep slopes, which are both
environmentally sensitive or critical areas.

i.

Approximately how many people would reside or work in the
completed project.

Current campus has 320 residents in the independent living units, 56 in assisted
living and 50 in skilled nursing. With this new Independent living building, an
additional 60 residents will be added to the campus.

j.

Approximately how many people would the completed project
displace?

Page 17 of 27
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Agency Use only

People would not be displaced by this project

k.

Proposed measures to avoid or reduce displacement impacts, if
any:

Not applicable

I.

Proposed measures to ensure the proposal is compatible with
existing and projected land uses and plans, if any:

This proposal is compatible with the existing and projected land uses per the City
of Redmond's code. Additionally, the project has gone through the City's Design
Review process.

m.

/
J / /\·

l -'>

What percentage of the building will be used for:

D Warehousing
D Manufacturing
D Office
D Retail
D Service (specify)
D Other (specify)
[Z] Residential
n.

What is the proposed I.B.C. construction type?

The parking garage is Type I-A
The residential units are Type VA

o.

How many square feet are proposed (gross square footage
including all floors, mezzanines, etc.)

Three levels of residential units= 76,616 SF
One level of parking = 23,732 SF
Total SF= 100,345 SF

p.

Ll1. /\.
\' ;i

How many square feet arc available for future expansion (gross
square,footage including floors, mezzanines and additions).
Page 18 of27
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To be completed by applicant

None in the building

9.

Housing
a.

Approximately how many units would be provided, if any?
Indicate whether high, middle, or low-income housing.

The new 43 units are middle to high income

b.

Approximately how many units, if any, would be eliminated?
Indicate whether high, middle, or low-income housing.

None

C.

Proposed measures to reduce or control housing impacts, if
any:

JI·\
.
\' ~.

Not applicable

10.

Aesthetics
a.

What is the tallest height of any proposed structure(s), not
including antennas; what is the principal exterior building
material(s) proposed?

35' to highest point at perimeter for building height calculation

t.

\\'hat\ cws

111 the j ,q , ,11;:d 1:.1tc \''Cinii) \'.01,ld he

di .:n.:d

cir

c,bstruc. ti"'

V•e,vs :,.,r lh;;, neighh~\,;ng deve!o~:me:its will not be c1lki ;\:1 1 ScJ•;,~ of
b,.a;ldinJS .,,,itl~in the siL will r·avc vir,,s of tt1;: new structure.

:119

e,o:;tiiig
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c.

Proposed measures to reduce or control aesthetic impacts, if
any:

rlcw iaH:lSCa!.1"10, wi!i b
ch::ira,:.. Ir l

r~.

~!.rf! n;

11.

1n.;t : 11,"Ci Oi1
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Light and Glare

a.

What type of light or glare will the proposal produce:
time of day or night would it mainly occur:

What

Any additional lighting will be consistent with the lighting that currently exists on
site there will be some additional light at the new parking in front of the building
and the new entries, and the connected pedistrian paths.

b.

Could light or glare from the finished project be a safety hazard
or interfere with views:

c.

What existing off-site sources of light or glare may affect your
proposal?

None known

d.

Proposed measures to reduce or control light and glare impacts,
if any:

All new units will have window blinds

12.

Recreation

a.

What designated and informal recreational opportunities are in
the immediate vicinity?
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Evaluation
To be completed by applicant

There are several parks in the vicinity: Johathan Hartan Park, Farrel McWhirter
Park, Sammamish River Regional Park and Marymore Park.

l~ ,'\__
-

b.

Would the proposed project displace any existing recreational
uses? D Yes 0 No If so, describe.

c.

Proposed measures to reduce or control impacts on recreation,
including recreation opportunities to be provided by the project
or applicant, if any :

)

The Average age of an Emerald Heights resident is 84. The parks should not be
impacted by an increase in emerald heights population. Currently, the
community provides fitness classes specifically tailored to this demographic.

13.

Historic and Cultural Preservation
a.

Are there any places or objects listed on, or proposed for,
national, state, or local preservation registers known to be on or
next to the site? If so, generally describe.

None known

b.

Generally describe any landmarks or evidence of historic,
archaeological, scientific, or cultural importance known to be
on or next to the site.

C.

Proposed measures to reduce or control impacts, if any:

for

Agency Use only

none

Not applicable
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14.

Transportation
a.

Identify public streets and highways service the site, and
describe proposed access to the existing street system. Show
on site plans, if any.

Emerald Heights is located north of Redmond High School, south of Abbey
Road , west of 176th Avenue NE, and east of a residential community. The
main access driveway on 176th Avenue NE is to remain. There is an existing
emergency-only driveway on Abbey Road.

b.

D

Is site currently served by public transit? [Z] Yes
No If not,
what is the approximate distance to the nearest transit stop.

The site is directly served by public transit with a King County Metro transit bus
stop at the main driveway along 176th Avenue NE . This stop is served by
Route 221 .

c.

V / / \ , .)\ ·
/ '

/

How many parking spaces would the completed project have?
How many would the project eliminate?

Project eliminates 46 stalls, adds 85 for an overall add of 39 stalls upon project
completion .

d.

Will the proposal require any new roads or streets, or
improvements to existing roads or streets, not including
driveways? If so, generally describe (indicate whether public
or private).

No new public roadways or improvements are proposed. There will be two
new (private) fire lanes on each side of the new building.

e.

How many weekday vehicular trips (one way) per day would
be generated by the completed project? _6_1_0_• _ _
If known, indicate when peak volumes would occur. _ _ ___a.m . & - _ _ p.m. How many of these trips occur in
the a.m. peak hours?_ _ _ How many of these trips occur
in the p.m. peak hours?_6_2_*_ __

* See attached Traffic Impact Analysis Table 3. Numbers above include all
207 master planned future units. Current project is proposing building 43 of
those units.

L/4 . ✓1.\ .
\
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f.

Evaluation
for
Agency Use only

Proposed measures to reduce or control transportation impacts,
if any.

Emerald Hieghts provides transporation for resdinets

15.

Public Services
a.

Would the project result in an increased need for public
services (for example: fire protection, police protection, health
care, schools, other)? D Yes 0 No. If so, generally describe.

The completed project would not result in a increased need for police and fire
protection, or emergency medical service

b.

Proposed measures to reduce or control direct impacts on
public services, if any.

The project would be designed and constructed with adequate fire flow,
properly located fire hydrants, and appropriate access roadway to
accommodate aid, fire, and police protection vehicles.

16.

Utilities
a.

Select utilities cunently available at the site:

0
0
0

Electricity
Natural gas
Water

0
0
0

Telephone

•

Septic System

Refuse service

Sanitary Sewer
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D

Other

Telephone and cable television

b.

Describe the utilities that arc proposed for the project, the
utility providing the service, and the general construction
activities on the site or in the immediate vicinity which might
be needed.

Existing on site water, sewer, power, gas and telecommunication utilities will
be extended to serve the proposed new building. Storm water runoff will be
collected and conveyed to existing on-site facilities, including a new detention
tank and existing detention pond .

C.

SIGNATURE
The above answers are true and complete to the best of my knowledge. I
understand that the lead agency is relying on them to make its decision.

Date Submitted:

Relationship of signer to project:

c:f'ar&/'

,&Cl
/
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LAN D2013-00238-TJ
Current Resident
"618 176TH CT NE
.. ..:DMOND WA 98052

LAND2013-00238-TJ
Current Resident
10622 176TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10621176TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10706 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10712 177TH CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17710 NE 107TH CT
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17704 NE 107TH CT
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10724 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10728 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10732 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10736 177TH CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10731177TH CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10727 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10719 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10711177TH CT NE
REDMOND WA 98052

LMND2013-00238-TJ
Current Resident
10703 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17603 NE 108TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17611 NE 108TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17701 NE 108TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17709 NE 108TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17717 NE 108TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17725 NE 108TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17718 NE 108TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17710 NE 108TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17724 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17716 NE 110TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17708 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
·rent Resident
.. .• 636 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17628 NE 110TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17620 NE 110TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17612 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17604 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17603 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17611 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17619 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17707 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17711 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17719 NE 110TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10933 178TH PL NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10925 178TH PL NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10917 178TH PL NE
REDMOND WA 98052

Current Resident
10802 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10810 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10818 177TH CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10826 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10906 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10914 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10915 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10907 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10835 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10827 177TH CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10819 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10811177TH CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10805 177TH CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17010 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17018 NE 110TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17026 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17104 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ

LAN D2013-00238-TJ
Current Resident
11019 172ND PL NE
REDMOND WA 98052

Current Resident
11011 172ND PL NE
REDMOND WA 98052

LAND2013-00238-TJ

LAND2013-00238-TJ
Current Resident
1
027 172ND PL NE
. .c::DMOND WA 98052

LAND2013-00238-TJ
Current Resident
11035 172ND PL NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
11042 172ND PL NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11034 172ND PL NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11026 172ND PL NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11018 172ND PL NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11010 172ND PL NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
11002 172ND PL NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17041 NE 108TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17033 NE 108TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17025 NE 108TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17017 NE 108TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17009 NE 108TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17001 NE 108TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
16909 NE 108TH WAY
REDMOND WA 98052

LMND2013-00238-TJ
Current Resident
10803 170TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10811170TH CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10828 170TH CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10820 170TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10812 170TH CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10804 170TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17020 NE 108TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17028 NE 108TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10922 171ST PL NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
11000 172ND PL NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17023 NE 110TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17015 NE 110TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
•rent Resident
_. 005 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10624 171ST AVE NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17241 NE 116TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17032 NE 107TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17028 NE 107TH ST
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
11424 176TH PL NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11434176TH PL NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11420 176TH PL NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11425 176TH PL NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11424 172ND AVE NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11429 176TH PL NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17233 NE 116TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11415 176TH PL NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11416 172ND AVE NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17104 NE 106TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10608 171ST AVE NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10612 171ST AVE NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10616 171ST AVE NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10620 171ST AVE NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17024 NE 107TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17020 NE 107TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17016 NE 107TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17012 NE 107TH ST
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17008 NE 107TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17004 NE 107TH ST
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
16912 NE 107TH ST
REDMOND WA 98052

LAN D2013 -00238-TJ
Current Resident
16910 NE 107TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
16906 NE 107TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
16903 NE 107TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10618 169TH AVE NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10611 170TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10607 170TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10603 170TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
1604 170TH CT NE
..:: DMOND WA 98052

LAND2013-00238-TJ
Current Resident
10608 170TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10612 170TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10609 171ST CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10605 171ST CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10601171ST CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10602 171ST CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10606 171ST CT NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10610 171ST CT NE
REDMOND WA 98052

LAND2013 -00238-TJ
Current Resident
10619 171ST AVE NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10615 171ST AVE NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10611171ST AVE NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17026 NE 106TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17022 NE 106TH ST
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
17018 NE 106TH ST
REDMOND WA 98052

LMND2013-00238-TJ
Current Resident
17014 NE 106TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17010 NE 106TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17006 NE 106TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17002 NE 106TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
16908 NE 106TH ST
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10612 169TH AVE NE
REDMOND WA 98052

LAND2013 -00238-TJ
Current Resident
10901176TH CIR NE 110
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 109
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 108
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 107
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 106
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 105
REDMOND WA 98052

LAND2013-00238-TJ
rrent Resident
✓ 901176TH CIR NE 104
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 103
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 102
REDMOND WA 98052

_

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 101
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10805 176TH CIR NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10803 176TH CIR NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10809 176TH CIR NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10807 176TH CIR NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10813 176TH CIR NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10811176TH CIR NE
REDMOND WA 98052

LAND2013 -00238-TJ
Current Resident
10817 176TH CIR NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10815 176TH CIR NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10905 176TH CIR NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10903 176TH CIR NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10909 176TH CIR NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10907 176TH CIR NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11005 176TH CIR NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11003 176TH CIR NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
11009 176TH CIR NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11007 176TH CIR NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
11013 176TH CIR NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11011176TH CIR NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11017 176TH CIR NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
11015 176TH CIR NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11021176TH CIR NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
11019176TH CIR NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
11025 176TH CIR NE
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
11023 176TH CIR NE
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4618
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 4617
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 4615
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4614
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 4613
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
1 901176TH CIR NE 4612
...:DMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4611
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4610
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 4609
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4608
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 4607
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4606
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4604
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 4603
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4602
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4601
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4528
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4527
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4526
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 4525
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 4524
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4523
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4522
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 4521
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4520
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 4519
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4518
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4517
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4516
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4515
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4514
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 4513
REDMOND WA 98052

LAND2013-00238-TJ
•rent Resident
__,::l01176TH CIR NE 4512
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4511
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 4509
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4508
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4507
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4506
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 4504
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3712
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3711
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3710
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3709
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3708
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3707
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3706
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3703
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3702
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3701
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3618
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3617
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3616
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3615
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3614
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3613
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3612
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3611
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3610
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3609
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3608
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3607
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3606
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3604
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3603
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3602
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
'901176TH CIR NE 3601
.. C:DMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3528
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3527
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3526
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3525
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3524
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3523
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3522
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3521
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3520
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3519
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3518
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3517
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3516
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3515
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3514
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3513
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3512
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3511
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3509
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3508
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3507
REDMOND WA 98052

LAND 2013-00238-TJ
Current Resident
10901176TH CIR NE 3506
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3505
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3504
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3502
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3501
REDMOND WA 98052

LAND2013-00238-TJ
-rent Resident
~_,901176TH CIR NE 3426
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3425
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3424
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3423
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3422
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3421
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3420
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3419
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3418
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3417
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3416
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3415
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3414
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3413
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3412
REDMOND WA 98052

LAND 2013-00238-TJ
Current Resident
10901176TH CIR NE 3411
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3410
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3409
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3408
REDMOND WA 98052

LAND2013 -00238-TJ
Current Resident
10901176TH CIR NE 3407
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3406
REDMOND WA 98052

LAND 2013 -00238-TJ
Current Resident
10901176TH CIR NE 3405
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3404
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 3403
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3402
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 3401
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2712
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2711
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2710
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2709
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2708
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2707
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2706
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
"'901176TH CIR NE 2703
.,c::DMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2702
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2701
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2618
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2617
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2616
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2615
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2614
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2613
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2612
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2611
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2610
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2609
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2608
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2607
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2606
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2604
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2603
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2602
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2601
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2528
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2527
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2526
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2525
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2524
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2523
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2522
REDMOND WA 98052

LAND2013-00238-TJ
·rent Resident
_..,901176TH CIR NE 2521
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2520
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2519
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2518
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2517
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2516
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2515
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2514
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2513
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2512
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2511
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2509
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2508
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2507
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2506
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2505
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2504
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2503
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2502
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2501
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2426
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2425
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2424
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2423
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2422
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2421
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2420
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2419
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2418
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2417
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2416
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2415
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901 176TH Cl R NE 2414
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
1 901176TH CIR NE 2413
.,c:DMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2412
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2411
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2410
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2409
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2408
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2407
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2406
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2405
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2404
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2403
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2402
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2401
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2330
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2328
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2326
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2325
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2324
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2323
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2322
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2321
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2320
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2319
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2318
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2317
REDMOND WA 98052

LAND 2013-00238-TJ
Current Resident
10901176TH CIR NE 2316
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2315
REDMOND WA 98052

LAND2013-00238-TJ
·rent Resident
_..,::J01176TH CIR NE 2314
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2313
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2312
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2311
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2310
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2309
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2308
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2307
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 2306
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2305
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2304
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2303
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 2301
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1426
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 1425
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 1424
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1423
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1422
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1421
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1420
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1326
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1325
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1324
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 1323
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 1322
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 1321
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1320
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1319
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1318
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 1317
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 1316
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1315
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1314
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
7901176TH CIR NE 1313
.,cDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1312
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 1311
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 1310
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1309
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1308
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1307
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1306
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 1305
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 1304
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 140
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 139
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 138
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 137
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 136
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 135
REDMOND WA 98052

LAND 2013-00238-TJ
Current Resident
10901176TH CIR NE 134
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 133
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 132
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 131
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 130
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 129
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 128
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 127
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 126
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 125
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 124
REDMOND WA 98052

LAN D2013-00238-TJ
~rent Resident
_.,901176TH CIR NE 123
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 122
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 121
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 120
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 119
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 118
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 117
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 116
REDMOND WA 98052

LAN D2013-00238-TJ
Current Resident
10901176TH CIR NE 115
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 114
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 113
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 112
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
10901176TH CIR NE 111
REDMOND WA 98052

LAND2013-00238-TJ
Current Resident
17272 NE 104TH ST
REDMOND WA 98052

LAND2013-00238-TJ
17012 NE 107TH ST LLC

LAND2013-00238-TJ
ALLGEIER MARSHA

"415 110TH PL NE
.RKLAND WA 98033

LAND2013-00238-TJ
AGRAWAL RAVINDRA
11019 172ND PL NE
REDMOND WA 98052

LAND2013-00238-TJ
ALLYN GREGG R
704 228TH AVE NE #733
SAMMAMISH WA 98074

LAND2013-00238-TJ
ATKINSON JOHN
10611170TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
AVDEEVA !RINA
909 112TH AVE NE #909
BELLEVUE WA 98004

LAND2013-00238-TJ
BARCELLO HUNTER
10612 169TH AVE NE
REDMOND WA 98052

LAND2013-00238-TJ
BARNETT NEIL
10914177TH CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
BARRON MARTHA A
17710 NE 108TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
BLAJEV ALEXANDRE
10604 170TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
BROOKE MARY JANE
16902 NE 107TH ST
REDMOND WA 98052

LAN D2013-00238-TJ
BROWN DAVID
17014 NE 106TH ST
REDMOND WA 98052

LAND2013-00238-TJ
CADIGAN MICHAEL
11027 172ND PL NE
REDMOND WA 98052

LAND2013-00238-TJ
CAMARA FRANC
17620 NE 110TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
CAMPBELL MATTHEW A
17006 NE 106TH ST
REDMOND WA 98052

_ ,ND2013-00238-TJ
CARTER MICHAEL JAMES
10922 171ST PL NE
REDMOND WA 98052

LAND2013-00238-TJ
CECH LINDA S
10602 171ST CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
CHAM BARD ALLAN
17704 NE 107TH CT
REDMOND WA 98052

LAND2013-00238-TJ
CHAN DANIEL
17017 NE 108TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
CHONG TONG
10712 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
CHRISTEN LOUIS BENJAMIN
17004 NE 107TH ST
REDMOND WA 98052

LAND2013-00238-TJ
CHRISTENSEN SETH+AMY
17010 NE 110TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
CREEK JERRY D
11420176TH PL NE
REDMOND WA 98052

LAND2013-00238-TJ
DANSEGLIO MICHAEL
17724 NE 110TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
DEGANSEMAN WERNER
11424 176TH PL NE
REDMOND WA 98052

LAND2013-00238-TJ
DOUGHERTY CHARLES
17612 NE 110TH WAY
REDMOND WA 98052

LAN D2013-00238-TJ
DROVER CALVIN+LAURA
10711177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
·" ~ l(LE DERRICK TYSON
_,19 171ST AVE NE

LAND2013-00238-TJ
EASTSIDE RETIREMENT ASSN
10901176TH CIR NE
REDMOND WA 98052

LAN D2013-00238-TJ
EGBERG JEFF+KELLI
10736 177TH CT NE
REDMOND WA 98052

REDMOND WA 98052

10621176TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
EISENMANN MARK

LAND 2013-00238-TJ

LAND2013-00238-TJ

ELLIOTT MICHAEL

ENGQUIST PETER

17709 NE 108TH WAY
REDMOND WA 98052

17611 NE 108TH WAY

10622 176TH CT NE

REDMOND WA 98052

REDMOND WA 98052

LAND2013-00238-TJ

LAND2013-00238-TJ

LAN D2013-00238-TJ

ERNST WILLIAM
10804170TH CT NE

FIGURELLE TERRY F
17725 NE 108TH WAY

FINOCCHIO MARK J
17718 NE 108TH WAY

REDMOND WA 98052

REDMOND WA 98052

REDMOND WA 98052

LAND2013-00238-TJ
FIRESTONE TERRY

LAND2013-00238-TJ
FIRTH RICHARD

FISCHER ANTHONY

10805 177TH CT NE
REDMOND WA 98052

REDMOND WA 98052

LAND2013-00238-TJ

11018 172ND PL NE

LAND2013-00238-TJ
17711 NE 110TH WAY
REDMOND WA 98052

FITZGERALD JAMES
17245 NE 144TH

LAND2013-00238-TJ
FRAZIER MARLA R

LAN D2013-00238-TJ
FUJII CAREY J+JOSEPHINE

17020 NE 108TH WAY

17708 NE 110TH WAY

REDMOND WA 98052

REDMOND WA 98052

REDMOND WA 98052

LAND2013-00238-TJ

LAND2013-00238-TJ

LAND2013-00238-TJ

FUKUDA MELVIN M+JEAN WY

GENG QINGTAO+YU GUO

GOTO HIROSHl+HIROKO

17603 NE 110TH WAY

10811177TH CT NE

10907 177TH CT NE

REDMOND WA 98052

REDMOND WA 98052

REDMOND WA 98052

LAND2013-00238-TJ

LAND2013-00238-TJ

LAN D2013-00238-TJ

GRAYSON HOA

GUSTAFSSON NIKLAS

17044 NE 114TH CT

10826 177TH CT NE

HAISTINGS STEPHAN V
11429 176TH PL NE

REDMOND WA 98052

REDMOND WA 98052

REDMOND WA 98052

LAN D2013-00238-TJ

LAND2013-00238-TJ
HARRISON JR HOWARD

LAND2013-00238-TJ
HEIT JEROME F

17719 NE 110TH WAY
REDMOND WA 98052

17104 NE 106TH
REDMOND WA 98052

HARRIS SHARON
16735 SE 30TH ST
BELLEVUE WA 98008

LAND2013-00238-TJ

LAND2013-00238-TJ

LAN D2013-00238-TJ

HENDRICH SUSAN M
10917 178TH PL NE

HERD DONALD E+HARUE
17002 NE 106TH ST

HERTENBERGER RUSSELL
11026 172ND PL NE

REDMOND WA 98052

REDMOND WA 98052

REDMOND WA 98052

LAN D2013-00238-TJ

LAND2013-00238-TJ

LAND2013-00238-TJ

HO KEVIN Y+LINDA P KONG

HOLETZ STEVEN J

HUEY MARCUS A+KATHRYN E

10612 170TH CT NE
REDMOND WA 98052

16910 NE 107TH ST

17603 NE 108TH WAY

REDMOND WA 98052

REDMOND WA 98052

LAN D2013-00238-TJ

LAN D2013-00238-TJ

LAND2013-00238-TJ

HUME FREDERICK R+BETTY R
11415 176TH PL NE

HUSS TERRY DAVID
17024 NE 107TH

ITO MARK M & DOROTHY A
17717 NE 108TH WAY

REDMOND WA 98052

REDMOND WA 98052

REDMOND WA 98052

LAND2013-00238-TJ
JOHNSTON KAY
1
7701 NE 108TH WAY
.::DMOND WA 98052

LAND2013-00238-TJ
KADACH PAVEL+YELENA
10820 170TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
KALSONS ARTIS
10610 171ST CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
KAPLAN ELIAS
10612 171ST AVE NE
REDMOND WA 98052

LAND2013-00238-TJ
KENNEDY IAN+CHRISTINA
10731177TH CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
KIEF A JAMES
11000 172ND PL NE
REDMOND WA 98052

LAND2013-00238-TJ
KIM SAMUEL
17025 NE 108TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
KING BRIAN M
10933 178TH PL NE
REDMOND WA 98052

LAN D2013-00238-TJ
KINNEY RONALD D
10411176TH PL NE
REDMOND WA 98052

LAND2013-00238-TJ
KLEIN DANIEL J+JUDITH A
17710 NE 107TH CT
REDMOND WA 98052

LAND2013-00238-TJ
KOPPEL TOOMAS M
10828 170TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
KRUSE KELLI
17010 NE 106TH ST
REDMOND WA 98052

LAN D2013-00238-TJ
KUBISTA DENISE+RAYMOND JR
17032 NE 107TH ST
REDMOND WA 98052

LAND2013-00238-TJ
LAKE WASH SCHOOL DIST #414

LAN D2013-00238-TJ
LI ZIQUAN+WANG ZHAOHUI
10811 170TH CT NE
REDMOND WA 98052

__ ,ND2013-00238-TJ

PO BOX 97039 #A/P DEPT
REDMOND WA 98073

LAN 02013-00238-TJ

LIN YICHENG MICHAEL
11034 172ND PL NE
REDMOND WA 98052

LAND2013-00238-TJ
LUECKER ELIZABETH B
11035 172ND PL NE
REDMOND WA 98052

LAND2013-00238-TJ
MA ARNOLD M
16909 NE 108TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
MANIS JAMES W & JODY L
11425 176TH PL NE
REDMOND WA 98052

LAND2013-00238-TJ
MARS BRIAN G+CLAIRE E
10605 171ST CT NE
REDMOND WA 98052

LAND2013-00238-TJ
MCLEAN TANYA R
10624 171ST AVE NE
REDMOND WA 98052

LAND2013-00238-TJ
MELTON JOHN C
17716 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
MIAO Yl+QI SHEN
10727 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
MOHAN SURENDER
10618 176TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
MOORE JAMES A
16912 NE 107TH ST
REDMOND WA 98052

LAN 02013-00238-TJ
MUGHNETSYAN HRACHYA
10606 171ST CT NE
REDMOND WA 98052

LAND2013-00238-TJ
~ •r JSUVATHI MANDANLAL

LAND2013-00238-TJ
MYXTER JOSEPH
4608 LAWTON LN W
SEATTLE WA 98199

LAN D2013-00238-TJ

J09 NE 108TH WAY
REDMOND WA 98052

LUTY ANDREW
17707 NE 110TH WAY
REDMOND WA 98052

NETO JOSE CARL
17005 NE 110TH WAY
REDMOND WA 98052

LAND2013-00238-TJ
NICHOLS DAVID A+SHERRI M
10732 177TH CT NE
REDMOND WA 98052

LAND2013-00238-TJ
NIIKKONEN PEKKA+DONNA
10803 170TH CT NE
REDMOND WA 98052

LAN D2013-00238-TJ
NORTHERN TRUST BANK
1301 2ND AVE STE 2600
SEATTLE WA 98101

LAN D2013-00238-TJ

LAND2013-00238-TJ

LAN D2013-00238-TJ

PAN LI DER+ TSAI PING WU

PEREIRA GEORGETTE

17028 NE 108TH WAY

PAPE SHARON
8019 199TH AVE NE

10906 177TH CT NE

REDMOND WA 98052

REDMOND WA 98053

REDMOND WA 98052

LAN D2013-00238-TJ
PETESCH PETER J & TINA M

LAND2013-00238-TJ
PETITPAS STEVEN

PILARINOS DENNIS

10728 177TH CT NE
REDMOND WA 98052

11002 172ND PL NE
REDMOND WA 98052

10616 171ST AVE NE
REDMOND WA 98052

LAND2013-00238-TJ

LAND2013-00238-TJ

LAND2013-00238-TJ

PLAMPIN THOMAS M

POWELL RONALD O+SUSAN G
10810 177TH CT NE

QUAN HANG VI

10618 169TH AVE NE
REDMOND WA 98052

REDMOND WA 98052

REDMOND WA 98052

LAND2013-00238-TJ

LAND2013-00238-TJ
RANDAL SCOTT A

LAND2013-00238-TJ

10812 170TH CT NE

LAN D2013-00238-TJ

RAKONZA STEPHEN
10925 178TH PL NE

10609 171ST CT NE

REISENAUER BRUCE+DENISE
17041 NE 108TH WAY

REDMOND WA 98052

REDMOND WA 98052

REDMOND WA 98052

LAN D2013-00238-TJ

LAND2013 -00238-TJ

LAN D2013-00238-TJ

RICK BURNSTEAD CONSTRUCTION

RIDDELL JACQUELINE A

RODRIGUEZ JUAN A+IVONNE M

11980 NE 24TH ST #200

10818 177TH CT NE

17018 NE 110TH WAY

BELLEVUE WA 98005

REDMOND WA 98052

REDMOND WA 98052

LAND2013 -00238-TJ
ROE VICTORIA

LAND2013-00238-TJ
ROLLOLAZO WESLEY A

LAN D2013-00238-TJ
SAYERS TIMOTHY P+JANET L

10607 170TH CT NE
REDMOND WA 98052

PO BOX 2093

17033 NE 108TH WAY

REDMOND WA 98073

REDMOND WA 98052

LAND2013-00238-TJ

LAND2013-00238-TJ

LAN D2013-00238-TJ

SCHACH DAVID

SCHEIBE PATRICK

SCHIMMEL GREGG

10802 177TH CT NE

10601171ST CT NE

10719 177TH CT NE

REDMOND WA 98052

REDMOND WA 98052

REDMOND WA 98052

LAN D2013-00238-TJ

LAND2013-00238-TJ

LAND2013-00238-TJ

SCHLOSSER DENNIS

SHEFFIELD KELLY C+LISA M

SHUMAKER CARL

10322 176TH AVE NE
REDMOND WA 98052

10835 177TH CT NE
REDMOND WA 98052

17233 NE 116TH ST
REDMOND WA 98052

LAND2013-00238-TJ

LAND2013-00238-TJ

LAN D2013-00238-TJ

SKOGLUND DEBORAH A

SLOAN GLORIA MAE
16906 NE 107TH ST

SNODGRASS MARTIN

10827 177TH CT NE
REDMOND WA 98052

REDMOND WA 98052

REDMOND WA 98052

11416 172ND AVE NE

LAND2013-00238-TJ
SNOWDEN KATHLEEN LOUISE
• 7023 NE 110TH WAY
..:DMOND WA 98052

LAN D2013-00238-TJ

LAND2013-00238-TJ
SOMOGYVARI KAROLY+ERIKA

STALWICK MICHAEL

17619 NE 110TH WAY
REDMOND WA 98052

17020 NE 107TH
REDMOND WA 98052

LAND2013-00238-TJ

LAND2013-00238-TJ

LAND2013-00238-TJ

STAVIG WILLIAM
10703 177TH CT NE

SURRIDGE RUSSELL T JR

TAPIA STEVEN

10706 177TH CT NE

17015 NE 110TH ST

REDMOND WA 98052

REDMOND WA 98052

REDMOND WA 98052

LAND2013-00238-TJ

LAND2013-00238-TJ

LAND2013-00238-TJ

THOMSON JAMES

TIKHONOV OLEG+ALL

TUCKER GARY G+VICKI J

10724 177TH CT NE
REDMOND WA 98052

10915 177TH CT NE
REDMOND WA 98052

11010 172ND PL NE
REDMOND WA 98052

LAN D2013-00238-TJ

LAND2013-00238-TJ

LAND2013-00238-TJ

VAUI AFFSHIN+SARITA

VAN GORKOM MICHAEL

VANCE NOLAN

17001 NE 108TH WAY

17008 NE 107TH ST

10603 170TH CT NE

REDMOND WA 98052

REDMOND WA 98052

REDMOND WA 98052

LAN D2013-00238-TJ

LAND2013-00238-TJ

VEYNA ARTHUR C & ANNA E
3665 N CAMPBELL RD

VOLWILER ALEXA

LAND2013-00238-TJ
WAGNESS MICHAEL

11434176TH PL NE
REDMOND WA 98052

10819 177TH CT NE
REDMOND WA 98052

LAS VEGAS NV 89129

___ ,l'-JD2013-00238-TJ

LAND2013-00238-TJ

LAN D2013-00238-TJ

WENNBERG PAUL W
17104 NE 110TH WAY

WESAR PROPERTY MANAGEMENT
PO BOX 2093

WEYER BRANSTON J
5728 LAKE WASHINGTON BLVD #3001

REDMOND WA 98052

REDMOND WA 98073

KIRKLAND WA 98033

LAND2013-00238-TJ
WONG ALVIN YEN

LAN D2013-00238-TJ
WONG SHACK LIEN

LAND2013-00238-TJ

17604 NE 110TH WAY

11011172ND PL NE

WONG WILBUR JEN
17636 NE 110TH WAY

REDMOND WA 98052

REDMOND WA 98052

REDMOND WA 98052

LAN D2013-00238-TJ
YAMADA KAZUO
17026 NE 110TH WAY
REDMOND WA 98052

From:

To:

Cc:
Subject:
Date:
Attachments:

Gloria Meerscheidt
"iulie@lawtonpma.com" · "andy swavne@pse.com": "Bob Yoder-citizen"; "charlie.sundbera@kin • cou ntv.oov";
"chelland@bellevuewa. • ov": "dbead le@ci.sammamish.wa. us" : "Elaine Somers";
"Elizabeth Elliott@kinacounty.oov": "Fisheries.fileroom@muckleshootnsn.us"; "fmiller@lwsd ora":
"gary.kriedt@kin • county.aov" · "Gretchen. Kaehler@dahp .wa. • ov"; "Jamie Bails"; "iohn.shivelv@kingcountv.gov":
"karlie.bell@kingcounty. • ov": "Karen .Walter@muckleshoot.nsn.us" : "lee doriqan@klnocountv.gov":
"Ma rk. Wil • us(ci)kinacounty.oov"; "Mattb@snooualmienation.com": "mpaine@belJevuewa.gov";
"Nabbott@osrc.org"; "paulc@pscleanair.org": "Ramin Pazooki"; "robert nunnenkamp(cl)kinocounty. • ov":
"sepacenter(cl)dnr.wa.oov": "sepadesk@dfw.wa.oov"; "seoaunit@ecv.wa. • ov";
"sharon .claL1ssen@kinqcounty.gov": "Steve. Sottheim(ci)kin • county. •• v": "tin a .morehead@kingcountv. • ov":
"t1avenrler2@frontier. com": "tmrgruder@omail.com": "Tom Hinman-citizen"
Thara Johnson
City of Redmond / SEPA / Emerald Heights
Friday, March 29, 2013 7:47:00 AM
NOA-optionalDNS-Checklist.odf

Gloria Meerscheidt
Administrative Assistant
City of Redmond

425-556-2407
ameerscheidt@redmond.aov
15670 NE

85th St I MS: 2SPL I Redmond

www redmond.gov

Washinaton 98052

.A..

.

City

Redmond

\f
__..,.,,,

Notice of Application
With Optional DNS
Certification of Public Notice
CITY OF REDMOND

DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT

CERTIFICATE OF MAILING
I hereby certify that to the best of my knowledge a Notice of Application with Optional DNS for
Emerald Heights Trailside Buildirn!

File number: LAND 2013-00238 was sent to the Applicant and

to the attached mailing list by first class mail, and electronically mailed to the attached SEPA Agency
List
on or before

March 28/29. 2013.

Name (print)

Gloria Meerscheidt

Date

March 28/29, 2013

CERTIFICATE OF POSTING
I, the undersigned, certify that on March 29. 2013. I posted copies of the attached Notice of Application
with Optional DNS at:

Name (print)

Thara Johnson

Date

March 29, 2013

O:\Gloria M\Notices - Certificate of Posting\NOA with Optional DNS

2

Location(s) on or near the site

1

City Hall

1

Library

EXHIBIT

j /f/l-/39

CityofRedmond
WA

S

HIHGTON

DATE: MARCH

28, 2013

SUBJECT: Emerald Heights Trailside Building

DEAR CITY OF REDMOND PROPERTY OWNER:

THE CITY OF REDMOND HAS RECEIVED AN APPLICATION TO DEVELOP LAND THAT IS WITHIN

500'

OF YOUR PROPERTY. SINCE THE PROPOSAL IS

CLOSE TO YOUR PROPERTY AND THE PROPOSAL MIGHT AFFECT YOU, YOUR PROPERTY, OR YOUR NEIGHBORHOOD, THE CITY IS SENDING YOU THIS
LETTER AND THE ENCLOSED MATERIALS FOR YOU TO REVIEW. WITH THIS LETTER, YOU WILL FIND THE FOLLOWING:

1.

A VICINITY

2.
3.
4.
5.

A PUBLIC

MAP SHOWING THE PROPOSAL'S LOCATION.

NOTICE DESCRIBING THE PROPOSAL, AND THE METHODS AND DEADLINES FOR YOU TO PROVIDE COMMENTS TO CITY STAFF.

A PRELIMINARY SITE LAYOUT ILLUSTRATING THE PROPOSAL'S

DESIGN.

A PROCESS FLOW CHART ILLUSTRATING WHERE, WHEN, AND HOW YOU CAN SUBMIT COMMENTS.

A PRELIMINARY TREE PRESERVATION

PLAN (ONLY IF TREE REMOVAL IS PROPOSED).

THE CITY INVITES YOU TO COMMENT ON THIS PROPOSAL.

You

MAY SUBMIT YOUR WRITTEN COMMENTS TO THE CITY (SEE THE ENCLOSED PUBLIC

NOTICE FOR CONTACT INFORMATION). COMMENTS MAY BE MAILED, E-MAILED, OR FAXED.

ENVIRONMENTAL REVIEW: PURSUANT TO WAC

197-11-3 5 5,

THE OPTIONAL DNS PROCESS IS BEING USED. UNDER THIS PROCESS , AGENCIES

MAY ISSUE A PRELIMINARY DETERMINATION OF NONSIGNIFICANCE TOGETHER WITH THE NOTICE OF APPLICATION TO PROVIDE CONCURRENT
COMMENT PERIODS. THEREFORE THIS MAY BE YOUR ONLY OPPORTUNITY TO COMMENT ON THE ENVIRONMENTAL IMPACTS OF THE PROPOSED
PROJECT. A FINAL DETERMINATION OF NONSIGNIFICANCE WILL BE SENT TO PARTIES OF RECORD ALONG WITH THE NOTICE OF DECISION FOR THE
APPLICATION.

You

SHOULD FEEL FREE TO SHARE THIS WITH NEIGHBORS. SOME NEIGHBORS MAY NOT HAVE RECEIVED THIS PACKET. PEOPLE NOT RECEIVING

NOTICES ARE OFTEN THOSE NEIGHBORS WHO RECENTLY PURCHASED THEIR PROPERTY OR WHOSE PROPERTY IS OVER

500'

FROM THE PROPOSAL.

ALTHOUGH NOT OFFICIALLY NOTIFIED, THESE NEIGHBORS MAY PROVIDE COMMENTS ALSO. TO RECEIVE FUTURE NOTICES, THEY MAY ALSO
REQUEST TO BE A "PARTY OF RECORD". TO BECOME A PARTY OF RECORD AN INTERESTED PERSON SHOULD CALL, WRITE, OR E-MAIL THE
CONTACT PERSON, AND REQUEST TO BE A PARTY OF RECORD.

THE CITY OF REDMOND LOOKS FORWARD TO RECEIVING YOUR COMMENTS OR ANSWERING YOUR QUESTIONS. FINALLY, ON BEHALF OF THE CITY,

I THANK

YOU FOR YOUR INTEREST AND PARTICIPATION IN YOUR COMMUNITY, THE CITY OF REDMOND.

SINCERELY,

_.---

i

(::;)r··:J:t...:c ,,_~a.
ROBERT

G.

(-:-~,-\_~,~----

ODLE

DIRECTOR OF PLANNING AND COMMUNITY DEVELOPMENT

CITY OF REDMOND NOTICE OF APPLICATION
WITH OPTIONAL DETERMINATION OF NON-SIGNIFICANCE
For more information about this project visit www.redmond.gov/landuseapps

PROIECT INFORMATION

IMPORTANT DATES

PROJECT NAME: EMERALD HEIGHTS TRAILSIDE BUILDING

APPLICATION

FILE NUMBER: LAND 2013-00238

NOTICE OF APPLICATION DATE: MARCH 28, 2013

PROJECT DESCRIPTION: CONSTRUCTION OF A NEW INDEPENDENT
LIVING UN IT BUILDING WITH 43 RESIDENTIAL UNITS ON THREE FLOORS
OVER ONE FLOOR OF UNDERGROUND PARK ING

& COMPLETENESS

DATE: FEBRUARY 7, 2013

TO ALLOW A MINIMUM COMMENT PERIOD AS SPECIFIED IN THE RZC, THE

CITY WILL NOT ISSUE A DECISION ON THIS PROJECT PRIOR TO APRIL 11 ,

20 l 3.

IF DA TE ENDS ON A WEEKEND OR HOLIDAY COMMENTS ARE DUE ON

THE NEXT BUSINESS DAY
PROJECT LOCATION:

l 0901

176TH CIRCLE NE, REDMOND, WA

PUBLIC COMMENT
SITE ADDRESS, IF APPLICABLE: l 0901 176TH CIRCLE NE, REDMOND, WA
SIZE OF SUBJECT AREA IN ACRES:

38

SQ.FT.

ALTHOUGH COMMENTS ARE ACCEPTED UP UNTIL THE DECISION IS ISSUED,
SUBMITTAL OF COMMENTS DURING THE COMMENT PERIOD REQUIRED IN THE RZC
WILL ENSURE COMMENTS ARE CONSIDERED PRIOR T O ISSUING A DECISION AND
WILL ALLOW STAFF AND/OR THE APPLICANT TO ADDRESS COMMENTS AS EARLY

APPLICANT: JULIE LAWTON

IN THE PROCESS AS POSSIBLE. COMMENTS ARE DUE BY 5:00

PROCESS TYPE:

II

(SEE ATTACHED FLOW CHART)

DEVELOPMENT SERVICES CENTER AT

A PUBLIC HEARING IS NOT REQUIRED FOR THIS APPLICATION TYPE

PM

ON THE DATE

NOTED ABOVE TO THE CITY OF REDMOND PLANNING DEPARTMENT,

l

5670 NE 85TH STREET, P.O. BOX

97010, MAIL STOP 2SPL,REDMOND, WA 98073-971 0, OR FAX TO 42 55 56-2400 . IN ADDITION, PERSONS WHO WANT TO BE INFORMED OF FUTURE

r{EQUIRED PERMITS: S PE, S EPA

ACTIONS OR WOULD LIKE TO BECOME A PARTY OF RECORD ON THIS PROPOSAL
MUST PROVIDE THEIR NAME AND MAI LI NG ADDRESS TO THE PROJECT PLANNER. A
FINAL DECISION REGARDING THE DNS WILL BE INCLUDED WITHIN THE

REQUIRED PERMITS, NOT A PART OF THIS APPLICATION:
TECHNICAL COMMITTEE DECISION, BOTH OF WHICH CAN BE APPEALED
ACCORDING TO THE CITY APPEAL PROVISION SPECIFIED IN RZC CHAPTER 21 . 76,

BUILDING PERMIT

REVIEW PROCEDURES.
REQUIRED STUDIES:

TREE PLAN, TRAFFIC STUDY, STORMWATER REPORT

ENVIRONMENTAL REVIEW
THE CITY HAS REVIEWED THE PROPOSAL AND EXPECTS TO ISSUE A DETERMINATION

Ex:ISTING ENVIRONMENTAL DOCUMENTS, RELEVANT TO THIS
OF NON-SIGN IFICANCE (DNS). THE OPTIONAL DNS PROCESS IS BEING USED.
APPLICATION: ENVIRONMENTAL CHECKLIST, CRITICAL AQUIFER MEMO

THIS MAY BE YOUR ONLY OPPORTUNITY TO COMMENT ON THE ENVIRONMENTAL
IMPACTS OF THE PROPOSAL. THE CITY HAS DETERMINED THAT THE REQUIREMENTS
FOR ENVIRONMENTAL ANALYSIS, PROTECTION, AND MITIGATION MEASURES HAVE

REGULATORY INFORMATION

BEEN ADEQUATELY ADDRESSED IN THE DEVELOPMENT REGULATIONS AND

ZONING: R-6

COMPREHENSIVE PLAN, AND OTHER APPLICABLE LOCAL, STATE, OR FEDERAL LAWS

COMPREHENSIVE PLAN DESIGNATION: SINGLE-FAMILY URBAN

OR RULES. OUR AGENCY WILL NOT REQUIRE ANY ADDITIONAL MITIGATION

CONSISTENT WITH COMPREHENSIVE PLAN: YES

MEASURES UNDER SEPA.

PRELIMINARY DETERMINATION OF THE DEVELOPMENT REGULATIONS

RESPONSIBLE OFFICIAL: ROBERT G. ODLE, PLANNING D IRECTOR

THAT WILL BE USED FOR PROJECT MITIGATION AND CONSISTENCY:
REDMOND MUNICIPAL CODE, ZONING CODE

& COMPREHENSIVE PLAN
RESPONSIBLE OFFICIAL: RON GRANT,

-ITY CONTACT INFORMATION:
PROJECT PLANNER NAME: THARAJOHNSON
PHONENUMBER:425-556-2470
EMAIL: TMIOHNSON@REDMOND.GOV

PW ASSIST.

DIRECTOR

PUBLIC COMMENT FORM

FILE NUMBER: LAND

PROJECT NAME : EMERALD HEIGHTS TRAILSIDE BUILDING

CONTACT INFORMATION
NAME:

PHONE:

ADDRESS:

COMMENTS

EMAIL:
STATE

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

ZIP CODE

2013-0238
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Process Flow Chart for:
Site Plan Entitlement
Applications

Site Plan Entitlement applications follow the
Type II process. The Type II process includes
review by the Technical Committee, with the
Technical Committee as the decision maker.
Design Review Board approval is typically
required. There is no public hearing
requirement.

'''
''''
''''
'''
''
'

*

1----------------~
:
I

Application
Submitted
_____

l________

[====:

:
:

C=:J

J

1 st Technical
Committee Review

Technical Committee requests
Additional Information from
applicant, OR is ready to issue
a decision on the application

Denotes Action Point for Interested Parties
Denotes Applicant Action
Denotes City Action

Notice of Application
Posted/Mailed

If Additional r------------------,
Application
:
Information :
resubmitted
is needed
by applicant
~-----------------

If Technical
Committee is
ready t9 issue a
dec1s10n

Notice of Decision is mailed
to Parties of Record

If appealed, Notice of Appeal
Hearing Sent to Parties of
Record

Appeal Hearing Held

Hearing Examiner issues
decision on appeal
If Hearing Examiner's
Decision on Appeal is appealed to
the City Council, notice of Closed
Record City Council Appeal
Hearing is sent to all parties
entitled to participate in hearing

Closed Record City Council
Appeal Hearing Held

City Council issues decision
on appeal

Cycle repeats until
Technical Committee is
ready to issue a decision

1

2nd Technical
Committee review

I

If Design Review
Board Review is
Required

If DRB approval is required, there
is typically at least one
consultation meeting and one
decision meeting to review and
issue a decision on architectural,
site and landscape design. The
DRB decision is required prior to
Technical Committee issuing a
decision on project. The DRB
decision is included in the
decision issued by the Technical
Committee

* Notes on Participation Points 1-9

#1- Notice of Application for (completed within 14 days of application):

Sent to: Applicant, property owners and residents within 500 feet
Posted: On site, City Hall, Library, Internet.
Who May Participate? Any interested party may submit comments prior to decision to establish themselves as Party of
Record. You must become a Party of Record to reserve right to appeal the Technical Committee's Decision. Although
comments are accepted up until the decision is issued. submittal of comments during the 21 dav comment Period is
encouraged to allow staff and/or the applicant to incoroorate changes as early in the design process as possible.

#2-Design Review Board Review (if required):
Notice: Notices of ORB meetings are not provided on a project specific basis. However ORB meetings are held regularly on
the 1st and 3rd Thursday evenings of each month (with some exceptions).
Who May Participate? Any interested party may attend the Design Review Board meetings and may submit comments at
the meetings.
Can I appeal the Design Review Board's Decision? The ORB decision and associated conditions are incorporated into
the Technical Committee decision for the project. Therefore, if one wishes to appeal a ORB condition, one must wait until
the Technical Committee issues the final decision on the project and follow the appeal procedures noted therein.

#3-Notice of Decision (sent the day of decision issuance):
Sent to: Applicant and Parties of Record
Posted: No posting on site
Can the decision be appealed? Yes, the Technical Committee decision may be appealed to the Hearing Examiner.
However only the applicant and Parties of Record can appeal.
When must an appeal be submitted? Appeals must be submitted by 5:00 p.m. on the 14 th day following the issuance of
the decision.

#4-Notice of Hearing Examiner Appeal Hearing:
Sent to: Applicant and Parties of Record
Posted: No posting on site

#5- Hearing Examiner Appeal Hearing Held:
Who can participate? The appellant, the applicant and the City shall be designated parties to the appeal. Each
party may participate in the appeal hearing by presenting testimony or calling witnesses to present testimony.
Interested persons, groups, associations, or other entities who have not appealed may participate only if called by
one of the parties to present information; provided, that the Examiner may allow non-parties to present relevant
testimony if allowed under the Examiner's rules of procedure.

#6-Hearing Examiner issues decision on appeal:
When: The decision is issued within 14 days after hearing
Who receives the decision? Applicant , appellant and anyone who participated in the hearing
Who can request reconsideration? Any person who participated in the hearing may file a request for reconsideration
with the Hearing Examiner within 10 business days of the date of the Hearing Examiner's decision.
What if a Party of Record requests reconsideration? The Hearing Examiner shall act within 14 days after the filing of
the request by either denying the request, issuing a revised decision, or calling for an additional public hearing.
Can the Hearing Examiner Decision on the appeal be appealed to City Council? Yes, the decision on the appeal
may be appealed within 14 days following the expiration of the reconsideration period. Only the City, project applicant or
any person who participated in the appeal hearing may appeal.

#7-Notice of City Council Closed Record Appeal Hearing:
Sent to: The applicant, appellant and/or representatives of these parties
Posted: No posting on site

#8-Citv Council Closed Record Aopeal Hearing Held:
Who May Participate? The applicant, the appellant, the applicable department Director or representatives of
these parties.

#9-City Council issues decision:
When: Typically within two weeks following the Closed Record Appeal Hearing.
Notice Sent To: Applicant, Appellant and/or their representatives
Appeal Provision: The final decision on the appeal is appealable to King County Superior Court within 21
days from issuance of Notice. To have standing to appeal, one must meet the criteria under the Land Use
Petition Act (LU.PA).
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Final Determination of Non-Significance
Certification of Public Notice
CITY OF REDMOND

DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT

CERTIFICATE OF MAILING
I hereby certify that to the best of my knowledge a Final Determination of Non-Significance for
Emerald Heights Trailside Building File number: LAND-2013-0239
was sent to the Applicant and to the attached mailing list copy, by first class mail,
and electronically mailed to attached SEPA Agency List on or before April 15, 2013.

Name (print)
Signature
Date

CERTIFICATE OF POSTING

l, the undersigned, certify that on t?i..'111.

. . o f' S.1gm·t~1cance at: / :
Dctermmat10n

(

/:>~

2 c/ ~~

1

, I posted copies of the attached

Locatlon
. (s) on or near t I1e site
.

____

i

City Hall
Library

Name (print)
Signature
Date

··2

t; ·~
EXHIBIT

I /M- l 'fo
(}\Gloria ~f;--loticcs • Ccnificatc of Pos1ing\Final Determination of1\on-Signifit..:am:c

STATE ENVIRONMENTAL POLICY ACT (SEPA)
FINAL DETERMINATION OF NON-SIGNIFICANCE
For more information about this project visit www.redmond.gov/ landuseapps

IMPORTANT DATES

PROIECT INFORMATION
PROJECT NAME: EMERALD HEIGHTS TRAILSIDE BUILDING

COMMENT PERIOD:
THE FINAL DNS IS ISSUED USING THE NOTICE OF APPLICATION WITH

SEPA

OPTIONAL DNS PROCESS, PROVIDED FOR UNDER WAC 197-11-3 5 5.
FILE NUMBER: LAND 2013-0239
THE COMMENT PERIOD FOR THIS DNS WAS PROVIDED FOR DURING THE
NOTICE OF APPLICATION FOR THE UNDERLYING PERMIT. THE COMMENT
PERIOD ENDED ON APRIL 1 1 , 201 3. THEREFORE THERE IS NO FURTHER

PROJECT DESCRIPTION: CONSTRUCTION OF A NEW INDEPENDENT
COMMENT PERIOD FOR THIS ONS. HOWEVER THIS FINAL ONS MAY BE
LIVING UNIT BUILDING WITH 43 RESIDENTIAL UNITS ON THREE FLOORS
APPEALED AS PROVIDED BELOW.
OVER ONE FLOOR OF UNDERGROUND PARKING
PROJECT LOCATION: 1 0901 1 76TH CIRCLE NE, REDMOND, WA

APPEAL PERIOD:

You

MAY APPEAL THIS DETERMINATION TO THE CITY OF REDMOND

PLANNING DEPARTMENT, REDMOND CITY HALL, 1 5670 NE 85TH
SITE ADDRESS, IF APPLICABLE: 10901

1 76TH

CIRCLE NE, REDMOND,

WA

STREET, P.O. Box 97010, REDMOND,

WA

98073-9710, NO LATER

THAN 5:00 P.M. ON APRIL 29, 2013, BY SUBMITTING A COMPLETED CITY
OF REDMOND APPEAL APPLICATION FORM AVAILABLE ON THE CITY'S
WEBSITE AT WWW.REDMOND.GOV OR AT CITY HALL.

APPLICANT: JULIE LAWTON

You SHOULD

BE

PREPARED TO MAKE SPECIFIC FACTUAL OBJECTIONS.
DATE OF FINAL

DNS

ISSUANCE:

APRIL 1 5, 201

3

LEAD AGENCY: CITY OF REDMOND
FOR MORE INFORMATION ABOUT THE PROJECT OR
THE LEAD AGENCY FOR THIS PROPOSAL HAS DETERMINED THAT THE

SEPA PROCEDURES,

PLEASE CONTACT THE PROJECT PLANNER.

REQUIREMENTS OF ENVIRONMENTAL ANALYSIS, PROTECTION, AND
MITIGATION MEASURES HAVE BEEN ADEQUATELY ADDRESSED THROUGH
THE ATTACHED MITIGATING MEASURES, THE CITY'S REGULATIONS AND
COMPREHENSIVE PLAN AND APPLICABLE STATE AND FEDERAL LAWS.

ADDITIONALLY, THE LEAD AGENCY HAS DETERMINED THAT THE
PROPOSAL DOES NOT HAVE A PROBABLE SIGNIFICANT ADVERSE IMPACT

RESPONSIBLE OFFICIAL: ROBERT G. ODLE, PLANNING DIRECTOR

ON THE ENVIRONMENT AS DESCRIBED UNDER SEPA.

'

AN ENVIRONMENTAL IMPACT STATEMENT (EIS) IS NOT REQUIRED

.(.t t11,~t·,

UNDER RCW 43.21 C.030(2)(C). THIS DECISION WAS MADE AFTER
REVIEW OF A COMPLETED ENVIRONMENTAL CHECKLIST AND OTHER
RESPONSIBLE OFFICIAL: RONALD D. GRANT, PW ASSIST DIRECTOR
INFORMATION ON FILE WITH THE LEAD AGENCY. THIS INFORMATION IS
AVAILABLE TO THE PUBLIC ON REQUEST.

ADDRESS: 1 5670 NE STREET, P.O. Box 97010, REDMOND, WA

CITY CONTACT INFORMATION:
PROJECT PLANNER NAME: THARAjOHNSON
PHONENUMBER:425-556-2470
EMAIL: TMJOHNSON@REDMOND.GOV

98073-9710

Technical Committee
Site Plan Entitlement Notice of Decision
Transmittal Letter

April 17, 2013
Julie Lawton
LawtonPMG
7520 2nd Avenue NE
Seattle, WA 98115
Subject: Emerald Heights Trailside Building, LAND 2013-00238

Location: 10901 176th Circle NE, 3626059003
Dear Ms. Lawton:
The City of Redmond Technical Committee and Design Review Board has reviewed
and approved the above referenced proposal for construction of a new 100,345 square
foot independent living unit building with three floors of apartments that house 43 units
and one floor of parking. Attached to this letter is the Technical Committee's Notice of
Decision including Conditions of Approval (see Section III) for this project.
NEXT STEPS

This letter is a guide to assist you with next steps in the approval process now that your
project has received Site Plan Entitlement approval from the Technical Committee.
Before beginning construction of your project, there are other review processes that must
be completed. The next steps for this project include the Coordinated Civil Drawing
Review and the Building Permit Review processes.
Coordinated Civil Drawing Review Process. This process will include review and
approval of construction and landscape drawings, as well as collection of performance
bonds and Public Works review and inspection fees. Construction drawings must be
submitted per the Civil Drawing Checklist and the Notice of Decision Conditions of
Approval; and reviewed and approved by all applicable divisions of Development
Services.
The
Civil
Drawing
Checklist
can
be
found
at
htto://www.redmond.gov/cms/One.aspx?porta1Id=169&pa!leld=2984#Civil Drawing &
Suoporting Documents. A Coordinated Civil Kick-Off meeting is highly recommended to
provide guidance prior to submitting for review of your civil construction drawings. For
information regarding a Coordinated Civil Kick-off meeting, please contact contact Jeff
Dendy at 425.556.2890 or idendv@redmond.gov.
EXHIBIT

I M-/'1/

Emerald Heights Trailside Building Site Plan Entitlement
LAND 2013-00238

Additional information regarding the Coordinated Civil Drawing Review process can be
found at www.redmond.gov/DSC , including:
•
•
•

Public Works Development Review Fees: Includes review and inspection fees.
Private Development Construction Process: Includes fees, bonds, and other
information required to begin and complete construction of your project.
Record Drawings: Includes requirements for preparing Record Drawings

Building Permit Review Process. You may be required to obtain one or more building
permits for your project. Building permits can be submitted at any time, but cannot be
issued prior to Civil Construction Drawing approval. Please note that permits are
required to demolish as well as construct buildings on the site. Additionally, separate
building permits may be required for other structures on the site including, but not limited
to rockeries and retaining walls over 4 feet in height, and stormwater detention vaults.
Fire, Parks, School, and Transportation Impact Fees, as appropriate, and stormwater
Capital Facilities Charges will be collected at the time of building permit issuance.

Building permit submittal requirements, applicable codes, and intake and issuance fees
are available on the City's website at: www.redmond.Qov/DSC.
Impact fee information can be found at:
http://www.redmond.gov/common/oages/U serFile.asox?fileid=907 45
Stormwater Capital Facilities Charges can be found at:
htto://www.redmond.Qov/cms/One.asox?oortalid= l 69&oaQeid= 13 725
in the document Public Works Development Review Fees
If you have questions regarding process or the Notice of Decision Conditions of
Approval, please contact the staff person for the appropriate City Department/Division
listed below.

DepartmentDivision
Transportation
& Engineering
Water &
Sewer
Stormwater,
Clearing &
Grading
Fire
PlanningDevelopment

Contact

Title

Phone

Email

Kurt
Seemann
Jim Streit

Senior
Engineer
Senior
Engineer
Senior
Engineer

425.556.2881

kseemann@redmond.gov

425.556.2844

j streit@redmond.gov

425.556.2890

j dendy@redmond.gov

425.556.2207

blovett@redmond.gov

425.556.2470

tmjohnson@redmond.gov

Jeff Dendy

Todd Short Assistant
Fire Marshal
Associate
Thara
Johnson
Planner
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I Review
The City's Development Review Staff are available to meet with you regarding the
development review process. Please contact Thara Johnson, Associate Planner at 425556 2470 or tmjohnson@redmond.gov or the appropriate Development Review Staff
member listed above for additional information.
Sincerely,

Robert G. Odle, Director
Department of Planning and
Community Development

Ronald D. Grant,
Assistant Director,
Department of Public Works
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Technical Committee Site Plan Entitlement
Notice of Decision
Project Name:

Emerald Heights Trailside Building Site Plan Entitlement

Location:

10901 176th Circle NE, Redmond, WA 98052

Project File Number:

LAND 2013-00238

Project Description:

Construction of a new 100,345 independent living unit building
with three floors of apartments that house 43 units and one floor
of parking.

Application Date:

February 7, 2013

Notice of Application
Date:

March 28, 2013

State Environmental Policy Act
SEPA Threshold
Determination:
Determination of Non-Significance (DNS)
SEPA File Number:
LAND 2013-00239
April 15, 2013
Date Issued:

Robert G. Odle, Director
Planning and Community Development
Department

Ronald D. Grant, Assistant Director
Department of Public Works

Technical Committee Decision
Approval with Conditions

Decision Date: April 17, 2013
Appeal Deadline: May 1, 2013

This decision may be appealed to the Hearing Examiner by filing an appeal with the Planning and
Community Development Department within 14 calendar days of the date of this decision.
Appeal forms are available on-line at www.redmond.gov/landuseforms. A completed appeal
form must be submitted by 5:00 p.m. on the last day of the appeal period. If you have any
questions, please contact Thara Johnson, Associate Planner at 425 556-2470 or
tmjohnson(w.redmond.gov.

Robert G. Odle, Director
Department of Planning and

Ronald D. Grant,
Assistant Director

Community Development

Department of Public Works
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I.

State Environmental Policv Act (SEPA)
The Optional DNS process was used for this project. The State Environmental
Policy Act (SEP A) requires applicants to disclose potential impacts to the
environment as a result of their project. The Environmental Checklist submitted by
the applicant adequately discloses anticipated environmental impacts as a result of
this project. City of Redmond codes and regulations; including those contained
within the Community Development Guide, Street and Sidewalks, Water and
Sewer, and Building and Construction Codes adequately mitigate for these
anticipated environmental impacts.
Therefore, a Determination of NonSignificance (DNS) is the appropriate threshold determination for this project.

II. Vesting/Approval Expiration
This decision is not vested to the development regulations in effect until a complete
building permit application is submitted. The approval of this project shall expire
two years from the date of this decision, unless an approval extension is granted.
Extensions can be requested on a yearly basis if proper justification is demonstrated
(see RZC 21.76.090(C)(2)). Requests for extensions must be submitted in writing
to the Technical Committee via the project planner at least 30 days prior to the
approval expiration date.

III. Conditions of Approval
A. Site Specific Conditions of Approval

The following table identifies those materials that are approved with conditions as
part of this decision. The "Date Received" is the date that is stamped as "Received"
by the Development Services Center.
Item

Plan Set
SEPA Checklist

Date Received
02/07/2013
02/07/2013

Architectural Elevations
Design Review Board
Approval/Plans
Conceptual Landscaping Plan
Conceptual Lighting Plan
Proposed Tree Retention Plan

5

02/07/2013
02/07/2013

Notes
and as conditioned herein.
and as conditioned herein
and as conditioned by the
SEPA threshold
determination on April 15,
2013.
and as conditioned herein.
and as conditioned herein.

02/07/2013
02/07/2013
02/07/2013

and as conditioned herein.
and as conditioned herein.
and as conditioned herein.
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I

02/07/2013

Stormwater Design

I and as conditioned herein.

The following conditions shall be reflected on the Civil Construction Drawings,
unless otherwise noted:
1. Public Works Transportation and Engineering
Reviewer: Kurt Seemann, Senior Engineer
Phone: 425-556-2881
Email: kseemann@redmond.gov

a. Easements and Dedications. No additional easements and dedications are required.

(Code Authority: RZC 21.52.030(F); RMC 12.12)

b.

Street Frontage Improvements

No additional street frontage improvements are required.
(Code Authority: RZC 21.52; RZC 21.54.020(B); RMC 12.12; RZC Appendix 2)
c.

Sidewalks constructed to City standards are required at the following locations:
All new sidewalks as shown on the site plan prepared by Coughlin Porter and
Lundeen.
(Code Authority: RZC 21.52.030(F); RZC 21.54.0lO(B); RMC 12.12)

2. Public Works - Water and Sewer
Reviewer: Jim Streit, P.E., Sr. Utility Engineer
Phone: 425-556-2844
Email: jstreit@redmond.gov
a.

Water Service. Water service requires a new 3-inch water meter vault be installed
as shown on the drawings prepared by Coughlin Porter and Lundeen and two new
fire hydrants be added at each end of the proposed building.
(Code Authority: RZC 21.54.0lO(B))

b.

Sewer Service. Sewer service require a new side sewer be installed from the
proposed buiiding to the existing sanitary main in the drive aisle as shown on the
drawings prepared by Coughlin Porter and Lundeen.
(Code Authority: RZC 21.54.0lO(B))

c.

Easements. Easements shall be provided for all water and sewer improvements as
required in the Design Requirements for Water and Sewer System Extensions.
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Easements for the water and sewer mains shall be provided for City of Redmond
review at the time of construction drawing review. All easements must be
recorded prior to construction drawing approval.
(Code Authority: RZC Appendix 3)

d.

Metro Pretreatment. The proposed development requires approval by Metro and
will need industrial pretreatment. The side sewer shall include the installation of a
Metro approved oil/water separator.
(Code Authority: King County DNR Contract)

e.

Backflow Preventers: Backflow preventers shall be used in the water supply
system in accordance with City, State, and Federal requirements. (Code Authority:
RMC 13.10) WAC 246-290-490 specifically addresses Cross-connection control
devices and their specific use of premise isolation; reference Table 8 for the
appropriate backflow isolation devices and Table 9 to determine if your proposed
use is a high health cross-connection hazard.

3. Public Works- Stormwater/Clearing and Grading
Reviewer: Jeff Dendy, Senior Engineer
Phone: 425-556-2890
Email: jdendy@redmond.gov
a.

Water Quantity Control:
1.
Stormwater discharges shall match the developed discharge duration to the
predeveloped duration for the range of predeveloped discharge rates from
50% of the 2-year peak flow up to the full 50-year flow. Detention shall be
provided in both a privately-maintained, pond and vault.
11.
Provide for overflow routes through the site for the 50 year storm.
111.
Analyze the existing groundwater recharge volume for the existing project
from the analysis. Propose mitigation as necessary to balance the pre- and
post development groundwater recharge volumes. The goal shall be to
maintain the existing net annual recharge. The applicant has satisfied this
condition by submitting the Critical Aquifer Recharge Areas Report by
Associated Earth Sciences, Inc. , dated March 24, 2011 which addressed the
recent Phase I and Phase II development on this parcel.
(Code Authority: RMC 15.24.080)

b.

Water Quality Control
i. Basic water quality treatment shall be provided in a privately maintained storm
pond with a permanent pool. Treatment is required for the 6-month, 24 hour
return period storm.
ii. The private storm vault adjacent to the Trailside Building does not receive
flow from pollution generating surfaces and therefore provides no treatment.
(Code Authority: RMC 15.24.080(2)(d))
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c.

Public Stormwater Easements. Public easements will be required for any public
stormwater conveyance systems on private property. No public stormwater
easements are anticipated for this project.
(Code Authority: RMC 15.24.080(2)(i))

d.

Private Stormwater Easements. Private stormwater easements will be required
where drainage systems are located across adjacent properties and will remain
under private ownership. No private stormwater easements are anticipated for this
project..
(Code Authority: RZC 21.54.0l0(D) and (E), Appendix 3)

e.

Clearing and Grading. No project specific conditions.
(Code Authority: RMC 15.24.080)

f.

Temporary Erosion and Sediment Control (TESC).
1.
Rainy season work permitted October 1st through April 30th with an approved
Wet Weather Plan.

(Code Authority: RMC 15.24.080)

g.

Floodplain Management. Project does not lie in a designated flood hazard area.
(Code Authority: RZC 21.64.010; RZC 21.64.040)

h.

Landscaping. No project specific landscaping conditions.
(Code Authority: RZC 21.32)

i.

Wellhead Protection. Project lies within Wellhead Protection Zone 3. No project
specific conditions. Follow general guidelines per the Clearing, Grading, and
Stormwater Management Technical Notebook, Redmond Zoning Code and RMC.
(Code Authority: RZC 21.64.010; RZC 21.64.050) RMC 13.07.100)

j.

Department of Ecology Notice of Intent Construction Stormwater General
Permit. Notice of Intent (NIO) must be submitted to the Department of Ecology
(DOE) at least 60 days prior to construction on a site that disturbs an area of one
1s
available
at:
acre
or
larger.
Additional
information
www.ecv.wa.gov/pubs/0710044.odf.
(Code Authority: Department of Ecology Rule)

4. Fire Department
Reviewer: Todd Short, Assistant Fire Marshal
Phone: 425-556-2207
Email: tshort@redmond.gov
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a.
b.
c.
d.
e.

The current submittal is generally adequate for Site Plan Entitlement Approval,
but does not fully represent compliance with all requirements. The following
conditions are integral to Entitlement Approval and shall be complied with in Civil
Drawings, Building Permit Submittals, Fire Code Permit submittal, and/or other
applicable processes:
Site Plan Condition
Fire Protection Plan
Change or Modification
Fire Code Permit
Comment
(Code Authority: RMC 15.06; RZC Appendix 2, RFD Standards, RFDD&CG)

5. Planning Department
Reviewer: Thara Johnson, Associate Planner
Phone: 425-556-2470
Email: tmjohnson@redmond.gov
a.

Tree Preservation Plan. A Tree Preservation Plan depicting all significant and
landmark trees required to be preserved as part of the site development must be
provided with the civil construction drawings. A plan showing the location of
preserved trees and containing protection language approved by the City shall be
shown on the face of the deed or similar document and shall be recorded with the
King County Department of Records and Elections.
(Code Authority: RZC 21.72.060D)

b.

Waste Management Approval. The approved site plan and garbage/recycling
enclosure detail must be submitted to Waste Management for review and approval.
An approval letter from Waste Management must be submitted to the Planning
Department prior to approval any associated building permit.
(Code Authority: RZC 21.38.020(F))

c.

Design Review Board Approval. The Design Review Board approved the
proposed project at their March 7, 2013 meeting. Revised elevations or plans that
reflect the conditions of approval issued by the Design Review Board must be
submitted with the building permit application or civil drawings. All plans must be
prepared by a licensed architect or licensed engineer. The Design Review Board's
conditions of approval are:
1. Presentation Materials Inconsistencies
a. Where inconsistencies between the floor plans and elevations are
found after the Design Review Board has approved the building
addition, the elevations approved by the Design Review Board at
this meeting will prevail.

b. If, after this Design Review Board approval, there are any
inconsistencies found in the information provided for the
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elevations, floor plans, landscape plans, lighting plans, materials
and color between the presentation boards and the 11 " x 17"
submitted drawings, the Design Review Board and the Redmond
Planning Staff will review and determine which design version
will be followed for the proposed project.

B. Compliance with Citv of Redmond Codes and Standards
This approval is subject to all applicable City of Redmond codes and standards,
including the following:

Transportation and Engineering
RZC 21.10.150
R11C 6.36
RZC 21.52
RZC 21.40.01 0(E)
RZC 21.54
RMC 12.08
RMC 12.12
RMC 12.16
RZC 21.76.I00(F)(9)(C)
RZC
RZC
RZC
RZC

21.76.020(G)
21 .76 .020(0)(3)
21 .76.090(F)
Appendix 2

City of Redmond
City of Redmond

Downtown Pedestrian System
Noise Standards
Transportation Standards
Design Requirements for Parking Facilities
Utility Standards
Street Repairs, Improvements & Alterations
Required Improvements for Buildings and Development
LLighway Access Management
Nonconforming Landscaping and Pedestrian System
Area
Site Construction Drawing Review
Preconstruction Conference
Performance Assurance
Construction Specification and Design Standards for
Streets and Access
Record Drawing Requirements , Version l 0-2005 (2005)
Standard Specifications and Details (current edition)

\Nater and Sewer

RMC 13.04
RMC 13 .08
RMC 13 .1 0
n 7r, 'l 1 ,;: ,1

.!.'\.L.1\..., -

Sewage and Drainage
Installing and Connecting Water Service
Cross-Connection and Backflow Prevention

n 1 /\

.I. ....J'"T.\./ l V

RZC Appendix 3
City of Redmond
City of Redmond

Design Requirements for Water and Waste,vater System
Ex tensions
Standard Specifications and Details (current edition)
Design Requirements: Water and Wastewater System
Extensions - January 2000.
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Stormwater/Clearing and Grading
RMC 15.24
RZC 21.32.080
RZC 21.64
RZC 21.64.040
RZC 21.64.050
RZC 21.64.060
City of Redmond
City of Redmond
Depmiment of Ecology

Clearing, Grading, and Storm Water Management
Types of Planting
Critical Areas
Frequently Flooded Areas
Critical Aquifer Recharge Areas
Geologically Hazardous Areas
Standard Specifications and Details (current edition)
Stonnwater Technical Notebook, Issue No. 5 (2007)
Stormwater Management Manual for Western
Washington (revised 2005)

Fire
RMC 15.06
RZC Appendix 2
City of Redmond
City of Redmond

Fire Code
Construction Specification and Design Standards for
Streets and Access
Fire Department Design and Construction Guide 5/6/97
Fire Depmtment Standards

Planning
RZC 21.08
RCDG 20D.40:
RMC 3.10
RCDG 20D.80:
RCDG 20D.90:
RMC 6.36
RZC 21.38
RZC 21.40
RZC 21.64
RZC 21.44
RZC 21.48
RZC 21.50
RZC Appendix 1

Residential Regulations
Design Standards
Impact Fees
Landscaping and Tree Protection
Exterior Lighting Standards
Noise Standards
Outdoor Storage and Service Areas
Parking Standards
Critical Areas
Signs
Transfer of Development Rights (TD Rs)
Transition Area Overlay Areas
Critical Areas Reporting Requirements

Building
RMC 15.08
RMC 15.12
RMC 15.14
RMC 15.16
RMC 15.18
RMC 15.20

Building Code
Electrical Code
Mechanical Code
Plumbing Code
Energy Code
Ventilation and Indoor Air Quality Code
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When Recorded, Return to:

Emerald Heights CCRC
Attn: Lisa Hardy
1090117th Circle NE
Redmond, WA 98052

CONFORMED COPY

20130809000688
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PAGE-001 OF 004
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Condominium Sale Prohibition Covenant
Grantor(s) :_ _
Em
_ e_ra_ld_Co_m_m_u_n_it_ie_s_ _ __ _ _ _ __ _ __

Grantee : The State of Washington
Legai Description:
Abbreviated form:

1090117th Circle NE
Redmond, WA 98052

EXHIBIT

- - - -- - - - -- -- -

I ltf(- I '-/Z

Full legal description on Exhibit A

60_5_9_0_0_3_ _ _ _ __
Assessor's Property Tax Parcel or Account Number: _ _3_6_2_
This covenant is being recorded in the real property records of King County,
Washington, in satisfaction of the requirements of RCW 64.55.010 through 64.55.090.
The undersigned granter ("Owner") is the owner of the property described on Exhibit A
(the "Property"), which is addressed in the records of the Redmond Department of
Planning and Development as
Emerald Heights CCRC
. The Owner
irrevocably covenants and agrees:
Until termination of this covenant, no dwelling unit in or on the Property may be sold
as a condominium unit except for sales listed in RCW 64.34.400(2). This covenant
terminates on the earlier of either: (a) Compliance with the requirements of RCW
64.55.090, certified by the Owner of the Property in a recorded supplement hereto; or
(b) the fifth anniversary of the date of first occupancy of a dwelling unit as certified by
the Owner in a recorded supplement hereto.
This covenant shall run with the land and shall bind the grantor and the grantor's heirs,
personal representatives, successors in interest and assigns .
Related to construction projects (# BPLN-2013-00202 , #__-_-_-_-_-_-_-_-_-_

STE COPY
BLDG-2013-00767

SIGNATURES, ACKNOWLEDGEMENTS AND NOTARY

llNDIVIDUAL-attach more pages if needed)
~

Dated:

I

1 ---+
3d,----13

---,,--+,f

~~
Q.wner

rantor

1gna ure

State of Washington
) ss
County of

!(1

V\

Q

I certify that I know o:have satisfactory evidence that

_l=-'-i""'S---"·c,._ -'- H. . .,. .n,. ,✓o., }"',"1-1
<

__

~(

_ __ _ _ _ _ _ _ _ is the person who appeared before me, and said
person acknowledged that he/she signed this in strument and acknowledged it to
be his/her free and voluntary act for the uses and purposes mentioned in the

Printed Name

I

instrument.
Date:

/

) ~I )
I - I

1

3

Residing at _ - 'G
='-''.A..
_ (_

:s

My commission ex:pires:

PRINT NAME :

_,.C_..,,~,=,....,_,._-l.=·-·~+-'_
J

_ _ _ _ _ _ __
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, .....
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-\1_,J~4,~
_l_\ _ _ __

KATHLEEN A. WALL
STATE OF WASHINGTON

NOTARY PUBLIC
MY COMMISSION EXPIRES
10-01-14

Use this space fer Notary Sea!
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Emerald Heights Trailside Building- greenbelt before and after
2009 - greenbelt 60' deep at narrowest point

2013 Loss of 158 trees per SEPA
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Emerald Heights

AR-200

Emerald Heights - Schedule of Fees

2

AR-201

Emerald Heights Press Release -April 25, 2017

2

AR-202
AR-203

Fitch Ratings - Reaffirm A- rating; June 2017
Annual Report Excerpts on continuing strong financials

AR-204

Greensheet Oct 2018; lending institutions want to lend money to Emerald

2
2
2

AR-205

Heights
Cain Brother's Comments : Beyond Blue Plate Specials : Rethinking Senior Care

2

AR-206

Pricing; Mull igan, June 2_8_
, 2_0_1_7_ _ _ _ __ _ __ _ _ _ _ ___ __ _ _ __
The Pros & Cons of Continuing Care Retirement Comm unties; www.care.com;
2
June 8, 2018, I. Kennedy

AR-207
AR-208
AR-209
AR-210

How "Life Care Pricing Jeopardizes CCRCs, www.Seniorhousingnews.com; June
29,2017, T. Regan
Is Your Parent's CCCRC finan ical stable?,www.sandiegouniontribuen; May 9,
2018, P. Finch
Emerald Heights Resident Handbook October 2018
Emerald Heights General Conditions for Residence - Sept 2017
Emerald Heights Registration w WA State - 2017 - Excerpts

2

2

AR-211
AR-212
AR-213

IRS Form 990 - 2017 - Emerald Communities
IRS Form 990 - 2016 - Emerald Communities

2
2
2
2
2

AR-214

IRS Form 990 - 2017 Eastside Retirement Assocation (dba Emerald Heights)

2

AR-215

IRS Fom 990 - 2016 Eastside Retirement Assocation (dba Emerald Heights)

2

AR-216

IRS Form 990 - 2017 - Herons Key

2

AR-217

Assisted Living Bldg - Design Review Board -memo and minutes - Aug 4, 2016

2

AR-218

Assisted Living Bldg - Design Review Board -memo and minutes - Oct 20, 2016

2

AR-219

Assisted Living Bldg - Notice of Application - May 10, 2017
Assisted Living Bldg - photo; not included in NOA to property owners
Assisted Living Bldg - SEPA checklist - May 26, 2017
Assisted Living Bldg - DNS - June 1, 2017

2
2
2
2
2

AR-220
AR-221
AR-222
AR-223

Assisted Living Bldg - Design Standards Checklist as of June 15, 2017
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TWO-BEDROOM "D"

-

TR ADITIONAL
PLAN'

-

I

I

50 % REFUNDABLE
PLAN

1

90 % RE FU.NPABLIE ,

I

_

•
_
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I

Entrance
Fee

Monthly

Entrance

Fee

$356,700

Entrance

Fee

Monthly
Fee

Fee

Monthly
Fee

$3,719

$499,380

$3,719

$677,730

$3,719

$459,900

$4,263

$643,860

$4,263

$873,810

$4,263

$532,300

$4,532

$745,220

$4,532

$1,011,370

$4,532

$518,200

$4,331

$725,480

$4,331

$984,580

$4,331

$550,000

$4,392

$770,000

$4,392

$1,045,000

$4,392

$605,700

$4,738

$847,980

$4,738

$1,150,830

$4,738

$627,300

$5,069

$878,220

$5,069

$1,191,870

$5,069

$35,000

$1,297

$49,000

$1,297

$66,500

$1,297

904 SQ. FT.
I

TWO-BEDROOM "E"

I 1,087 SQ. FT.

I

TWO -BEDROOM "F"

1,205 SQ. FT.
TWO -BEDROOM "G"

1,137 SQ. FT.
TWO-BEDROOM
COTTAGE "J"

1,143 SQ. FT.
TWO -BEDROOM
COTTAGE "K"

1,276 SQ. FT.
TWO -BEDROOM "l''

1,364 SQ. FT.
I

Second-Person Fee

1/1/2018

A MEMBER OF EMERALD COMMUNITIES

1090l '176TH (!RCU:: NE • REC:MOND, WA 98052 • ·-i2'5-S56-e220 • EMER.c-'\LDHE!GHT.: .CDM
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50 % -~fF.UNDABLE
PLAN

1

90% REFUNDABLE
PLAN

I

Entrance
Fee

Monthly
Fee

Entrance
Fee

Monthly
Fee

Entrance
Fee

Monthly

$108,200

$2,368

$151,480

$2,368

$205,580

$2,368

$238,700

$3,178

$334,180

$3,178

$453,530

$3,178

$283,700

$3,452

$397,180

$3,452

$539,030

$3,452

$350,600

$3,719

$490,840

$3,719

$666,140

$3,719

$277,900

$3,385

$389,060

$3,385

$528,010

$3,385

ONE-BEDROOM
COTTAGE+ DEN "I"
900 SQ. FT.

$377,200

$3,719

$528,080

$3,719

$716,680

$3,719

ONE-BEDROOM "N"
750 SQ. FT.
I

$284,900

$3,189

$398,860

$3,189

$541 ,310

$3,189

$35,000

$1 ,297

$49,000

$1,297

$66,500

$1,297

STUDIO "A"
410 SQ. FT.

I

ONE-BEDROOM "B"
701 SQ. FT.

Fee

I

ONE-BEDROOM "C"
4 SQ. FT.

1

ONE-BEDROOM "01" I
904 SQ. FT.
ONE-BEDROOM "H"
787 SQ. FT.

I

I

1/1/2018

A MEMBER OF EMERALD COMMUNITIES
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Entrance
Fee

Monthly
Fee

Entrance
Fee

Monthly
Fee

Entrance
Fee

Monthly
Fee

TWO -BEDROOM "O"
1,630 SQ. FT.

$739,900

$5,533

$1,035,860

$5,533

$1,405,810

$5,533

TWO-BEDROOM "P"
1,583 SQ. FT.

$717,100

$5,328

$1,003,940

$5,328

$1,362,490

$5,328

TWO -BEDROOM
+ STUDY "Q"
60 SQ. FT.

$842,900

$6,135

$1,180,060

$6,135

$1,601,510

$6,135

TWO-B EDROOM "R"
1,630 SQ. FT.

$739,800

$5,533

$1,035,720

$5,533

$1,405,620

$5,533

TWO-BEDROOM
+ STUDY "S"
1,850 SQ. FT.

$842,900

$6,135

$1,180,060

$6,135

$1,601,510

$6,135

TWO -BEDROOM
+ STU DY "T"
1,660 SQ. FT.

$748,700

$5,533

$1,048,180

$5,533

$1,422,530

$5,533

TWO-BEDROOM "U"
1,580 SQ. FT.

$717,100

$5,328

$1,003,940

$5,328

$1,362,490

$5,328

Second-Person Fee

$35,000

$1,297

$49,000

$1,297

$66,500

$1,297

_J

I

I
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Entrance
Fee

Monthly
Fee

Entrance
Fee

Monthly
Fee

Entrance

Monthly

Fee

Fee

ONE-BEDROOM "A.1" I
895 SQ. FT.
I

$429,000

$3,938

$600,600

$3,938

$815,100

$3,938

ONE-BEDROOM "A.2"
939 SQ. FT.

$450,100

$4,128

$630,140

$4,128

$855,190

$4,128

ONE-BEDROOM
+ DEN "8.1"
1,058 SQ. FT.

$570,600

$4,432

$798,840

$4,432

$1,084,140

$4,432

ONE-BEDROOM
+ DEN "B.2"
1,043 SQ. FT.

$562,600

$4,368

$787,640

$4,368

$1,068,940

$4,368

TWO -BEDROOM "C"
1,134 SQ. FT.

$624,600

$4,615

$874,440

$4,615

$1,186,740

$4,615

$703,400

$5,064

$984,760

$5,064

$1,336,460

$5,064

$656,600

$4,789

$919,240

$4,789

$1,247,540

$4,789

$35,000

$1,297

$49,000

$1,297

$66,500

$1,297

I

I

TWO-BEDROOM "D.1" I
1,277 SQ. FT.
TWO-BEDROOM "D.2"
1,192 SQ. FT.

Second-Person Fee

1/1/2018
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Entrance
Fee

Monthly

Entrance

Fee

Monthly
Fee

Entrance
Fee

Monthly

Fee

TWO -BEDROOM "E.3"
1,332 SQ. FT.

$749,100

$5,265

$1,048,740

$5,265

$1,423,290

$5,265

I TWO-BEDROOM "F.2"

$799,600

$5,365

$1,119,440

$5,365

$1,519,240

$5,365

TWO - BEDROOM
+ DEN "E.1"
25 SQ. FT.

$745,200

$5,238

$1,043,280

$5,238

$1,415,880

$5,238

TWO -BEDROOM
+ DEN "E.2"
1,345 SQ. FT.

$756,400

$5,238

$1,058,960

$5,238

$1,437,160

$5,238

TWO-BEDROOM
+ DEN "F.1"
1,425 SQ. FT.

$804,300

$5,371

$1,126,020

$5,371

$1,528,170

$5,371

TWO - BEDROOM
+ DEN "F.3"
1,457 SQ. FT.

$822,500

$5,492

$1 ,151,500

$5,492

$1,562,750

$5,492

$35,000

$1,297

$49,000

$1,297

$66,500

$1,297

Fee

1, 423 SQ. FT.

I

I Second -Person Fee
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Entrance
Fee

Monthly
Fee

Entrance
Fee

Monthly
Fee

Entrance
Fee

Monthly

TWO -BEDROOM
+ DEN "G.1"
1,686 SQ. FT.

$922,600

$6,003

$1,197,585

$6,003

$1,752,940

$6,003

TWO -BEDROOM
+ DEN "G.2"
1,661 SQ. FT.

$908,800

$5,913

$1,179,630

$5,913

$1,726,720

$5,913

TWO -BEDROOM
+ DEN "G .3"
1, 545 SQ. FT.

$866,100

$5,582

$1,124,280

$5,582

$1,646,590

$5,582

$35,000

$1,297

$47,250

$1,297

$66,500

$1,297

Second-Person Fee
P"l.lUNG AHO\'F FOR

:;,n,., /I.ND)()%
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STUDIO AND ONE-BEDROOM APARTMENTS

Studio ''A"
410 Sq. Ft.

Balcony/Patio

Sleeping/Living
15' -6" X 11'-3"

Emerald Heights offers
a va riety of floor plans
to make it easy for you
to find the one that's just
right for you.
Each of the layouts has been
carefully designed to offer
comfort and efficiency.
From the cozy Studio
Apartment to the spacious
Two-Bedroom Cottage,
each residence at Emerald
Heights will make you feel
right at home.

One-Bedroom "B"
Sg. Ft.
Stor

Balcony/Patio

Bedroom
12'-0" X 11'-0"

Living/Dining
15'-0" X 13'-4"

Lin

4orts1

Kitchen

rTub/1
These floor plans reflect our

standard home styles.
Actual floor plans may vary.

UiX

9'-6"

X

8'-3"

Bath

o

-

I
_J

ONE-BEDROOM AND TWO-BEDROOM APARTMENTS

One-Bedroom "D1"
904 Sq. Ft.
1

Balcony/Patio

Star

9'·6 11

X

6'·0 11

Bedroom
14'-10"

X

Living

11'-8"

20'-4"

X

12'-4"

Closer
Dining
12'·10"

X

11'-0"

Mech

Bath

Two-Bedroom ''D"

Balcony/Patio

Stor

O

904 Sq. Ft.

Bedroom

Bedroom

10'-6" X 11'-8"

11'-0" X 12'-4"

Living
13'-0" X 12'-0"

Dining
9'-0"

9'-0"

X

9'-8"

Range

oo

<J O

-

X

7'-8"

TWO -BEDROOM APARTMENTS

Bedroom
12'-0" X 13'-6"

Living
13'-6"

X

15'-8"

Dining
9'-6"

X

9'-6"

Kitchen
13'-3" X 7'-Q"

Refrig

QW
-

I
I

, , , - _ _ _ _j
''~E:IBt

......~

Two-Bedroom "L"
-

1,364 Sq. Ft.

Balcony/Patio

Bedroom
12'·0"

X

Dining

14'-8"

12'-Q"

X

12'-8"

Balcony/Patio

Living
18'-8"

X

Bedroom

16'-4"

12'-0"

X

14'-8"

•
Bath

Eating Pantry
Area

0
I
I
L __

rTub/l

Bath

Uin o

Closet

=--~

'
I

TWO-BEDROOM APARTMENTS

I
I

Two-Bedroom+ Study "Q"
1,860 Sq. Ft.

Master
Bedroom
1T-6"x1-'l'-2"

Dining
12'-7"x12'-10"

Study
9'.0"x10'.0"

LM,g
22'-0"x14'.6"

Bedroom
13'-4"x11'-4"

Entry
Closet

Two-Bedroom R"
11

1,630 Sq. Ft.

Master
Bedroom

Master

0)

1!!!!1111111=!..._Bath

14'·10" X14'--0"

Bedroom
9'-rx16'-10·

Dining
15'-(•xlf-10'"

a

Kitchen

15"-2" X 8'-4"

Living
1e·-c·x1•·-9"

TWO-BEDROOM APARTMENTS

©

Two-Bedroom "U"
1,580 Sq. Ft.
Storage

Balcony/

Patio

Master
Bedroom

Living
16'...0"x16'-6"

1T-4"x16'-6"

Dining
11'-9''x11'-10"

CJ

Bedroom
13'--0"x:11'-10"

Kitchen

15"-8"xT..S"

ONE- AND TWO-BEDROOM COTTAG ES

- - -©

l~nQe
V

0
0

Den

Kitchen

Dining Room
8'-6"

X

8'-6"

I

I
I

I
I
I
I

Living Room
Bedroom
12'-Q"

X

12'-Q" X 16'-Q"

14'-Q"

Closet

L_

1- _

_

_

_

Scre~W_:I'._ _ _

_J

TRAILSIDE ONE-BEDROOM APARTMENTS

One-Bedroom "A.1"
1 Bedroom I 1½ Bathroom
895 Sq. Ft.

BALCONY
6'-0" x16'-0"

--,
LMNG

~1' 1·

ROOM
10'-10"x18'-4"

'
-,,''

MASTER
BEDROOM
12'-0"x15'-2"

_:.'J

DINING
ROOM
15'-G"x8'-0"

One-Bedroom "A.2"
1 Bedroom/ 1½ Bathroom
939 Sq. Ft.

BALCONY

7'-6"x16'-0"

,--

LMNG
ROOM
13'~" x13'-4"

DINING
ROOM

16'-4"x8'-9"

I
I

L____

REF

w
,,
L'.:-

MASTER
BEDROOM
13'-5"ll16'-11 "

TRAILSIDE TWO-BEDROOM APARTMENTS

Two-Bedroom "C"
2 Bedroom/ 2 Bathroom
1,134 Sq. Ft.

BALCONY

6'-0" X 16'-Q"

BEDROOM2

LIVING

10'-5"x11'-0"

MASTER

ROOM

BEDROOM

15'-9"x13'-10"

13'-10"x11'-5"

DINING
ROOM
8'-5"x12'-6"

-------7
I
WALK-IN
CLOSET

I

I

I
I
_______ _JI

KITCHEN
9'-4"x11'-1"

0

0

0

0

REF

Two-Bedroom "D.1"
2 Bedroom / 2 Bathroom
1,277 Sq. Ft.

BALCONY
6'-0"x16'-0"

BEDROOM2
10'-5"x11'-0"

LIVING

MASTER
BEDROOM
13'-10"X14'-Q"

ROOM
10'-9" x18'-3"

DINING
ROOM
8'-1"X13'-8"

---------7
I
I
WALK4N

I

CLOSET

[

I
_________ jI

FOYER

TRAILSIDE TWO-BEDROOM APARTMENTS

Two-Bedroom ''E.2"
BALCONY

2 Bedroom I Den I
2 Bat hroom
1,325 Sq. Ft.

13'·1"X6'-0"

LNING
ROOM
l6'-2"x 117-4"

DINING
MASTER
BEDROOM

ROOM

BEOROOM2
11'-1" x 11·-2·

S'-S"x13'-10"

13'-11" x12'-3"

r---1

I
I
I

Two-Bedroom "E.3"
2 Bedroom I 2 Bathroom
1,332 Sq. Ft.

BALCONY
7"-6"111•',-0"

MASTER

DINING

BEDROOM

ROOM

ROOM

17'-4"x9'-2"

17'-•rx12•-,4•

12'-5" ,;14'-0"

LIVING

r,:.,

BEDROOM2

1J·-s•x12•-r

'[
I,,_:'---·

r-----1

WAU<-IN

CLOSET

TRAILSIDE TWO-BEDROOM APARTMENTS

11

Two-Bedroom F.3"
2 Bedroom I Den /
2½ Bathroom
1,457 Sq. Ft.
BALCONY
7'-9"x14'-0"

Ir:
LMNG

DINING

ROOM

ROOM

13'-5"x17'-3"

10'-4"x9'-10"

1·

I:

~~

MASlER BEDROOM

BEDROOM2

17'-3"x12'-0"

13'-4" x11'-0"

I

WALK-IN
CLOSET

DEN
6'-9"x9'-8"

__

_j

BALCONY
7'-6"x16'-0"

KITCHEN

13'-1"X10'-1'"

BEDROOM 2

DEN

13'-0" x10'-4"

13'-1"x7'-0"

RI
LJ

ROOM

LIVING
ROOM

15'-8"x17'-6"

15'-0"x12'-0"

DINING

WALK-IN
CLOSET

I
I
I
I
I
I
I

I
IL _ _ _ _ _ _ _JI

BALCONY
15'-4"x9'-4"

MASTER

BEDROOM
12'-10"x15'-0"

1-
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BUTCHART

BLOEDEL
1 BED/ 1.5 BATH
826 NSF/ 892 GSF

1 BED+DEN / 1.5 BATH
935 NSF/ 999 GSF

BALCONY

BALCONY
14'

X

14'

X

6'

6'

LIVING
ROOM

LIVING

ROOM
12'- 7 "

X

13' - 1"

X

12'-3"

MASTER
BEDROOM

DINING

ROOM
14 '-3"

X

10'-5"

X

8'-Q"

10' -4 "

* Square footage

X

11 '-9"

DINING
ROOM
X

8'-0"

I

'• ow ·

KITC.HEN

a~- I"

15'-8"

7' -4"

1 3'-1"

ow

X

1 J ' - 4"

DEN

MASTER
BEDROOM
14'-8"

X

1 1' -4"

1.

1

s·-~':~~~~7.. f

x 1 l '-2 "

1-)

& dimensions are approx imate

WALK-IN

CLOSET

1; I
j

* Square footage & dimensions are approximate

J
p

KUBtTA

DE.PWOOD
2 BED/ 2 BATH
1165 NSF/ 1240 GSF

2 BED/ 2 BATH
1397 NSF/ 1485 GSF

BALCONY
) 4' X 6 '

BALCONY
14' X 6'

LIVING
ROOM

LIVING
ROOM

,.
'!KITCHEN

12'-10"

X

MASTER
BEDROOM

MASTER
BEDROOM

BEDROOM 2
11 '-5"

DINING
ROOM
14'-3"

X

13'-11"

X

13'-1" x 1 6'-3"

14'-7"

9'·9"

9 J· 7" X 12'·1" 1

; i]

17'-5"

DINING
ROOM

12'-7" X 11 '-3"

X

X

14'-Q"

16'·11"

DW

8'-Q"

WALK-IN
CLOSET

. II

j

I

KITCHEN
9'-4"

X

11 '-3"

I

BEDROOM 2

WALK-IN .1

I CLOSET

12'-Q"

I

-~ATHROO~ 2

I

8 '-7"
.

-- ._:_:_1

* Square footage & dimensions are approximate

* Square footage

&

X

9'-0 "

.....

\

dimensions are approximate

X

12'-4"

ftf

~

LIVING
ROOM

(J)

+-'

rn

17 ' -S " x 14 ' -0"

KITCHEN

1_9'·7"

MASTER
BEDROOM
13'· 1 "

X

X

12'-1"

9 '-9"

X

16'-11"

DW

16 ' -3 "

-----

LIN •·

~:1

MASTER
BATH
8'·8 ''., X 9 ' - 1 1 "

I

I

,. ..h. .

"

~

I

~--

•

FOYER ~

0

Q.

Q.

"'~
"'C
V,

0
'vi

-•

.ej

~

C

I

(J)

E

WALK-IN
CLOSET

cl

oil
(J)

BALCONY

Ol

I G' x 6 '

"'

+-'

0
0

'+-

~

'

"'::::,er

BEDROOM 2
BATHROOM2
• - -B'- 7" X 9 ' -0 "

COATS

I

I --

·x

j

DINING
ROOM

=-"-

"'
E

12' · 0"

-

X

V'>

12'-4"

"'

BALCONY
14'

X

6'
(J)

1

+-'

"'
E

·x
0

Q.
BEDROOM 2

X

11 '-Q"

Q.

LIVING
ROOM

DINING
ROOM

DEN
8'-0"

12 ·. 1" x 1 S'-11"

10 ' - 5"

X

MASTER
BEDROOM

20' · 1"

11 '-S" x 1 S' -7 "

J:

I-

w

~O

~

~

14' -3" x 1 S'-7"

"'
~

"'c
0

'vi
C
(J)

LL

E

V\

cl

<(~

oil

all..O
N r,...
....... r,...

Ol

-

~ .......

(J)

FOYER
KITCHEN
12 '-3"

X

+~

0
w 1..0
m~

N-

'+-

~

UTILITY
'

10' - 7"

ROOM
6 ·6 "

'-. lb nuunco

QLL

0"'0

tJCOATS •

DW

W/D

X

10'-7"

MASTER ,
BATH

' WALK-IN
CLOSET

"'::::,er

V'>

"'

p

;.:r
\:Ill

Press Release
EMERALD HEIGHTS TO EXPAND COMMUNITY WITH
RESIDENTIAL COURTYARD BUILDING
May 1, 2017

located in Redmond , Wash ., is expanding to meet the needs of the retirement community with the addition
of the Courtyard, which will include apartment homes and a centralized courtyard .
The Courtyard will bring an additional 42 apartment homes to the community and will offer four apartment
designs including one-bedroom, one-bedroom with a den, two-bedroom and two-bedroom with a den , with
each ranging from 826 to 1,667 square feet.
The three-level Courtyard will total 69,998 square feet with an underground parking structure encompassing
34,107 square feet.
A central landscaped courtyard located between the east and west wings, will have the feel of a pedestrian
plaza and is planned to include a water feature, fire pit, raised planter gardens and fixed and moveable
seating . The interior courtyard will connect to the existing Nature Trail , which runs along the south side of
the community.
Emerald Heights' expansion is a testament to the community's culture and vitality, " said Grant Linacre,
executive director of Emerald Heights. "We are excited to add beautifully designed apartment homes to our
community, as well as a new communal plaza for our residents to interact and build relationships with each
other."
The entries to the east and west wings, main vertical circulation, and the lobby/lounge areas are all oriented
around the courtyard to encourage residents to engage and utilize the open space.
In order for the project to feel cohesive with the rest of the campus, the Courtyard will continue the
contemporary aesthetic established with the community expansion projects in 2014.
"This palette compliments and reinterprets the existing campus architecture, while providing variety, interest
and sophistication through new contemporary forms and materials," said Dean Kelly, Rice Fergus Miller,
project designer of the expansions at Emerald Heights.
Construction of the Courtyard is expected to begin in mid-2018.
About Emerald Heights
Emerald Heights, sponsored by Emerald Communities, is a nonprofit 501 (c)(3) senior housing and
service organization that provides its residents programs to cultivate culture, vitality and independence.
The community is a Type A Continuing Care Retirement Community (CCRC) that accommodates
residents ' changing needs throughout the aging process. Situated on 38 acres in the Education Hill area
of Redmond , Wash ., just 17 miles northeast of Seattle, Emerald Heig hts is an amen ity-rich and reso rtstyle senior living comm unity, plus an assisted living facility and a Medicare-certified skilled nursing health
center. The campus opened in 1992 to provide housing and service to people ages 55 and older in the
aspects of independent, assisted living and skilled nursing. For more information about Erne
EXHIBIT
campus and services, please visit www erneraldi,eiahts com or call (888) 735-8168 .
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FitchRatings
Fitch Affirms Emerald Heights, WA at 'A-'; Outlook Stable
Fitch Ratings-New York-09 June 2017: Fitch Ratings has affirmed the 'A-' rating on the
following bonds issued by the Washington State Housing Finance Commission on behalf of
Eastside Retirement Association d/b/a Emerald Heights:
--$26.255 million revenue refunding bonds, series 2013.
The Rating Outlook is Stable.
SECURITY
The bonds are secured by a gross revenue pledge, mortgage and debt service reserve fund.
KEY RATING DRIVERS
IMPROVED FINANCIAL PERFORMANCE: Operating performance improved mostly due to
the addition and rapid fill-up of 43 attractively priced independent living units (ILU) during
October 2014. All profitability metrics strengthened during the past two years. The operating
ratio dropped to a very healthy 92.8% and 89%, respectively during 2015 and 2016.
Additionally, the net operating margin (9.4% in 2015 and 12.6% in 2016) increased to levels
well above Fitch's 'A' category median of 6.9% .
HEALTHY LIQUIDITY: The rating also reflects robust liquidity balances despite heavy capital
spend ing and advances to affiliates. At March 31, 2017, Emerald Heights helds $63.9 million
of unrestricted cash and investments amounting to 1,066 days cash on hand (DCOH), 231.4%
of debt and 27.5x cushion ratio. These measures easily exceed Fitch's respective 'A' category
medians of 671 DCOH, 116.5% cash to debt and 14.4x cushion ratio.
LOW DEBT POSITION: After the repayment of temporary construction loans and steady longterm debt amortization, Emerald Heights enjoys a modest debt position. Current maximum
annual debt service (MADS) represents a low 6.8% of total revenues in 2016. Furthermore,
debt to net available (2 .4x) and adjusted debt to capital (18.8%) are also very favorable and
much better than Fitch's 'A' category medians. Debt service coverage remains excellent due
to healthy cash flows at 6.4x and 4.9x, respectively in 2015 and 2016.
SUBSTANTIAL CAPITAL PLANS: A higher rating is precluded by capital plans that will result
in the issuance of additional debt and the use of internal funds for a significant expansion and
renovation project. The 'A-' rating incorporates the expected issuance of a $22 million long
term bank loan and a $22.1 million equity contribution to fund the first components of the
- -•E•X•H
•l•B•IT_ _._
capital plan.
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NON-OBLIGATED GROUP ACTIVITIES: As of March 31, 2017, Emerald Heights has a
$10.84 million investment with its parent corporation, Emerald Communities (EC) for the
development of a retirement community known as Heron's Key in Gig Harbor, WA. The 'A-'
rating incorporates the existing loan and administrative expenses related to the project, and
no further equity contributions are anticipated.
RATING SENSITIVITIES
EXPANSIVE CAPITAL PLANS: Financial metrics are supportive of positive rating pressure,
but Emerald Heights' sizeable capital plans will negatively affect the financial profile and
create construction and fill-up risk. While some additional debt capacity exists after the $22
million bank loan, Fitch will incorporate the additional capital projects into the rating when the
temporary debt borrowing plans are finalized.
CREDIT PROFILE
Located in Redmond, WA, about 17 miles east of downtown Seattle, Emerald Heights is a
type-A continuing care retirement community (CCRC) situated on a 38-acre campus. EC is
the parent company and sole member of Emerald Heights . Only Emerald Heights is obligated
on the series 2013 bonds and Fitch uses Emerald Heights' financial statements in its analysis
and all ratios cited in this press release. Most resident agreements are non-refundable
contracts that amortize over 60 months. Emerald Heights currently has 333 ILUs, 56 assisted
living units (ALU) and 61 skilled nursing facility (SNF) beds. Total operating revenues in fiscal
2016 (Dec. 31 year end) equaled $33.4 million.
CAPITAL PLANS
Despite Emerald Heights' impressive financial profile, a higher rating is precluded by capital
plans that will increase debt, likely reduce liquidity balances, and introduce construction and
fill-up risk. Emerald Heights is embarking on a large expansion and renovation project that will
add a new ALU building with 56 units, renovate and convert all SNF beds to private
accommodations, and construct a new apartment building with 42 ILUs. Preliminary costs are
approximately $85.6 million and will be funded by a combination of equity, long term debt and
temporary construction loans. The rating incorporates the expected issuance of a $22 million
long-term bank loan and $22.1 million equity contribution to fund the first two projects of the
capital plan. Fitch will incorporate the final ILU capital project into the rating when the
temporary debt borrowing plans to fund a portion of the apartment building are finalized next
year.
The proforma debt position is manageable, with MADS of approximately $3.6 million
representing 10.6% of total revenues in 2016. Furthermore, proforma debt to net available
(4.3x) and adjusted debt to capital (29.4%) remain good for the rating category. Proforma
debt service coverage remains healthy at 3.2x in 2016 and in line with Fitch's 'A' category
median of 3x. Finally, proforma cash to debt declines to 124.5% but is expected to moderate
as Emerald Heights makes its equity contribution to the first part of its expansion and
renovation project.
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INVESTMENT IN NON-OBLIGATED AFFILIATE
Heron's Key is a start-up CCRC in Gig Harbor, WA which began construction in August 2015
and is expected to include 194 ILUs, 36 ALUs and 45 SNFs. Although Heron's Key is outside
the obligated group, EC is the shared parent company and management team. Emerald
Heights advanced $10 million in the form of a subordinated loan to EC for the Heron's Key
project. It is management's intent not to advance any additional funds and expects to be
repaid both principal and interest once Heron's Key reaches stabilized occupancy and meets
its financial covenants starting in 2022. Equity contributions beyond the existing loan are not
anticipated.
In addition to the loan , other EC administrative and research costs have been paid or
advanced by Emerald Heights. However, these expenses ($3.25 million as of Dec. 31, 2016)
have been fully reserved for by Emerald Heights. The total Heron's Key project cost is
approximately $145 million and pre-sale levels were about 70% as of May 2017. According to
EC management, the project is mostly on budget and expected to open about four months
late in August 2017.
Contact:
Primary Analyst
Paul Rizzo
Director
+1-212-612-7875
Fitch Ratings, Inc.
33 Whitehall Street
New York, NY 10004
Secondary Analyst
Rebecca Meyer
Director
+1-512-215-3733
Committee Chairperson
Joanne Ferrigan
Senior Director
+1-212-908-0723

Media Relations: Elizabeth Fogerty, New York, Tel: +1 (212) 908 0526, Email :
elizabeth.fogerty@fitchratings.com.
Additional information is available on www.fitchratings.com
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Applicable Criteria
Not-for-Profit Continuing Care Retirement Communities Rating Criteria (pub. 04 Aug 2015)
(https ://www. fitchrati ngs .com/site/re/868824)
Rating Criteria for Public Sector Revenue-Supported Debt (pub. 05 Jun 2017)
(https://www. fitch ratings. com/site/re/898969)
Additional Disclosures
Dodd-Frank Rating Information Disclosure Form (https://www.fitchratings.com/site/dodd-frankdisclosure/1024905)
Solicitation Status (https://www.fitchratings.com/site/pr/1024905#solicitation)
Endorsement Policy (https://www.fitchratings.com/regulatory)

ALL FITCH CREDIT RATINGS ARE SUBJECT TO CERTAIN LIMITATIONS AND
DISCLAIMERS. PLEASE READ THESE LIMITATIONS AND DISCLAIMERS BY
FOLLOWING THIS LINK:
HTTPS://WWW.FITCHRATINGS.COM/UNDERSTANDINGCREDITRATINGS
(https://www.fitchratings .com/understandingcreditratings). IN ADDITION, RATING
DEFINITIONS AND THE TERMS OF USE OF SUCH RATINGS ARE AVAILABLE ON THE
AGENCY'S PUBLIC WEB SITE AT WWW.FITCHRATINGS.COM
(https://www.fitchratings.com). PUBLISHED RATINGS, CRITERIA, AND METHODOLOGIES
ARE AVAILABLE FROM THIS SITE AT ALL TIMES. FITCH'S CODE OF CONDUCT,
CONFIDENTIALITY, CONFLICTS OF INTEREST, AFFILIATE FIREWALL, COMPLIANCE,
AND OTHER RELEVANT POLICIES AND PROCEDURES ARE ALSO AVAILABLE FROM
THE CODE OF CONDUCT SECTION OF THIS SITE. DIRECTORS AND SHAREHOLDERS
RELEVANT INTERESTS ARE AVAILABLE AT
HTTPS://WWW.FITCHRATINGS.COM/SITE/REGULATORY
(https://www.fitchratings.com/site/regulatory). FITCH MAY HAVE PROVIDED ANOTHER
PERMISSIBLE SERVICE TO THE RATED ENTITY OR ITS RELATED THIRD PARTIES.
DETAILS OF THIS SERVICE FOR RATINGS FOR WHICH THE LEAD ANALYST IS BASED
IN AN EU-REGISTERED ENTITY CAN BE FOUND ON THE ENTITY SUMMARY PAGE FOR
THIS ISSUER ON THE FITCH WEBSITE.
Copyright© 2017 by Fitch Ratings, Inc., Fitch Ratings Ltd. and its subsidiaries . 33 Whitehall
Street, NY, NY 10004. Telephone: 1-800-753-4824, (212) 908-0500. Fax: (212) 480-4435 .
Reproduction or retransmission in whole or in part is prohibited except by permission. All
rights reserved. In issuing and maintaining its ratings and in making other reports (including
forecast information), Fitch relies on factual information it receives from issuers and
underwriters and from other sources Fitch believes to be credible. Fitch conducts a
reasonable investigation of the factual information relied upon by it in accordance with its
ratings methodology, and obtains reasonable verification of that information from independent
sources , to the extent such sources are available for a given security or in a given jurisdiction.
The manner of Fitch's factual investigation and the scope of the third-party verification it
obtains will vary depending on the nature of the rated security and its issuer, the requirements
and practices in the jurisdiction in which the rated security is offered and sold and/or the issuer
is located, the availability and nature of relevant public information, access to the
management of the issuer and its advisers, the availability of pre-existing third-party
verifications such as audit reports, agreed-upon procedures letters, appraisals, actuarial
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reports, engineering reports, legal opinions and other reports provided by third parties, the
availability of independent and competent third- party verification sources with respect to the
particular security or in the particular jurisdiction of the issuer, and a variety of other factors.
Users of Fitch's ratings and reports should understand that neither an enhanced factual
investigation nor any third-party verification can ensure that all of the information Fitch relies
on in connection with a rating or a report will be accurate and complete. Ultimately, the issuer
and its advisers are responsible for the accuracy of the information they provide to Fitch and
to the market in offering documents and other reports. In issuing its ratings and its reports,
Fitch must rely on the work of experts, including independent auditors with respect to financial
statements and attorneys with respect to legal and tax matters. Further, ratings and forecasts
of financial and other information are inherently forward-looking and embody assumptions and
predictions about future events that by their nature cannot be verified as facts. As a result,
despite any verification of current facts, ratings and forecasts can be affected by future events
or conditions that were not anticipated at the time a rating or forecast was issued or affirmed.
The information in this report is provided "as is" without any representation or warranty of any
kind, and Fitch does not represent or warrant that the report or any of its contents will meet
any of the requirements of a recipient of the report. A Fitch rating is an opinion as to the
creditworthiness of a security. This opinion and reports made by Fitch are based on
established criteria and methodologies that Fitch is continuously evaluating and updating.
Therefore, ratings and reports are the collective work product of Fitch and no individual, or
group of individuals, is solely responsible for a rating or a report. The rating does not address
the risk of loss due to risks other than credit risk, unless such risk is specifically mentioned.
Fitch is not engaged in the offer or sale of any security. All Fitch reports have shared
authorship. Individuals identified in a Fitch report were involved in, but are not solely
responsible for, the opinions stated therein. The individuals are named for contact purposes
only. A report providing a Fitch rating is neither a prospectus nor a substitute for the
information assembled, verified and presented to investors by the issuer and its agents in
connection with the sale of the securities. Ratings may be changed or withdrawn at any time
for any reason in the sole discretion of Fitch. Fitch does not provide investment advice of any
sort. Ratings are not a recommendation to buy, sell, or hold any security. Ratings do not
comment on the adequacy of market price, the suitability of any security for a particular
investor, or the tax-exempt nature or taxability of payments made in respect to any security.
Fitch receives fees from issuers, insurers, guarantors, other obligors, and underwriters for
rating securities. Such fees generally vary from US$1,000 to US$750,000 (or the applicable
currency equivalent) per issue. In certain cases, Fitch will rate all or a number of issues issued
by a particular issuer, or insured or guaranteed by a particular insurer or guarantor, for a
single annual fee. Such fees are expected to vary from US$10,000 to US$1,500,000 (or the
applicable currency equivalent). The assignment, publication, or dissemination of a rating by
Fitch shall not constitute a consent by Fitch to use its name as an expert in connection with
any registration statement filed under the United States securities laws, the Financial Services
and Markets Act of 2000 of the United Kingdom, or the securities laws of any particular
jurisdiction. Due to the relative efficiency of electronic publishing and distribution, Fitch
research may be available to electronic subscribers up to three days earlier than to print
subscribers.
For Australia, New Zealand, Taiwan and South Korea only: Fitch Australia Pty Ltd holds an
Australian financial services license (AFS license no. 337123) which authorizes it to provide
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credit ratings to wholesale clients only. Credit ratings information published by Fitch is not
intended to be used by persons who are retail clients within the meaning of the Corporations
Act 2001

SOLICITATION STATUS
The ratings above were solicited and assigned or maintained at the request of the rated
entity/issuer or a related third party. Any exceptions follow below.

Endorsement Policy
Fitch's approach to ratings endorsement so that ratings produced outside the EU may be used
by regulated entities within the EU for regulatory purposes, pursuant to the terms of the EU
Regulation with respect to credit rating agencies, can be found on the EU Regulatory
Disclosures (https://www.fitchratings.com/regulatory) page. The endorsement status of all
International ratings is provided within the entity summary page for each rated entity and in
the transaction detail pages for all structured finance transactions on the Fitch website. These
disclosures are updated on a daily basis.

Fitch Updates Terms of Use & Privacy Policy
We have updated our Terms of Use (https://www.thefitchgroup.com/site/termsofuse) and Privacy
Policies (https://www.thefitchgroup.com/site/privacy) which cover all of Fitch Group's websites. Learn
more. (https://www.thefitchgroup .com/site/policies)
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Not-for-Profit Continuing Care Retirement Communities Rating
Criteria - Effective from August 4, 2015-March 30, 2018
Sector-Specific Criteria
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This report discusses the financial factors and qualitative measures Fitch Ratings considers in
rating a not-for-profit continuing care rebrement community's (CCRC) creditworthiness. Not all
rating factors outlined in this report may apply to an individual rating or rating action. Each
specific rating action commentary or rating report will discuss those factors most relevant to the
individual rating action.
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This report represents a sector-speclflc extension to Fitch's "Revenue-Supported Rating
Criteria; dated June 2014. avai•able on ,ts website at v.ww.fitchratlngs.com. and replaces, with
no material changes. the prior criteria report dated July 2014.
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Residency Contract Influences Financials: The residency contract type and entrance fee
refund provisions ubllzed by a CCRC have a strong influence on the provider's financial results
and metrtcs. Thus, Fitch will review the community's contract offerings, entrance fee refund
provisions. current pricing schedule and h.istoncal rate increases.
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Sufficiency of Financial Resources: Fitch's analysis of financial performanc& and profile
focuses principally on three core areas: liquid,ty: profitability; and capital structure. Fitch w111
review a CCRC's liquidity metrics, profitability margins and leverage ratios in light of the
organization's business strategy and compare these ratios with those of a peer group rated
by Fitch.
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Service Area and Competitive Position: Fitch reviews the service area characteristics In
which a CCRC operates. Including tne level of direct and Indirect competition. Among other
things. Fitch wiJI assess the socioeconomic and demographic charactelisbcs of the service
area. as well as real estate trends. to gauge the depth of households that can afford to move
into the community.
Management and Governance Effectiveness: Management practices and oversight from the
board of d,rectors are leading qualitative factors that Fitch evaluates in its credit review process.
Fitch will assess governance oversight and the impact of management practices on historical
results, and judge expected future performance.
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Overview
Fitch views a CCRC as a healthcare-related entity that provides housing and other services .
rather than as a housing-related entity that provides healthcare It is the continuum of care
(i ndependent living. assisted living . skilled nursing and dementia care) contractually provided
that distinguish•• a CCRC from other sonior housing options . To provido such dosignatod
health-related services , the CCRC typically charges an entrance fee (or other type of advance
fee) and a periodic (usual •y monthly) fee for residency, and a full or discounted monthly service
fee for assisted living , dementia-related or skilled nursing serv'ces .
To gain an understanding of the background and scope of a borrowers operations. Fitch will review
descriptive narratives of the organization·s history, community ties and development of services
ol!ered. The size and diversity of the organization are noted based on geographic location and
service lines. Borrowers with a long history of successful operations and mar1<et acceptance are
viewed favorably. Special ties with any religious or affinity-sponsored organizations may have a
positive influence on a CCR C's operating history and ability to attract residents.
Fitch does not always view a multi site operator as necessarily more creditworthy tnan a singlesite operator. Among multi site communities that operate as either operating divisions or
separately incorporated and part of an obligated group. Fitch gauges the overall integration and
the benefits of larger scale. However, Fitch believes that geographic diversification serves to
mitigate the risk associated with negative changes to a single-service area. such as increased
competition, economic deterioration . declining real estate values and so on.
The majority of the CCRCs that Fitch rates are mature communities with stabilized occupancy.
~1ost rated CCRCs have been operating for 10 year• or more, with oome having operating
histories that date back decades. Over the years, these CCRCs have developed solid
reputatons and name recognition in the communities that they serve.

Firmnc;i,tl Per1orrn,rnce and Me

Ul°e"S

The analysis of a CCRC-s historical financial perfonnance and profile . in light of the organization's
bl!siness strategy, and the legal prov1s1ons underpinning specific issl!ances of debt are Important
components in Fitch's credit review process . For ostablished communitie.s , Fitch will revi ew a
minimum of three years of audited financial statements to evaluate a borrower's financial
performance and trends relative to a peer group. Where approprate, Fitch may perform or
request a sensitivity enelysis to gauge impacts to revenue/cash generation of lower rotes of unit
turnover, lower occup<1ncy levels and changes in the skilled nursing payer mix_
Fitch typically uses consolidated audited financial statements in its credit analysis. While there may
be certain non-obligated a1111iates included In consolidated results. those entities will typically have
an immaterial el!ect on overall financial results. However. there are instances where a CCRC
operator or system may fonn a non-obligated affiliate (e.g. new campus development) that can have

a material impact on the consolidated financ ial results. While Fitch bel,eves that creation of a nonobligated affiliate structure to develop new campuses can be uti'lzed without negatively affecting the
rating on the obligated group. Fitch will analyze and evaluate legal, financ ial , operational and
managerial ties between the obligated group and the non-obligated affi'late
Explicit factors. such as guarantees and liquidity SJpport agreements. are reviewed to detennine
enforceability and serve to strengthen the relationship. Implicit linkages, such as shared corporate
Identity, shared service agreements and common management. are also factored into Fitch·s
analysis. Implicit linkages can be weighed just as heaVJiy as explicit linkages in detennin•ng the
rating on the obiigated group . In certain circumstances, Fitch may choose to consolidate non-
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obligated affiliates if It believes mere

is a strong IIKe11noOd of ongoing support from me obligated

group to a non-obligated affiliate beyond explicit factors.
Fitch 's financial analys,s focuses on three main areas: cash now· revenues and expenses: and
assets and liabilities. Fitch utilizes Its annual median ratios heav,1y in the fina nci al analysis of a
CCRC and for peer revi ews with other credits In the sam" rabng category.

C<1sh Flow
Generally speaking, the cash flow generated from net entrance fees received from the turnover of
independent living units (ILUs) comprises the major component of the funds available to pay debt
service. Thus, Fitch will request unit turnover information that includes move~ns . move-outs.
transfers and deaths. The cash flow generated from turnover entrance fee receipts may be sufficient

to offset the deterioration in overall occupancy rates and lower monthly service fee coliecbons.
However. the residency contract type and entrance fee retund policies will have an important ,mpact
on the contribution of entrance fees in generating funds available for debt service Thus , tt,e analysis
of the statement of cash flows is an important part of the credit review process for CCR Cs .

Fitch will analyze historical debt service coverage, including and excluding turnover entrance fee
receipts , to determine the reliance on unit turnovers to meet debt service requirements. For example,
revenue-only coverage on type A CCRCs will typically be less than 1 Ox . which reftects a heavier
reliance on unit turnovers to meet annual debt service requirements due to resident contracts that
provide for smaller refunds on turnover units , generatng higher net entrance receipts.
Because contract type and entrance refund policies have auch a strong influence on cash flow , Fitch
does not necessarily view communities !hat generate revenue-only coverage in excess of 1.0x to be
more creditworthy than those that do not. Fitch will loo!<. at the hlstoncal trend and views improving
revenue-only coverage posmvely.

Revenues and Expenses
For most CCRC opc,rator., revc,nuas consist primaily of monthly seivicc, fec,s on indepc,ndent and
assisted living units and par diem charges for skilled nursing care : amortization of entrance lees
(noncash); investment income; contlibubons; and ancillary revenue generated from gill shops,
beauty parters and so on. To provide " better analysis of core operations, Fitch classifles
contributions and realized cepital gainonosseo as non-operating revenues . Interest income and
dividends are included in operating revenues due to the greater certainty of receipt of those
revenues. The ability to lundraise sizable contributions for a spec,flc project is viewed positively, as ii
Indicates strong community support and reduces leverage. While consistent annual philanthropic
contribunons Indicate strong community acceptance and support.

a

reliance on contnbutions and

fundraising to subsidize operauons and debt service Is viewed negatively.
Salaries, wages and benefits are me largest components of a CCR C's expense base, F,tch expects
management to discuss staffing levels : the use of agency nurses and part-time employees: and
annual salary and benefit ,ncreases. Fitch will inquire about the presence of collective bargaining
agreements, employee turnover rates and employee retenbon policies.

A,,sets and

Liabilitic';

A high level of unrestricted cash and investments provides a strong financial cush ion to
weather temporary, adverse changes in economic conditions. For the purpose of ratio
ca lculation , cash typically includes unrestricted cash, cash equivaients and Investments that
can be converted to cash with in a reasonable period. In some cases . restricted cash and
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investments may also be included if available for general system purposes, including me
payment of debt service . Fitch's expectations for an individual CCRC 's liquidity position are
judged against the type and refund provisions of the resident contracts in force.
Fitch Will review the organization's investment policies. A written investment poi1cy overseen by
the board or an investment subcommittae of the board is viewed po,itivaly. Tha In vestment
policy should be reviewed regularly and address investment strategy, portfolio diversification .
use of outside portfolio managers and monitoring procedures. Engagement of a fee -based
investment edvioor is viewed fovorebly.
Net property , plant and equipment reflect the historical cost of construction less depreciation
expense . Ongoing capital reinvestment, particularly for more mature communities. is an
important credit consideration. Fitch expects management to deve lop and continually update a
long-range capital plan. Consumer tastes and demands can change quickly In response to
changes in the economy. Thus. adapting capital plans to changes to consumer preference and
economic conditions Is critical.
Entrance fees are a 1iab11,ty on the balance sheet that are amortized Into income over the life
expectancy of the resident or fixed assets, depending on terms of the residency contract.
Entrance fee refunds, if any, are paid either directly to the resident after the unit is vacated or, if
the resident is deceased, to his/her estate. The resident contract stipulates when an entrance
fee refund is required to be paid . The payment terms (i. e. timing) of the refundable portion of
the entrance fee is an Important credit factor. Typically, an entrance fee refund is paid only
after the vacated unit has been resold and a new entrance fee has been collected . Fitch views
this provision positively. as it prevents a sudden and material draw on cash reserves should a
large number of units be vacated , which would weaken balance sheet liquidity and likely
pressure the rating.

Debt Stru cturr:
Due to the smaller revenue base and lower average rating, a CCR C's market access Is more limited
to other sectors, which makes the borrower's debt structure an important credit factor The amount
of hedged or unhedged variable-rate debt a borrower can manage is a function of its operaUng risk
profile ; the strength . predictability and amount of its cash now liquidity position; and its management
of interest rate exposure While variable-rate debt has histoGcaliy provided a lower cost of capital.
compared with permanent fixed-rate debt. risks related to nonrenewal of the bank letter of credit
(LOG). accelerated repayment under a bank bond scenario and potenti al for increased fees need to
be weighed
For borrowers that use bank-supported or bank-placed debt. Fitch examines their ability to manage
and absortl the Inherent Interest rate and renewal risk and considers mmgatlng factors, such as
balance sheet liquidity and use of interest rate hedges . For LOCs . standby bond purchase
agreements (SBPAs) and direct bank placements. Fitch reviews the renewal dates, the term-out
provisions and the secunty and covenant provisions to assess the potential credit Impact of a
nonrenewal of the LOCISBPA agreement or extension of the direct placement.
Typically. borrowers rated in the 'A' rating ca tegory are better able to take on a variable-rate
exposure due to higher liquidity positions and/or lower leverage positions . Borrowers with variablerate or bank-placed debt that exceeds the level of unrestricted cash and investments are viewed
negatively by Fitch .
Swap agreements are reviewed for termination events and collateral posting requirements. The
swap contract will often contain downgrade provisions, whereby the swap can be terminated on
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a downgrade below a certa,n rating category and collateral posting requirements increase in
the event of a rating downgrade. Moreover, obligations under the swap agreements are
typically on parity with the issuer's debt obligations. Increased collateral posting requirements
or the tennination of a swap agreement requiring a payment of the mar1<:et value of the swap by
the issuer can acce'erate the deterioration in a borrower's credit profile.

Financial Metrics
Fitch's analysis of financial metrics focuses principa l!y on three core areas: liquidity :
profitability. and leverage. No single financial ratio stands apart from the rest. On the contrary,
the ratios are examined together and, over time, provide a context for a CCRC ·s current and
Mure ~nancial position that infonns

a complete analysis.

Liquidity Ratios
Liquidity metrics. such as days cash on hand, cushion ratio and cash to debt. provide the
important measure of the financial cushion available to a borrower to absorb the business!
operating risk of declining occupancy level,. lower entrance fee receipt, or deteriorating payor
mix in the skilled nursing fac,nty.
A CCRC's entrance fee type and refund provisions will have an ,mpact on the level of balance
sheet liquidity. Generally, Fitch expects communities with a large percentage of type A
contracts to have stronger liquidity metrics (i.e days cash on hand. cushion ratio and cash to
debt) relative to type B or C providers (with the same refund provisions). given a higher
reliance on entrance fee turnovers to generate debt service coverage and the provision to
provide assisted living and nursing care services as part of the monthly service fee
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Profitability Ratios
The ability of a borrower to generate sufficient revenues and cash flow from ongoing operations is a
major component in the generaton of revenues ava11able tor Clebt service. As such. Fitch tracks
several prontabll,ty metncs that measure the ability of a borrower to generate sufficient income from
operations to make timely payment of principal and interest. and make adequate investment in
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property. plant ana equipment. Fitch believes the operating rabo, net operanng margin ana net
operating margin-adjusted are parbcularty useful measures of assessing profitability by excluding
certa in noncash revenues and expenses. Not su1p risingly, profitab,:ity measures are Influenced by
the contract types offered, which is incorporated into Fitch·s credit review.

Leverage Ratios
Fitch reviews leverage ratios to assess a CCRC's debt bu rden . Relative to the acute care
hospital sector. the CCRC sector lends to be much more leveraged. Debt service obligations
make up a much higher percentage of a CCRC's overall expense base , compared with a
typic al hospital or healthcare system . Among the vanous capital-related ratios calculated by
Fitch. histoncal debt service coverage. maximum annual debt servic e {MADS) as a percentage
of total revenues and adjusted debt to capitalization are considered particularly use!Lil in
measuring a borrower' s current leverage position and capacity to issue additional debt to fu nd
future capital needs.

Key Fin;inci:i l RMios
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Whiie the sector tends to be more highly leveraged, an nual capital requirements tend to be
lower (compared with the acute care hospital sector). as routine maintenance costs are
composed primarily of the refurbishment of ILUs and common areas . Large capital expenses.
such as replacement of the roof or utility systems or upgrading of dining and common areas .
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can be planned for with longer lead t,mes that provide greater nexIbll1ty in managing borrowing
needs. Increased debt in and of itself will not necessarily tligger a downgrade. Fitch weighs the
short-term impact of the debt on a borrower's capital-related ratios versus projected long-term
benefits of the project being financed .

Residency Contract
CCRC residents sign a residency contract that details the legal obligations of the resident and
community. In addition to the financial obl•gations of both parties, the contract outlines
supportive and community services (i.e. assisted I,ving and nursing care, property maintenance
and dining, among others).
There are basically four types of residency contracts -

life care. modified. fee for service and

rental. Each contract may differ in Its refund provisions, with all but rental communities
collecting an upfront entrance fee . For all contracts. management may increase fees for all
r,-sidents (usually limited to annually) for operating costs and inflation ,

Life Care Agreement (Type A)
In addihon to housing , residential services and amenities. this contrac t includes an unlimited
amount of assisted living and nursing care with limited or no increase to the resident's monthly
service fee. Residents pay relatively the same fee for care while occupying a nursing unit in the
health center as they would in an !LU . Due to the neellhcere liability risk . Fitch views type A
fac ilities as having a higher operating risk profile relative to facilities that offer type B. type C or
a rental contra ct

Modified Agreement {Type B)
This contract includes housing. residential services and amenities. Healthcare services are
typically offered under two pricing arrangements -

a discount to full market rates (i.e . 10%

discount) or a limited number of free days (i.e. 15 days per year). after which the resident pays
the prevai11ng market rate. The type B contract presents less actuarial risk and contract pricing
risk relative to a type A contract due to its limited healthcare liability.

Fee-for-Service Agreement (Type C)
This contract Includes housing, residential services and amenities. Residents have priority
access to the assisted living and skilled nursing beds . but pay the prevailing market rates on
entry. This contract presents the lowest actuanal lisk among all contracts .

Rental Agreement (Type D)
This contract includes Musing. residential services and amenities. Residents may have priority
access to the assisted living and skilled nursing beds and, if admitted. pay prevailing market rates
As with a type C contract. the resident assumes the healthcare risK.
It has become more difficult to neatly categorize individual communities as a type A, B, C or D
facil,ty. Due to increased competition in various markets and greater resident demand for choice,
many providers offer a variety of contract types. Fitch's review of resident contracts places particular
emphasis on the following poacies:
•
No material limitation exists on management's ab,1,ty to raise monthly maintenance and service
fees.

The health service obhga~on or ll1e CCRC is clea~y stated.
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•

Payment of an entrance fee rel\lnd Is predicated on the receipt 01 an entrance fee from tne re-

•

Provisions exist for transferring a resident to an assisted or skilled nursing unit.

occupancy or the vacated unit

F,tch views the need for accurate and reliable actuarial studies performed by a reputable
actuarial ~m, as an important crQdit factor, partlcu larty for type A providQrs . Actuarial stud ies
measure the adequacy of the community's contract pricing relative to the actuarial life and
health expectancy of its resident population. For a type A provider, Fitch believes actuarial
studies should be completed by !I reputable actuarial firm once every three years. Fitch
requests the result• of the actuarial study and reviews the actuarial study, when available , as
part of its analytical process.
Separately, a future service obligation (FSO) may appear as a liability on the balance sheet of
a CCRC. The FSO calculation is very different from the analysis done in a comprehensive
actuarial study. Recent accounting changes regarding the treatment of refundable entrance
fees. one of the variables In the FSO calculation. have increased the potential for a CCRC to
have an unfunded FSO. In cases where an FSO liability Is present. Fitch w:II also look to the
actuarial study to help determine !he potential credit implication. if any . of this liability
Another contract feature that merits attention is the refund provision 1full or partial) for those
residents who have paid an entrance fee. Contracts that provide for the refund of some or all of
an entry fee may necessitate higher pricing depending on contract type .
Key analytical considerations include the account:ng treatment of advance fees. historical price
Increases on entrance fees. the refund liability and the liming of refunds required by the
re,idency contract.

Servic,;; Area, Compt::tition and Utilization R.evirs:w
The eldel1y population that can afford to move into a CCRC has a variety of lifestyle choices .
Rental housing with services. senior communities that offer an equity position and home health
services are alternatives that compete with a CCRC . Potential residents can chose :f, and
when , to move into a CCRC . As such , the demand for CCRCs and re lated services is largely
discr.,lionary. Managem.,nt and marketing ex.,cutives must exhibit detailed knowledge of the
market area and constantly monitor and adjust the community's strategic and operating plan to
changing consumer tastes and service offerings to maintain Its competitive position .
A CCRC 's market area Is defined by two main interconnected princ iples :
•

Specific geographic area.

•

The number of eligible persors (or households) !iving within such geographic area .

For an established CCRC. the origins of its existing residents help define .its primary service
area (PSA). Historical data have shown that a CCRC's PSA usually does not exceed a 15
mlle- 20 mile radius. Most potential residents cnoose to remain In the same area as their
current residence due to ties to family and friends and fam iliarity with shopping , recreation and
places of worship . There are exceptions to this rule. Some CCRCs. mainly due to religious.
military or other affinity-sponsored affiliations. may have a regional or national draw .
Once the market area is established . socioeconomic characteristi cs are examined by Fitch
including &mployment trends. income and population growth rates . industry mix and area
employers . Management should be in a position to d,scuss and evaluate local economic trends .
In analyzing the market area's creo it profile. Fitch may rely on other research and the expertise
of other credit sectors within Fitch. For example. the tax-supported group may address credit
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.
concerns about a city or county, or the nousing group may opine on the value o! homes in the
primary market area.
After establishing Its geographic service area (or market). management must quantify Its
potential market in terms of eligible persons or households. Eligible resid,mts are defined via
ago and Income. Most residonts of a CCRC onter the facility while they are still indopondont.
that is. not requiring assisted living or skilled nursing services. Traditionally, the CCRC Industry
has assumed that eligible persons (or potential residents) are age 75 or older. In fact. the
average age of residents mov,ng into CCRCs, nationally, is closer to 82. While admission of
younger residents occurs, It is not the norm. As such, management must stratify the market
area's population or households in five-year intervals. usually starting with age 65. In the
absence of a market demand study, Fitch will use historical occupancy levels and depth of the
community's wait list as a proxy for the potential market.
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The income factor ldentifles a prospective resident's ability to pay the monthly service fee. Typically.
a potential resident is a retired eideny person or couple whose main income sources include
pension payments. other retirement funds. Social Securtty and income derived from an Investment
portfolio. Generally speaking. a CCRC prefers potential residents that have monthly Income that
meets or exceeds 1 5x the monthly service tee. unless there are other assets available to pay the
monthly charges. Management should have an establisheci screening process in place to evaluate a
resident's nnancial wherewithal for living in the CCRC.

Real Estate/Housing Review
Most CCRCs rated by Fitch charge an entrance fee for occupancy, which is typically funded by the
sale or e resident's home, Thus. en enetysls of home values and sales data in the primary and
secondary service areas constitutes a critical aspect of F•tch's credit review proce••· Fitch uses a
va,iety of resources, includ ng internal and independent th,rd-party resources, to review the housing
market and looks at the following information, if available:
•

Median list and sale prices In the area market over the past three to nve years.

•

Home sale volumes over the past three to nve years.

•
•

Average time from listing to sale over the past three years.
Median home value, compared w,th a CCRC's average weighted entrance fee or its range of
entrance fee prices across its un,ts.

CCR Cs with weighted average entrance fees that are materially higher than median/average home
values are viewed negatively. Fitch views CCRC5 that have a wide mix of unit sizes and price poin!s
positively, as this provides a broader appeal to mitigate changing market conditions. Consumer
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tastes and unit demand can be ·heavily impacted by changes in hOUS;ng pnces. interest rates.
investment returns and the general economy.
Of particular Interest to Fitch is large ILU e>panslon projects. which often use entrance fee
receipts lo pay off a por11on of the debt issued for construction. A delay in the collection of
entrance fee receipts due to slow fi ll-up on new units can significantly impair a borrower's
ability to pay debt servi ce. Thus, Fitch will review the terms of the construction contract, timing
on permits and depth and velocity of the ILU presales . Fitch views a guaranteed maximum
price construction contract with provision for l,quidated damages , the engagement of an
owner'$ representative/construction monitor, adequate capitalized int<>rest funding and the
owner's and builder's contingencies as impor1ant ri sk mitigants.

Competitive Review
Fitch will analyze the number and type of senior independent living options in a CCR C's market area
that will have an impact on demand . Fitch expects proactve management to conduct periodic
mat1<et surveys identifying other available senior housi~g options, including rental facilities and
entrance !Ge communities. Information collected should include the number. type and size of units;
services included in monthly fees ; amenities; up-to-date fee schedules; occupancy rates; and
sponsorship. In addition. management should be aware of any potential entrants into the market
orea . Fitch will meet with mor1<eting peraonnei and ask about other fac1li~es that potential residents
consider in the mar1<et. While Fitch is concerned with the potential saturation of a market. historical
occupancy rates, the depth of the waitiist and a comparison of fees and unit sizes between facilities
are reviewed to assess the level of competitlon .
Utilization

,ind Occupancy

A CCRC maintains utilization statistics for each of its care levels

independent living , assisted

living . skilled nursing and dementia. if applica.ble. In most cases , Fitch expects occupancy rates to
be more than 90% on available units across all levels of care. However, failure to maintain
occupancy rates above 90% does not necessarily result 'n a lower rating , depending on the
circumstances. For example, lower occupancy in ILUs due to an increased rote of attrition above
historical trend• may not necesoarily result in a negative rating action If net entrance fee receipts are
sufficient to maintain adequate debt service coverage. However, a steady decline in occupancy
rates over time is likely to resu!t in negative rating pressure.
Depending on the age of the facility and its origins ard mission, occupancy and payer mix In the
skilled nursing faciuty can have a significant impact on overal! financial performance and credit
quality. Communmes that have a higher ratio of skilied nursing beds relative to the number of ILUs
will often admit residents d;recuy into the skilled nursing unit. Each fac ility can chose to be licensed
to accept Medicare and Medicaid patients. The mix of patients who are covered under Medicare or
Medicaid and those who have the financial m<>ans to pay the per di<>m daily rate can have a
dramatic impact on the CCRC's overall financial performance. Management's expertise and ability
to manage the payer mix within the skilled nursing unit are critical.
In conjunction with occupancy data, Fitch will review a CCRC's wait 11st as a measure of market
demand . Walt lists identify prospective residents who have expressed a desire to move into the
CCRC at a future date and provide a good indication of demand for services. Maintenance of a wait
list serves as an important management tool to assess demand. Fitch will inquire about the depth of
a facili~/s waillist. how often it is updated and any deposit (and refund provision) required to be
placed on the list. Fitch expects wait lists to be updated at least annually.
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Effectiveness o1 Governance and M,rnagcmcnt
A CCRC's financial position and operating performance are highly innuenced by the strategic
direction and management oversight exercised by the organization' s board of directors
Moreover, the effectiveness of the executive management team is cntical to the success and
long-term viability of any organization. For this reason, a meeti ng with select board members
and key members of the senior management is essential to develop an understanding of the
organization's mission , philosophy and strategic goals. If a new capital project is being
undertaken, Fitch will hquire as to the genesis of the project, the depth of the planning process
end how the board and management have interacted to identify all risks in the project in an
effort to minimize the probability for unsuccessful execution .

Attributes: Governance and Man,1gement
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In addition, Fitch views accreditation oy the commission on Accreditation of RehaoiIitat1on
Faci11tles1continuing care Accreditation commission (CARF/CCAC) favorably. The
CARF/CCAC represents the exclusive accrediting oody for CCR.Cs. To oe accredited. a CCRC
must undergo a self-study examining its governance structure . resident services . healthcare
program and financial stability. Throughout its credit analysis , Fitch will assess management
practices and the managerial tools (e.g . management information systems) implemented to
measure and evaluate operational performance . Management practices are one of the leading
qua htat,ve factors that Fitch eva'uates in its credit review process .

Legal Provisions
Fitch analyzes several legal factors, which may include indenture provisions such as security
pledges , rate covenants , events of defaUlt. add1tlonal bonds tests. reserve requirements and bank
bond provisions far variable-rate demand debt. While Fitch believes th.at bond covenants are clear:y
important to overall investor secunty. the degree to which they lnnuence ratings vanes . For most
borrowers with ratings in the investment-grade categories, operating perfotmance w,il have a
greater effect on the raHng than legal provls10ns. Hov.'eYer, the lovter an Issuer's rat,ng , the more
important legal provisions may be to the flnal ratng , with weak security provisions resulting in lower
ratlngs , compared with a similar oorrower with stronger security provisions.

1;
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Bond Indenture
The legal provisions of a bond issuance provide a framework for the establishment of funds
and . ultimately . the repayment of the debt obligation. As such , Fitch analyzes indenture
provisions. such as the pledge of revenues . rate covenant , additional bond.~ test. debt ser.,ice
reserve fund and flow of funds to determine the relative strength of the seculity.

Pledge of Revenues
Typically, bondholders are granted a seCL1rity interest in the gross revenues of the obligated
group. Fitch does not distingui.sh ber.veen a pledge of gross and net revenues , as al l CCRCs
must fully cover annual operating expenses and debt service from total revenues.

Mortgage Lien
Depending on the lending environment. a first-mortgage lien on the property and physical
assets of the borrower are granted to the trustee for the benefit of bondholders . Fitch views the
granting of mortgage interest In a property as a positive credit factor.

Rate Covenant
The rate covenant ensures a system reliably covers debt serv,ce by a certain margin . Fitch
views it as an element of financ ial cushion. Generally, Fitch expects a rate covenant of at least
1.20x to be tested annually.

Additional Bonds Test
Terms of the additional bonds test typically mimic the rate covenant. The strongest tests include
both a historical and projected debt service coverage lest. and limit the period for calculating net
revenues to the 12 months immediately preceding the issuance of additional debt.

Transfer of Assets
Tne ability of a borrower to transfer assets to a non-obilgated entity IS typically limited to a
percentage of total assets or gross property , plant and equipmenl annua lly. Filch will review the
transfer of assets languag e to determine the dollar value of assets that can be transferred
annually. A limit on the transfer of cash and investments separate from the definition of assets
is viewed favorably .

Debt Service Reserve Fund
The creation of a cash funded , tnustee-held debt service reserve fund is viewed favorably Fitch
evaluates , on a case-by-case basis. instances where reserve funds have been funded with a
surety from a financial guarantor.

Variations from Critc:ria
Fitch's criteria are designed to be used in conjunction with experienced analytic al judgment
exercised through a committee process. The combination of transparent criteria, analytical
judgment applied on a ttansacHon-by-transacUon or issuer-by-issuer basis. and full disclosure
via rating commentary strengthens Fitch's rating process while assisting market participants in
understanding the analysis beh:nd our ratings.
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Pitt hl at ings
A ratng committee may adjusi tne application of these cntena to reflect tne rlsKs of a specific
transaction or entity. Such ad;ustments are called variations. All variations will be disclosed in tne
respective rating action commentaries, including their impact on the rating where appropriate.
A variation can be approved by a ra tings committee where the risk, f,eature . or other fa ctor
rolovant to tho assignmont of a rating and th• mothodology appl> od to it ar• both includod
within the scope of the criteria , but where the analysis described in the criteria requires
modification to address factors specl ftc to the particular transaction or entity.
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It was a year filled with accomplishments and achievements.
The growth and expansion completed in 2014 was remarkable.
We continue to be thankful for the stellar stewardship of the Emerald
Heights board and management, who completed every element of the
ambitious Master Plan I for the campus in 2014, on time and within the
approved budget. On September 23, we celebrated the grand opening
of the Emerald Heights Trailside Building, featuring 43 energy efficient
apartments. And , even with the addition of approximately $5 8. 8 million
in improvements, the solid financial strength of Emerald H eights was
affirmed by the renewed "A-minus" Fitch rating.
Significant steps in the development of Heron's Key in Gig Harbor were
completed in 2014. Design completion was rewarded with final approval
from the City of Gig Harbor Design Review Board in early 2015. By the
close of 2014, nearly 60% of Heron's Key cottage and apartment homes
were reserved. The positive response of prospective Heron's Key residents,
demonstrated by 10% deposits, encourages a construction start in the
summer of 2015.
Also in 2014, we introduced new technology at both Emerald Heights
and Heron's Key with the addition of interactive kiosks for prospective
residents. These kiosks allow for easy access to an overview of each
campus, individual floor plans, virtual tours, and video testimonials from
residents. Please take the opportunity to visit EmeraldHeights.com and
HeronsKey.org to view this informative content.

Daphne Schneider

Lisa A. Hardy

2014 Board Chair
Emerald Communities

President/CEO
Emerald Communities

FISCALLY FIT
Emerald H eights continued to maintain a strong and sound fina ncial
position in 2015 . Once again, it's the only senior living organization
in the state to hold an A-level rating from Fitch. A significant achievement
this year was the complete repayment of construction loans utilized
in the Master Plan improvements to the campus in 2014.

HAPPY CAMPERS AT TRAILSIDE
After opening its doors in October 2014, Trailside reached 100%
occupancy in 2015. This new three-story building offers 43 one- and
two-bedroom apartment homes featuring nine-foot ceilings, fireplaces
and multiple bathrooms. Overall occupancy on campus averaged
95%, with 100% of apartment and cottage homes reserved at points
throughout the year.

CORWIN CENTER NEXT STEPS
Repositioning the Corwin Center has been the main focus of strategic
planning in 2015. The goal is to increase the number of private skilled
nursing rooms and to provide one-bedroom suites in Assisted Living.
Both are complex issues that don't lend themselves to easy answers.
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COMMUN ITY RESOURCE
Emerald Heights welcomed a number of organizations to host meetings
an d events on campus, ,' r· , ! ,,, · 1 :1,, . ·- iv '\ :-',(,cl,: 1 .I 'H 1 I")''>''.,. -,,, \\',O" 1
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Alzheimer's Association, Brighton Place Homeowners Association,
City of Redmond, Grayson Homeowners Association, Hopelink,
Knights of Columbus, Lake Washington Singers, LeadingAge Washington,
NACCRA, Novare, Northwest Center for Creative Aging, Redmond
Police Department, Washington Dietetics in Healthcare Communities,
Washington Care Services and Winwood Homeowners Association.

IN -KIND AND FINANCIAL CONTRIBUTIONS
Emerald Heights offered support in time and talent to Abbey Road
Homeowners Association, City of Redmond, Evergreen Healthcare, Hopelink,
Medic One Foundation, Northwest Center for Creative Aging, Redmond High
School athletics, The Salvation Army and the Together Center.

PROFESSIONAL, CIVIC AND EDUCATIONAL SUPPORT
Emerald Heights hosted 20 student music recitals, provided on-site clinical
training for nursing students from Lake Washington Technical College,
and contributed professional staff experience to the Nursing Home
Administrator Board of Washington, LeadingAge Washington, SHRM,
Caring Communities Insurance Company, CHO, Novare, Northwest
Center for Creative Aging, Washington Dietetics in Healthcare Committee
and Washington Care Services.

(

SOCIAL ACCOUNTABILITY
Nearly $277,000 raised and more than 1,750 lives touched.

FINANCIAL ASSISTANCE
Provided $153,363 in confidential financial assistance to four residents
through the Benevolence Fund.

VOLUNTEERISM
Residents reported more than 15,413 volunteer hours in 2016.
More than 4,744 of those hours were contributed to organizations outside
of Emerald Heights (the combined number of volunteer hours represents
approximately 7.5 full-time staff positions).
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Dwight Whiting, Director

Prior to joining Auxano Advisors in 2014,
Mr. Whiting was a wealth advisor at Morgan Stanley and a financial advisor at UBS Financial Services. Earlier in his career, he managed the
development and marketing of advanced technology alternative fuel systems at IMPCO Technologies, Inc. and worked as Director of Marketing
at Dynalco Controls, a unit of Crane Co.
Mr. Whiting earned bachelor's degrees in management science and systems science from the University of California, San Diego, followed by a
master's degree in aeronautics and astronautics from Standford University. Mr. Whiting and his wife Mary live in Renton, have three children
and are members of Doxa Church in Bellevue, Washington.
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Monthly Governance Q&A
•

What Board are you talking about when you say
The ERA Board is the governing Board for Emerald
business related to EH goes through the ERA Board.
100% on EH, so when we refer to "Board" we mean
identified.

"Board"?
Heights (EH).
The focus of ERA is
ERA unless differently

•

What happens in a Board meeting?
Typical agenda items include reports on marketing and finance; reports on EH
activities by
Grant and a Residents' Association report from Carlos.
All
members discuss these and related items introduced during the discussion.
Decisions are developed by consensus; if there are questions or there is no
consensus, subjects are usually referred back to committee for more review. After
consensus is reached, the vote is usually unanimous.

•

Do all Board members get equal time and equal treatment relative to
their input?
Yes, all members contribute equally, including Directors who are residents and
also the President of the Resident Council, who is an ex officio non-voting
member. Each Board member gets whatever time he or she needs to discuss
important issues, and the vote of each Board member counts equally.

•

Where can I find more basic information about ERA and EH?
The ERA tab on the resident portal provides newly revised information on ERA and
EH in the following areas:
• ERA Mission, Vision and Values
• ERA Governance
• Relation to Emerald Communities and Heron's Key
• Board Membership
• Relationship of Residents to the Residents' Association and to ERA
The Board invites you to review these tabs and to send any questions related to
these and other issues to the Board as shown at the bottom of this page.

Editor's note: Part of an answer to a question in the September Board Corner was
cut off in publication. That question and the full answer is reprinted below.
•

llm, hm·e the loans (to EC) affected Ell ahility to fund ne\\ projects including th
ne,, .\L building? \Vhal hm e these loans co - t us in terms of funds not·:-. ailahlc for
current use?
Loan t ~ EC ha. -R<Jt
·1,,d H' abil ty t

used in pari t fnrrrl. µrojects.
fund' g. to Ell. Fi
·i,d --tn· . th
credit rating an rtuarial ciata. Also.
n on ii_,....,.,,..,

The Board Comer is provided by the Boord Commu nications Task Force to provide a forum where the Board can
answer governance questions from residents. Email questions to boardquestions@emeraldheights.com or drop
then, off at the Concierge desk for Kathleen Wall in Administration.

CAIN BROTHERS
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Beyond Blue Plate Specials: Rethinking Senior Care Pricing
by Joe Mulligan and David W. Johnson

Savvy American seniors love a bargain. Restaurants open early to serve the over-65 set a discounted dinner
from a set menu. Seniors get a hot meal at a great price. Restaurants fill empty seats and reduce excess
Joe Mulligan
Man2.ging Dir~cwr
Cain Brothe1·s

inventory. Everybody wins.
Problems arise when seniors still demand the "Blue Plate" special when they arrive too late and/or want to
order off the regular menu. In the restaurant world, these seniors pay higher prices for their non-standard
orders.
In the retirement care sector, the "life care discount" is becoming an unprofitable Blue Plate special for "Type
A" Continuing Care Retirement Centers (CCRCs), referred to by some in the industry as "life plan

D<1Ykl VY johnscn
CEO, ~1-sight H-2<1lth

communities" that offer comprehensive coverage. Many seniors arrive later than expected and consume
more expensiv:e services.

CCRCs that recognize this emerging reality and modify pricing and operations to better align what they charge with actual costs will
survive, and thrive, as baby boomers age into their facilities.

Life Care's Allure and Peril
Shifting demographics and evolving life and healthcare needs are promising signs for future CCRC demand. America is greying rapidly
as baby boomers reach retirement age. Wealth levels and expectations for service and satisfaction are rising.
Meanwhile, the family tradition of caring for the elderly at home is diminishing even as the number of elderly singles is growing. CCRCs
represent a desirable and socially advantageous way to provide high-quality, moderate-cost residential and care services for the elderly.
Equally important, CCRCs remain a viable and attractive alternative to freestanding assisted living and memory care facilities.
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CCRCs have been an integral part of America's eldercare for over a century. There are currently more than
2,000

CCRCs in the United States. Roughly 80% of them are owned by non-profit entities that are often

affiliated with religious or other faith-based organizations. In general, there are four different types of
residency agreements offered by CCRCs. With the exception of the Rental Agreement (Type D, highlighted
below), all offer housing, residential services and amenities and require an upfro nt entrance fee and monthly
service fees that can be adjusted annually for inflation.
•

Life Care (Type AJ - This contract includes an unlimited amount of assisted living and nursing care

with limited or no increase to the resident's monthly service fee. Residents pay the same fee for care
while occupying a nursing unit in the health center as they would in an independent living unit.
This model has the lowest level of monthly service fee variability for the resident, but the highest
level of ongoing_risk_to the operator.
•

Modified Life Care (Type BJ - This contract offers health care services frequently under one of two

pricing arrangements: (i) a discount to full market rates (i.e. 10% discount) or a limited number of
"free days" (i.e. 15 days per year) after which the resident pays the prevailing market rate. The Type
B contract presents less actuarial risk and contract pricing risk to the operator relative to a Type A
contract due to its limited healthcare liability.
•

Fee for Service (Type CJ - Residents have priority access to the CCRC's assisted living and

healthcare units, but typically pay the prevailing market rates upon entry. This contract presents
the lowest healthcare risk assumption by the operator.
•

Rental Agreement (Type DJ - Residents may have priority access to the CCRC's nursing units and,

if admitted, pay prevailing market rates. As with Type C contracts, the resident assumes the
healthcare risk.
In concept, "life care" at CCRCs is a smart and worry-free living arrangement for aging individuals. CCRCs
combine independent living (IL), assisted living (AL), memory care (MC) and skilled nursing facilities
(SNFs) under one roof. Residents progress to new care levels as needed (from IL through SNF and hospice).
The residents are effecfively buying a comprehensive long-term care insurance policy with a front-loaded
real estate andJifestyle benefit.
In order to be successful, life care operators must manage numerous financial and operating risks. Life care
CCRCs are essentially running self-funded insurance pools and must balance the pricing of entrance fees and
monthly service fees with total costs. In turn , the business model depends on managing resident service and
acuity mix, along with length of stay, in each service component. Ultimately, successful financials are driven
by a large pool oflower-cost IL residents subsidizing a lesser number of higher-cosLAL, MC and SNF
residents. Healthy residents are not only happy residents, but drive financial success for the operator as well.
Unfortunately, many life care communities use a flawed pricing model that impairs their financial success.
TI1e "life care discount" is a common pricing problem. Most compute this discount as the difference between
monthly service fees paid by residents living in skilled nursing beds pursuant to a life care contract,
compared with what could be charged for the same bed if it were filled with a private pay admission at the
prevailing market rate. In tum, the life care discount is the opportunity cost of lost revenue potential in
skilled nursing.

Cain Brothers' Con11ncnts I ,June 2.8, 2017
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There is a more meaningful way to think of the life care discount. Operators should calculate it as the actual
cost of providing care to life care contract residents in assisted living and skilled nursing, compared with the
current monthly service fees being paid plus the economics associated with the net entrance fee. While this is
a complex computation that necessitates changes to financial reporting, it can be a powerful risk
management tool for strengthening the life care business model and ensuring sustainability.

Life Care's Pricing Problems
The challenge for CCRC leaders today is to re-think their model to more accurately align prices with actual
costs. To capitalize on market demands and drive long-term success, they must develop and execute holistic
solutions that accommodate residents' care within financially-sustainable business models. In contrast,
below are some of the pricing mistakes common in the marketplace today:
Flawed Financial Modeling - Many models used by life care operators assume that residents will reside
in an IL unit for 8 to 10 years before requiring a move to AL, MC, or SNF units. However, increasingly this is
no longer the case. The average age of resident admission nationwide for most CCRCs is 83 and climbing
because residents are moving into CCRCs later in life and transitioning to higher levels of care sooner. This
accelerated care usage creates financial strain.

Framing the Life Cai-e Pr·icing Prnblem
Life Care Type A with Refund
A.s n~side.nts transition dong the continuum of c<1re. the gap between costs and monthly fees (1·evenue} !nue2.ses
Revenue potentiz.i does not shift because monthly fees are corn:ractuz.tly fixed, ·.vherezs costs genern!!y :nue2.se: over time
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Lack of Meaningful Health Screening -The financial model is often flawed because many CCRCs do
an inadequate job screening prospective residents for meaningful health conditions that can be predictive
indicators oflong-term care needs. There is often a mismatch between the expected horizon of when care is
anticipated and when it is actually delivered. Predictive analytics platforms available today can collect and
utilize robust health, wellness and lifestyle data to help operators manage this risk.

Cain Brothers' Co1111ncnts I ,.June 28; 2017

Age Indifference - Many life care CCRCs offer the same array of entrance fee and refund plans to all

prospective residents, regardless of age. While well intended, the decision to offer a life care contract with a
large refund provision to an older senior can create financial stress for the operator.
Second Person Fees - Many CCRCs have a two-tier pricing system for couples; the first resident pays the

base monthly service fee and the second person pays a lower "second person" fee. The logic is that two
people are not using double the amount of services, so there needs to be some form of concession. While
equitable when both residents are in independent living, contracts often misprice the future care needs of
the second person.
Profit Margins -To be sustainable, life care communities must cover operating costs and real estate

related expenses while earning a reasonable profit margin. Profits are necessary to make ongoing
improvements to remain competitive and to generate a reserve fund to weather periodic business
disruptions. Most actuaries recommend a contract structure that generates a 15% to 20% profit margin.
Memory Support Services - With freestanding AL/MC facilities ubiquitous in most markets, some

established CCRCs are ill-equipped to compete and are forced to either reposition, or repurpose, existing
space. In both cases, we often see memory care services that are underpriced for both existing and new
residents in an effort to remain competitive.
Financial Magnitude and Consequences of the Problem

Individually, none of the pricing flaws described above creates material financial problems on their own. In
combination, these flaws can become financially perilous for a CCRC. For example, a non-profit multi-site
provider owns and operates two life care CCRCs that were first built in the mid to late 1970s. In their most
recently completed fiscal year, this operator calculated its total system-wide life care discount to be
approximately $9 million annually, representing 18% of total adjusted revenues and 74% of EBIDA.
While such magnitude is extreme, the existence of a large life care discount is not rare. Since much of the life
care industry has not yet adopted this method of computing, reporting and managing the life care discount,
it is difficult to extrapolate meaningful prevalence statistics. However, based upon our analyses completed
for several other life care communities, many single site life care CCRCs built before 2000 that track a life
care discount tend to report one of $1.5 million to $2.5 million per campus.
AB a result of this ongoing financial drag, many CCRCs do not generate enough excess cash flow to make

sufficient ongoing investments in their facilities. They are unable to fund the upgrades, expansions, new
technologies and new services demanded by an increasingly sophisticated resident base. Consequently,
many life care CCRCs move toward operating facilities that are substandard compared to the competition,
particularly in the critical "cost center" area of skilled nursing.
In mature markets, established life care communities often operate with a large number of semi-private
rooms in buildings that are substandard from both an operational and marketing perspective. When a
majority oflife care residents live in a life care operator's SNF, this presents a treacherous operating and
development conundrum.
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For an operator serving what is essentially a capitated eldercare population, this creates challenges for
generating new cash flow to pay for a replacement SNF. At the same time, the operator must also attract
higher-pay;ng private pay SNF clientele or hospital discharge admissions despite a lack of private rooms and
modern amenities. This leaves life care CCRCs in a tough predicament strategically. They are likely to be
unattractive to both the "retail" individual private pay market and the "wholesale" market of acute care
networks aligning with SNF providers that can accommodate rehab patients more cost-effectively.
Most non-profit providers access capital for expansions and renovations through the tax-exempt bond
market. Cain Brothers analyzed the market for insights on capital spending on skilled nursing for life care
CCRCs and revealed an interesting picture.
In 2015 and 2016, there was approximately $7.7 billion ofpublically offered tax-exempt debt for CCRCs
while funding for life care CCRCs accounted for $3-4 billion, or 44% of the market. By far, the majority of
new money raised by life care CCRCs was spent on expansion of IL, AL and memory care, in that order.
There were only 12 life care CCRCs that used proceeds to invest in skilled nursing. Six of them did
renovations, but added no new beds; five of them expanded, but added only 20 beds on average. Only one
financing funded a replacement, which was 144 beds.
With interest rates still very low, housing prices at or above pre-2008 levels in many markets, equity markets
at an all-time high and ILU occupancy high at most life care CCRCs, it is a good time for life care operators to
consider an IL expansion. Cain Brothers' market analysis shows that many providers are taking advantage of
this window of opportunity to do so. Savvy life care operators will also take advantage of this opportunity to
better manage an over-looked key risk factor and more comprehensively address issues that will improve
their position for the future.
Benefits of Reducing the Life Care Discount

The business case to address the life care discount of a life care CCRC is compelling for several reasons. Most
importantly, there is a dollar for dollar net impact on increased debt capacity.
Based upon the cost of capital available in today's market, Cain Brothers estimates that every $1 of reduced
life care discount generates over $9 - S10 of incremental new debt capacity, exclusive of any new revenues
that would inure to the operator from capital investment. This enhanced debt capacity can help solve the
conundrum of how to fund a SNF replacement and make improvements to non-revenue producing common
areas that enhance campus-wide marketability.
Investing some of this additional debt capacity into a CCRC's skilled nursing wing provides several key
benefits. First, an attractive health center with private rooms generally enhances the marketability of an IL
unit, which improves occupancy and can raise monthly service fees. Second, this improvement positions the
CCRC to take advantage of turnover in the freestanding AL/MC space, where facilities in saturated markets
are increasingly trying to serve higher acuity patients with turnover rates of up to 50%. Third, this
investment also enhances the ability of a CCRC to participate in value based care networks and bundled
payment initiatives.
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Historically much of the post-acute focus of value based care models centered on freestanding skilled
nursing and rehabilitation facilities. Last week the American Medical Association announced that it will
lobby CMS to allow CCRCs to initiate investment models through accountable care organizations. Tellingly,
the AMDA-passed resolution stated that, "Long-term care and continuing care retirement centers are ideal
candidates for patient-centered medical homes and ACOs due to the congregate living arrangement for frail
elderly residents and the presence of medical directors and practitioners on site, but they lack the financial
wherewithal to successfully create and implement such programs."
Righting the Ship

CCRC leaders must undertake a rigorous analysis of their organization's current operating and financial
profile. The following questions can help build clarity:
•

Does your admission screening approach provide an accurate assessment of the likely future longterm care needs of prospective residents?

•

Does your pricing model adequately cover the life-long care costs you are underwriting?

•

Does your pricing philosophy balance marketing and risk management?

•

What is your "life care discount" and how should it be measured and evaluated?

•

What can you do to ensure that your business model is financially sustainable?

A meaningful shift in financial positioning for existing life care CCRCs may seem daunting, but
implementation is manageable if phased in correctly. Existing contracts are difficult to amend, but with
annual resident turnover of 15-20%, it can be accomplished over a five year period.
A number of strategic initiatives can eliminate the life care discount and make the life care model more
compelling and sustainable, including:
•

Evaluate the CCRC's pricing model to realign pricing and risk

•

Develop new products - home health, outpatient rehab

•

Diversify contract types

•

Explore opportunities to collaborate with technology and data analytics providers

•

Offer new services to residents

•

Invest in renovation or new facility construction

•

Develop strategies for acquisitions or mergers
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Don't Go Home Hungry

In the restaurant business, customer satisfaction is the paramount goal. Achieving that standard requires
efficient operations, financial stability, periodic renovation or expansion, and occasional tweaks to the menu,
pricing, and service offerings. When the mix is right, business is good, customers are happy, and the future is
bright.
No restaurant can survive if it is charging too little or too much for its services, and failing to invest in
upgrades and improvements.
The business model for CCRCs needs adjustment to meet actuarial and market realities. CCRCs that adapt
earlier and operate efficiently will stabilize and thrive. CCRCs that achieve financial stability through
superior business models can increase resident recruitment and retention, gain market share, grow services,
and expand to new geographies.
CCRCs shouldn't starve in a market environment demanding their services. In a healthcare sector extremely
sensitive to capital access and market realities, enlightened CCRCs prove the maxim that outcomes matter,
customers count, and value rules,

Contact: Joe Mulligan

Contact: David W. Johnson

314-800-0441

3 12-560-0870 david.1ohnson@4sightheaith.com

jmulligan@cainbrothers.com
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There are many factors to consider when planning where you want to spend your golden years.
For many seniors, aging in place is the most practical and appealing option. But for those who
want to retire somewhere that offers plenty of amenities, continuing care retirement
communities lhttos://www.care com/c/stones/10338/about-continuing-care-retirementcommunities/l, or CCRCs, are quickly becoming a popular choice.
Before deciding whether or not to move into a CCRC, it will help to understand some of the pros
and cons of being a resident in this type of retirement community.

What are the benefits of a CCRC?
Quick look: Pros
•

All-inclusive

•

Social network

https://www.care.com/c/stories/15232/continuing-care-retirement-community-pros-and-c...
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•

Access to medical services

•

Couples can stay close

•

Independent living

•

Peace of mind for family
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One of the biggest perks of living in a CCRC is that everything is included. It's very similar to a
full-amenity resort or hotel and is a great option for seniors who want to age in place but might
not have the support system to do so. In a CCRC, everything is taken care of. Residents enjoy
maintenance-free living with all the freedom of living on their own. Meals, transportation,
housing maintenance, housekeeping, laundry, security and even some utilities may be provided.
It takes the worry and work out of living and allows the resident to enjoy their retirement.
In addition to the perks and amenities provided by the community, residents have access to a
large social network of people with shared interests. For single or widowed seniors who
transition to a CCRC in their retirement, the social benefits and sense of community can be a
huge draw. Many communities offer a variety of social activities, like outings, mixers, clubs and
even organized travel. In a CCRC, there's always a friend around, and many seniors like having
the sense of community while still maintaining their private living space.
Another benefit to living in a CCRC is that residents are able to live their lives with the added
security of a health care support system. The majority of CCR Cs offer varied levels of care
within the community, such as assisted living, skilled nursing and memory care services.
Residents are able to move from one level of care to another without ever having to leave the
community. For example, if a resident's health begins to decline, they may have to move from
their independent living residence into a skilled nursing residence, but they won't have to move
out of the community they know and love. In addition, residents have quick access to medical
services, including nurses and doctors. Plus, the resident becomes known by staff, who can
identify a potential issue or sudden change in their health or demeanor and begin treatment in a
timely manner.
CCRCs offer plenty of flexibility for partners or spouses who may have differing medical and
care needs. When a couple moves in together but has different needs, a CCRC can meet their
needs without forcing them to live apart. Even if one spouse moves into a higher-care facility
within the community, they're still close enough to be able to see each other every day and enjoy
many of the same social benefits of the community together.
Finally, CCRCs provide families with peace of mind that their loved one is well-cared for and
living an active, healthy life. One of the hardest parts of watching our family members age can be
witnessing their loss of freedom and self-sufficiency. But many families aren't equipped to move
their elderly family members into their homes and provide the kind of care that may be required.
A CCRC allows seniors to live independently while still providing the social, medical and
emotional support services they need.

What are the potential challenges of living in a CCRC?
Quick look: Cons
•

Adjusting to a new lifestyle

•

Living with only seniors

https://www.care.com/c/stories/ 15232/continuing-care-retirement-community-pros-and-c...
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•

Mixed satisfaction with facilities

•

Stress from making big decisions

•

Financial burden and risk

•

Facility instability
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For many seniors, leaving their home and familiar territory may be a difficult transition. While
CCRCs work hard to create a thriving, supportive senior community, moving into one still means
adjusting to an entirely new lifestyle. Additionally, a CCRC will be almost entirely composed of
senior citizens. Some seniors may feel more comfortable living where there's a mix of ages, from
children to young adults and other retirees.
Living arrangements in some CCRCs may not be consistent. For example, you may choose a
community based on their skilled nursing facilities but find that their independent living areas,
social activities or food services aren't what you were looking for. Once you decide that a CCRC
is right for you, finding the community that best fits all your needs can take time and significant
research. When touring a facility, you'll want to investigate everything the community has to
offer-from the medical care support all the way down to the size of the maintenance staff and
their response times. Many communities allow potential residents to spend a night or even a
weekend on the grounds so they can get a firsthand look at how it operates.
Moving into a CCRC requires quite a bit of planning and forethought. Residents have to sign
their contract and move in when they're still able to live independently. They're making
decisions about their health care and living options that will affect them for the rest of their
I ives. Some seniors may not be comfortable with making so many big decisions at once, or they
may be hesitant to enter into a contract that doesn't offer the option to make changes down the
road.
One of the biggest disadvantages of CCR Cs is the cost. For seniors living on a fixed income, the
financial obligations can be a deterrent or eliminate CCRCs as an option altogether. It is, by far,
the most expensive option for senior living. All CCRCs require a substantial entrance fee, which
can range from the low six-figures to upwards of a million dollars. In addition to this entrance fee
(which can be nonrefundable should the resident move out or pass away), residents are required
to pay a monthly maintenance fee. It's a huge financial investment, and it can be a gamble that
doesn't pay off in the long run.
That brings up another drawback of CCR Cs: There can be substantial financial risk involved.
According to James Sullivan, a certified public accountant with Core Capital Solutions in
Naperville, Illinois, if a community isn't financially viable, residents run the risk of losing their
entire investment should it go bankrupt. When researching CCRCs, it's important to find out if
the organization is for-profit or not-for-profit, as that can have an impact on the stability of the
organization. For example, if the community operates on a for-profit structure, there is always
the possibility of a sale, which could void or change resident contracts. On the flip side of that,
non-profit organizations that rely on entrance and monthly fees to operate are especially risky.
Low occupancy rates could create a cash flow problem and drastically affect their ability to
maintain day-to-day operations. In some cases, residents do not own their homes or apartments
within a CCRC, leaving them with very little protection if the organization runs out of money or
shuts its doors.
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Potential CCRC residents should thoroughly analyze their monthly expenses-especially if living
on a fixed income-when considering their post-retirement living situation. Thorough research
and an understanding of the benefits and potential drawbacks of CCRCs will help you make that
important life decision.

Read next: Can vou afford a CCRC?
(https://www.care.com/c/stories/ 15 233/con ti nu i ng-carereti rement-commu n itv-cost/)
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guide to dealing with dementia

If you're dealing with dementia because your parent, spouse, sibling or care recipient has been
diagnosed, it's important to realize that many things will change over time, includingih.e..way

that vour loved one behaves lhttps://www.care com/c/stories/15107/common-dementjabehayjors/l. the way that the two of you interact and the way that she
handles daily activities like eating and grooming. You'll also have to consider your loved one's
safety in ways than you haven't before.
As you navigate the world of dementia care, here's what to expect.

The typical stages of dementia
Dementia is an umbrella term that refers to a decline in memory and mental ability that
interferes with a person's capacity to live her life normally, and it includes Alzheimer's
disease. Symptoms get worse over time.

https://www.care.com/c/stories/15232/continuing-care-retirement-community-pros-and-c...

11/25/2018

The Pros And Cons Of Continuing Care Retirement Communities - Care.com

Page 6 of9

"An Alzheimer's diagnosis can change life for everyone in a family, as family members take on
new roles and relationships change," says Ruth Drew, director of information and support
services for the Alzheimer's Association. "Understanding how the disease progresses can help,
so that families can take steps to be prepared for what's to come."
•

Early-stage: People with early-stage dementia may seem like themselves, but they have
trouble remembering names or new information. They may lose things and
have problems completing tasks that involve several steps.

•

Middle-stage: People with middle-stage dementia have trouble recalling many things,
including details about their own lives and personal histories. They may become moody,
depressed or frustrated, and they may refuse to bathe or care for themselves. They may
have accidents if they forget to use the bathroom. Some people wander around their homes
or even outside, and not be able to recall their name or address.

•

Late-stage: People with late-stage dementia can no longer communicate with words. The
dementia affects their ability to move, so they may be confined to a bed or
wheelchair. Eventually, they may not be able to swallow food or be aware of their
surroundings.

Communicating with your loved one
It can be emotionally wrenching if your loved one can't remember who you are or what you've
done together but it's advised to continue to address them as an adult. Do your best to remain
calm, because people with dementia react to emotions and tone of voice.
"If a person is stressed and nervous, she will sense this feeling and is likely to
increase her anxiety or distress," says Laci Cornelison, MS, LBSW, a research assistant and
instructor at the Kansas State University Center on Aging. "Focus on connecting with the person
as a human being, whether that is through spoken word or touch: Holding hands, hugs, sitting
next to them. Connection can be attained in many ways outside of verbal communication."

Ensuring good hygiene and nutrition
Gradually, someone with dementia may forget to perform important daily tasks like
eating and showering. When you begin to notice a difference, step in to make sure that those
duties are fulfilled, either by helping yourself, finding another family member or friend to do it
or hiring a care11:iver (https://www.care.com/dementia-carel.
"Be watchful for signs of self-neglect, such as foul body odor - a sign of not bathing, wearing the
same clothes repeatedly, trash not being taken out, hair not combed, nails not trimmed and
noticeable weight loss," Cornelison says. "These are all signs that the person is beginning not to
be able to manage their daily needs on their own and needs more consistent supervision of daily
tasks ... help with activjtjes of dailv living lhttps://www.care.com/c/stories/15077/activities-ofdaily-ijyjngD, meal preparation and monitoring, medication management, etc."
Caring for your loved one should be a team effort; don't let all responsibilities fall on
one relative.
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"Discuss the tasks that will need to be completed and decide who the best fit for that task is,"
Drew says. "Not all family members will be comfortable with personal care, such as bathing, but
may be able to offer help in other ways, such as preparing meals
lhttos://www.care.com/c/stories/5445/18-qujck-and-easy-meals-for-seniors/l or handling
finances."

Dementia safety concerns
As dementia advances, it may become harder for your loved one to continue living at home
without full-time supervision.
"Unfortunately, constant supervision, as well as elimination of objects and processes prone to
injury, does become necessary in many cases," says Kevin Jameson, president and founder of
the Dementia Society of America. "Risks like cutting oneself, creating fires, burns and falls are all
very, very real."
You may need to hire a full-time caregiver - who can also provide you with respite
care - especially if you work outside the home.
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How 'Life Care' Pricing
Jeopardizes CCRCs
By Tim Regan I Ju ne 29, 2017

Share

Some non-profit continuing care retirement
communities (CCRCs) need to trim the fat and raise
rates if they want to thrive-or survive.
The issue is with commonly used pricing practices,
according to Joe Mulligan, managing director at
investment banking firm Cain Brothers. Mulligan coauthored a reee1 r_ ep_ r1 titled "Beyona Blue Plate
Specials: Rethinking Senior Care Pricing'' that details
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The model is no doubt attractive to prospective
residents, but it can become problematic as they move
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along the continuum of care, especially if CCRCs make
mistaken assumptions about how quickly that will
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decent profit margin, it's also true that skilled nursing

and living experience.

patients can lead to a hefty deficit.
The New Opportunity in
Intergenerational Senior Living

https:// seniorhousingnews.com/2017/06/29/life-care-pricing-j eopardizes-ccrcs/

1/10/2019

How 'Life Care' Pricing Jeopardizes CCRCs - Senior Housing News

Many CCRC residents enter into agreements while in
the independent living side of care, but those residents

Page 3 of 8

With increased customer demand and
shifting business imperatives,
intergenerational senior living is on the

can quickly occupy skilled nursing beds, Mulligan says.
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Mulligan likens these kind of pitfalls to a restaurant
serving a discounted blue plate special. There's a
"discount" on skilled nursing care for residents under a
type-A contract, so providers need to be sure that this
discount isn't too steep or too widely offered to sustain.
A restaurant can only survive if it serves blue plate
specials on a limited basis, and is also bringing
in revenue off the regular menu.
Steer Clear Before It's Too Late

Sometimes, CCRCs with life care payment models get
caught in a kind of feedback loop where they take on
more independent living residents to offset skilled
nursing losses.
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"The easy solution is , ifwe add more independent
living, it's b ringi ng in more revenues," Mulligan says.
"That's true in tlie short term, but you're kicking the
can down the road."
After all, today's independent living residents

\Vil!

become tomorrow's skilled nursing patie nts.
Instead, CCRCs should take a hard look at their pricing
models and adjust accordingly. In simple terms, that
might mean rate increases for the residents who use
more skilled nursing services.
"You have to align the pricing with the risk you're
underwriting," Mulligan says. "What's happening here
is, the entry fees are linked to the housing. The monthly
service fees are being linked to the care."
Another practice more CCRCs should adopt in the
short term relates to initial health screenings, Mulligan
says. Predictive analytics platforms, such as IBM's
Watson, can collect and utilize health, wellness and
lifestyle data to help operators manage risks.
Other easy-to-implement ideas include adjusting life
care contracts based on age, charging more for memory
care services, introducing "second person fees" that
charge couples unevenly based on their level of care or
simply switching to a fee-for-service pricing plan.
In the long term, more CCRCs should be reinvesting in
their skilled nursing wings. For one, a more attractive
skilled nursing facility with private rooms might boost
the marketability of a community's independent living
services.
Additionally, the upgrades could allow CCRCs to steal
residents away from freestanding assisted living and
memory care communities, especially in oversaturated
markets where communities arc trying to keep the
lights on by taking increasingly higher acuity patients.
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"If they're smart, CCRCs fix their memory care and

position it well so it opens up the door to get that
turnover," Mulligan says. "And you also get throughput
from these distressed assisted living and memory care
properties."
Though these kind of changes may seem daunting to
some CCRCs, they're manageable if done well, Mulligan
says. For instance, even if existing contracts can be
difflcult to change, many communities see annual
resident turnover of around 15% to 20%, meaning a
complete transition to higher rates can be accomplished
over just five years.
And this may be the time to get a little more aggressive
on rates. Seniors' home equity is at a high -water rmirk,
giving CCRCs a little more 12.ricingJ2Q_~ver.
"This is the heavier lift, but you've got to think about it
differently," he says. "People need to be thinking about
this model differently and this life care discount
differently."
Written by Tiln Regag

Companies featured in this article:
Cain Brothers

Tim Regan
Tim is a lover of bad jokes and good beer. When he's not
hunched over his work computer, Tim can usually be found
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Is your parents' continuing care retirement
community financially stable?

Jack

Vale rie

outside of their apartment at the Carlsbad By The Sea retirement community. (Sandy Huffaker/

EXHIBIT
Pete r Finch
ivl/\Y 9 . 2018 . 11 :50 A M

W

j 111<-208

hat is a CCRC? A continuing care retirement community promises you can stay there for
the rest of your life. They offer medical services on site as needed and entrance fees range

from a few hundred thousand dollars to more than $1 million.
It can be a good alternative to aging in place, or moving to an assisted living facility or a nursing

home. But it can also be pretty costly. So how can you ensure that the CCRC you are considering is
financially sound?
Although industry members point out that financial meltdowns in their world are rare, there have
been cases in which retirement homes have had to raise their monthly fees or reduce services. A
i

major CCRC developer and operator, Erickson Retirement Communities, now known as Erickson

http://www. sandiegouniontri bune.corn/caregi ver/housing-choices/independent-assisted-li vi.. . 1/20/2019
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Living, filed for bankruptcy protection in 2009. The company was acquired later that year and
continues to function but not without having given its residents quite a scare.

What a local CCRC resident has to say: People who inadvertently wind up in cash-deficient
communities "are not experiencing the peace of mind they bargained for," said Jack Cumming, 81, an
actuary and a retired health-insurance executive living at Carlsbad By The Sea, a CCRC.
Cumming, an enthusiastic supporter of CCRCs in general, is most concerned about what they do with
their entrance fees. Because there is little government regulation, they could use the money to make a
string of foolish investments - or worse.
"People in the industry bristle at the word, but it's like a Ponzi scheme if you don't reserve that money
like an annuity," Cumming said.

Doing the research:
• There are some good resources for consumers who want to learn more. The Commission on
Accreditation of Rehabilitation Facilities has a helpful free guide to understanding the financial
statements of CCRCs. There are also consumer-friendly articles, brochures and listings under
the "resources·' tab at carf.org.
• A service called .MYLifeSite. nct makes it easy to compare the financials of different

communities with industry averages, along with a wealth of other useful data. A month's access
costs $29.

Before you dive in: It helps to consider the different sorts of fees that residents pay.
• Type A contracts, as they're known, are all inclusive. You pay a one-time entry fee, part or all
of which may be refundable, plus a monthly rent. In return you get unlimited access to health
care services in the facility for the rest of your life.

• Type C contracts are less expensive up front, and you pay for health services as you need
them, at market rates.
• Type Bs are hybrids of these two.

• A fourth option: month-to-month rentals with no entry fee.
It's important to compare apples with apples. The financials at a community offering full entrance-fee
refunds, for example, may look very different from those at a monthly rental home that does not need
to hold cash for refunds in reserve.

Here are seven key items to focus on when considering a community's finances:

http://www. sandiegouniontribune.corn/caregi ver/housing-choices/independent-assisted-livi... 1/20/2019

i u JV<.u 1-''U"-Hl.:>

"-VHllHUlllc, .._,,uc; lC'lllCOlllCOlU

\;VUUUUUHJ UUi'.1.111.,;lally :SlaUlt::: - 1111: ~all l.JlegU ...

rage j

Ul 't

Occupancy: If 90 percent or more of a home's rooms are full - and have been that way for the past
few years - that suggests it's doing something right. This is especially important at CCRCs promising
refunds, because you (or your heirs) often don't get the money back until someone has moved into
your old unit.

Rate increases: Lately, most CCRCs have been increasing their monthly fees by about 3 percent to
3.5 percent a year, said Justine Vogel, president of Riverwoods, a New Hampshire retirement
community. If you see anything above that, ask for an explanation. Similarly, if you find a home
where monthly fees have remained unchanged for several years, it may be struggling to maintain its
occupancy rate.

Debt rating: Many communities issue bonds to fund expansions or other capital improvements,
and Fitch Ratings evaluates them. Ratings of AAA to BBB are considered "investment grade" and
should bring a measure of comfort to potential residents.

Profitability: You want a community that usually brings in more cash than it spends. When looking
at a retirement home's financial statements, pay special attention to cash operating expenses as a
percentage of cash operating revenue, suggested Amy Castleberry. She is a director at the investment
bank Ziegler and a member of the financial advisory panel of the Commission on Accreditation of
Rehabilitation Facilities. A number below 100 means the home is generating enough cash to cover
expenses. Communities whose debt gets an investment-grade rating from Fitch have a median score
of 96.1 percent.

Capital improvements: Is your community spending enough on its upkeep? One way to gauge
this: Find the line for capital spending on its annual financial statement and compare this with the
line showing depreciation. Vogel said she generally liked to see spending equal to at least 50 percent
of depreciation, although she conceded that could be way too low if the community hadn't spent
anything in previous years. "You need to combine that info with a visit to the campus," she said. "How
does it look? Does it look like they haven't replaced the carpet in a while? Is the dining venue
outdated?"

Reserves: Find out if the CCRC performs a regular actuarial valuation, which is a scientific study of
its future risks and liabilities. The actuary's report will give you a sense of whether the community has
the reserves, income and cash flow to meet its promise of housing and health care for the rest of your
life. You don't have to read the whole report, said AV. Powell, an actuary in Atlanta who specializes
in retirement communities. "You want to know: Does the study say this community is in satisfactory
actuarial balance?" Note that the report's summary will reveal what kind of fee increases you can
expect in the coming years.
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Residents' role: How involved are residents in making major financial decisions? Do they have a
couple of seats on the board or at least an active advisory council that works closely with
management? "So many residents have extensive backgrounds in finance," said Brad Breeding, a
founder of the MyLifeSite service. "Is it being utilized?"

Learn more: The San Diego County-funded site Choose\Alcll has a facility finder that lets you
compare various types of communities, including licensed CCRCs, side by side. The site also gives
facilities a rating score based on n 4.;_wlity measures.

The bottom line: Check out a CCRC's finances. Retirement community managers will not be
shocked by these sorts of questions, promises Stephen Maag. He is director of residential
communities at LeadingA.ge, an association of aging-service providers. "As we get the people born in
the late '30s and the baby boomers, they're much more thorough in their research" than their parents
and grandparents were, h e said.

Finch writes for The New York Times.
Union-Tribune reporter Michele Parente contributed to this report.
rnichele.parente@sduniontribune.com
Twitter: @Jsdeditgid
Copyright@ 2019, The San Diego Union-Tribune
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Purpose of This Handbook
Your decision to move to Emerald Heights was a very important one and has brought about many
changes and adjustments in your life. This handbook is designed to help you understand the
organization and services of Emerald Heights and to provide policies, procedures and information
designed to build the spirit of community. It is not intended to create any contractual obligations on the
part of Emerald Heights. The services and policies described in this handbook are subject to change
from time to time and Emerald Heights retains the right to modify, discontinue, or add to the services
and policies described in this handbook. Emerald Heights will provide a 30 day notice for a change in
services or fees whenever feasible. The Residence Agreement establishes overarching policies which
are further defined in this Handbook. To the extent there is any discrepancy between the Residence
Agreement and Handbook, the Residence Agreement takes precedence.
Additions or changes to the Handbook are often discussed with the Residents' Council or Council
committee as appropriate prior to being finalized.
Do not hesitate to let the staff know when you need assistance or have a question. Good
communication is essential to a satisfactory relationship. It is the staff's desire and goal to be of help
and service.

Mission Statement
Vision
Based on our Christian heritage and values, to be the preeminent provider offull-service, not-forprofit, retirement community living in the Puget Sound region.
Mission Statement
Guided by Christian principles, Emerald Heights is a proven leader in the development and operation
of not-for-profit, new-generation retirement communities and services and remains dedicated to
creating:
• Caring communities of residents, staff and volunteers that feel like home.
• Stimulating social, spiritual and intellectual programs and services.
• Innovative senior living designed to help all our residents enjoy life to its fullest.
Mission Fulfillment
To provide opportunity and encouragement for residents to experience life with dignity and purpose
within a Christian environment by:
• Developing a strong caring community and spirit of sharing and mutual benefit.
• Encouraging resident participation through effective use of the Residents' Association and
committees.
• Providing a full spectrum of meaningful activities and programs.

To meet resident needs through a viable continuum of housing, support and health care services by:
• Closely monitoring changing trends and external factors which impact the provision of care and
services.
• Listening to suggestions from our residents, their families and our staff on ways to improve life at
Emerald Heights.
• Attempting to influence legislation and regulation that impact continuing care retirement
communities, through our affiliation with LeadingAge and Aging Services of Washington.
To provide opportunities for residents and staff to interact within the Emerald Heights community,
Redmond, and beyond by:
• Establishing joint resident/staff committees and task forces.
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Establishing close ties with community facilities such as Redmond High School.
Developing community outreach services and programs consistent with our mission.

To recruit, develop, and retain competent and caring staff who share our Christian principles, values,
and standards by:
• Maintaining open communication and stressing teamwork that build-up the spirit of community.
• Providing opportunities and programs for continual personal and professional development of staff
at all levels.
• Developing standards of performance for evaluations based on position descriptions.
• Providing fair, competitive compensation and benefits.
To practice responsible stewardship by:
• Maintaining relevant management information/accounting systems.
• Ensuring budget accountability and monitoring at the department head level.
• Being efficient and effective in the delivery of programs and services.
• Encouraging and increasing charitable contributions to meet benevolence needs.
Our Values
Emerald Heights is committed to the following:
• Integrity: We honor all commitments and contracts.
• Stewardship: We maintain financial, physical and other resources in the most prudent manner.
• Empowerment: We involve residents, staff, Board, and others as appropriate, in making decisions.
• Faith: We are a community based upon Christian values and welcome people of all faiths as
residents and staff as we work to create an inclusive climate for faith expression, respect and
compassion.
• Change: We are open to change, not for its own sake, but to fulfill the organization's mission.
• Choice: We provide residents with options for individual choice.

Emerald Heights Life Care Community
Emerald Heights is owned and operated by the Eastside Retirement Association, a member of Emerald
Communities. The Eastside Retirement Association was incorporated in 1979 and is a Washington notfor-profit corporation providing housing, health care, and other related services to persons 55 and
older. Eastside Retirement Association is governed by a voluntary, non-compensated Board of
Directors made up of local business men and women from the greater Seattle/Eastside community,
including up to three Emerald Heights' residents. The President of Emerald Heights' Residents'
Association also serves as an Ex-Officio to the Board of Directors. Emerald Heights is currently the
only community owned and operated by the Eastside Retirement Association.
In 2006, Emerald Heights became a subsidiary of Emerald Communities by action of the Eastside
Retirement Association Board of Directors as a mechanism to expand the mission of Emerald Heights.
Emerald Communities was incorporated as a separate 50l(c)(3) corporation with its mission stated as
"a faith-based, not-for-profit organization that provides leadership for its subsidiary organizations to
create and enhance lifestyle opportunities for seniors." Emerald Communities focuses on the
expansion of senior housing to new locations, provision of management services and development of
new services for its subsidiary communities.
Emerald Heights opened in October 1992. The community currently consists of 309 apartments
(studios, one and two bedroom), 24 duplex-style cottages (one and two bedroom), and the Corwin
Center which consists of 56 apartments with Assisted Living services and accommodations for 61
residents receiving skilled nursing services.
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Emerald Heights operates under the life care concept. Residents enter into a residency agreement
which requires payment of a one-time entrance fee and an ongoing monthly service fee. Residents do
not establish equity or acquire an interest in the real estate or property known as Emerald Heights. The
resident relationship with Emerald Heights is not one of a traditional owner, stockholder or investor,
but as a customer. As such, residents do not direct Emerald Heights operations, but are encouraged to
share concerns, compliments and suggestions with Administration and the Eastside Retirement
Association Board either directly, or through Emerald Heights Residents' Association Council and its
committees.
In return for the payment of the entrance fee and the monthly service fee, residents are entitled to
occupy the apartment/cottage selected, and are provided a meal program, housekeeping, laundry and
maintenance services, scheduled transportation, and the use of all facilities. Should the need arise, a
resident is entitled to assisted living or skilled nursing services in the Corwin Center. (Refer to the
General Conditions for Residence booklet for details and specific exceptions). Emerald Heights offers
a continuum of services to meet residents' needs as defined below:
• Residential Living: Apartments and cottages in a community setting designed for an active
lifestyle.
• Assisted Living Services: Available for residents who need assistance with activities of daily
living on a continuing basis.
• Skilled Nursing Services: Available for residents who need professional short or long-term
nursing care and supervision 24 hours a day for their health and safety.

Resident Handbook Notes
Subject content is organized alphabetically for ease offinding information. Exceptions are:
• Administration
• Corwin Center (Assisted Living and Skilled Nursing Services)
• Emergency Information (Fire Safety, Power Failure, Evacuation, and Snow Emergency)
These special sections are shown bv text enclosed bv lined borders
Staff contact information is listed in Appendix B. Where a 'generic' email address exists, it is shown
as an organization contact. Otherwise, staff email addresses consist of the first name followed by last
name initial emeraldhei:;;hts.com.

Administration
Emerald Heights operates under an Affiliate Management Agreement with Emerald Communities, the
supporting/parent corporation for Eastside Retirement Association dba Emerald Heights. The
Executive Director appointed to Emerald Heights under the Affiliate Management Agreement directs
the day-to-day operations of Emerald Heights and has responsibility and authority of all departments.
See Appendix B for Staff Directories.

Executive and Administrative
Executive and Administrative services include the Executive Director and Executive Assistant. The
administrative offices are open between the hours of 8:00 am and 5:00 pm, Monday through Friday.
The Executive Director will be happy to meet with you to discuss any questions or concerns you may
have. Please call the Executive Assistant to the Executive Director or ask the Concierge staff to make
initial contact for you.
Finance and Accounting
The Finance and Accounting Office, directed by Emerald Communities' Vice President of
Finance/Chief Financial Officer, is responsible for resident billings, payroll, bookkeeping, financial
reporting, budgeting, financial planning and analysis.
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Human Resources and Risk Management
Emerald Height's Director of Human Resources is responsible for the operational and strategic
management of activities related to the performance of the human resources function at Emerald
Heights. This includes recruitment, interviewing and selection of employees, orientation of new
employees, benefits administration, records maintenance, personnel policies and procedures, training
and development, harassment investigation, corrective action and dispute resolution.
Information Technology
The Information Technology department, directed by Emerald Communities' Chief Information
Officer, is primarily responsible for maintaining corporate technology resources in a safe, prudent
manner. This department also oversees resident technology located in the Library, Pavilion, and
throughout the Corwin Center.
Marketing and Public Relations
Emerald Communities' Vice President of Marketing and Public Relations directs the Emerald Heights
Marketing and Public Relations Department. Emerald Heights' Director of Marketing and Sales is
responsible for the daily operation of Emerald Heights' marketing and public relations programs.
Your friends, family, and acquaintances who are interested in Emerald Heights can be directed to the
marketing office for further information and assistance. The marketing office is located on the main
floor of the "C" wing. Office hours are 8:00 am to 4:30 pm, Monday through Friday, and weekends by
appointment. Volunteers are always welcome to assist Marketing at open houses and receptions.
Absence from Emerald Heights
For security purposes, notify the Concierge Staff when you plan to be away overnight. You may use
the 'Away Notice' form available at the Concierge desk or Resident Website, or email
reception@emeraldheights.com to provide the details of your absence. If you live in an apartment, we
will hold your mail for an extended period or redirect it as instructed. Trailside and Cottage residents
should request the Post Office to hold or forward their mail. Newspaper delivery should be
discontinued by you during extended absences. See Appendix I for forms, which are also on the
Resident Website.
Agent Relationship
Emerald Heights staff members, unless they are directly related to the resident, may not act as agent
for, or be named as Executor of, a resident's estate. Unrelated staff members may not accept a "Power
of Attorney" status for a resident. Only licensed notaries may serve as witnesses for residents' Living
Wills, Directives to Physicians or Durable Power of Attorney documents.
Alcoholic Beverages
Emerald Heights is licensed to serve alcoholic beverages in the Dining Rooms, Pavilion, Tahoma
Room, Living Room and Patio. Residents may bring their own bottle of wine to the Dining Room.
However, licensing requires that all other alcoholic beverages must be purchased from Emerald
Heights when in the licensed areas. Alcoholic beverage charges may not be charged against the
resident meal allowance but will be applied to your monthly statement.
Alterations to Residential Units
Alterations, additions, and/or modifications to the interior and/or exterior of any apartment or cottage,
or to the grounds of Emerald Heights must have prior written administrative approval. Alterations,
additions and/or modifications include, but are not limited to: wallpaper, painting, floor coverings,
additional installed light fixtures, addition and/or removal of plumbing fixtures, addition and/or
removal of walls, windows, electrical outlets, heating and air conditioning systems, thermostats,
appliances, etc. Under no circumstances are any modifications permitted to any life safety equipment,
such as the fire alarm, sprinkler system, or emergency notification system.
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If you want to alter or modify your residential unit, a project description, including plans if
appropriate, must be submitted to the Director of Facilities for review and approval prior to the
start of any work. Only licensed contractors, approved by the Director of Facilities are allowed to
work on Emerald Height's property. The Director of Facilities maintains a listing of numerous
contractors who have performed satisfactorily at Emerald Heights should a referral be desired. The
cost of any alteration, addition, and/or modification is the responsibility of the resident(s),
including any costs required to restore the apartment or cottage to standard condition. Refer to the
Emerald Heights General Conditions for Residence for further information.
Selective items within residential unit interiors will be eligible for refurbishment after ten years of
continuous residency in that unit. See Appendix N for additional information.

Apartment Entry Areas
Residents who have a shelf located in their entry area in the corridor have the opportunity to display
items of interest you'd like to share; (i.e. a plant or flowers, to decorate for a holiday), to make your
doorway distinctively yours. The wall within the contrasting paint area may be used to display
pictures, artwork or other items. Please do not use any tacks, nails or other damaging items in the
walnut which frames some of the apartment entries. There are products like 3M Command strips that
can be used to hang items without putting holes in walls or wood. In the interest of safety and good
housekeeping, placing decorations on the floor outside of apartment entry doors is not allowed,
including plants, figurines, or entry mats.
Balconies and Patios
Items placed on patios and balconies should be attractive to the viewing public. Appropriate items may
include chairs, tables, patio furniture and planters; however, due to weight restrictions, no concrete
items are permitted. American flags of approximately 28" by 48" are acceptable if mounted to the
railing or the wood column so that they are not hanging below the balcony visible to the resident
below. This suggested mounting also applies to other hangings such as art type flags and holiday
decorations. Such hangings must not be objectionable to other residents . Issues regarding
appropriateness of balcony or patio hangings will be resolved through the Director of Facilities. No
item should be fastened to a balcony without prior approval from the Director of Facilities. No items
that may fall or blow off and cause possible injury to persons or property below should be on
balconies. Fire code prohibits any cooking or grilling on cottage or apartment patios and balconies.
Beauty Salon and Barber Shop
Emerald Heights contracts with a management company to oversee all salon, barber, nail, waxing and
massage services to our residents. Services are provided in two locations, either Elements Salon & Day
Spa and/or the Hairport. Elements Salon & Day Spa is located near the Fitness Center. The Hairport is
located adjacent to the Corwin Center entrance. The charges for basic services are detailed in
Appendix C. Appointments may be made either in person or by calling 425-556-8171 (Elements) or
425-556-8160 (Hairport). The services will be added to your monthly statement. No cash will be
accepted. The salon stylists are not employees of Emerald Heights, therefore gratuities for services are
allowed, but gratuities must be charged to your account.
Bicycle Parking
Bicycle parking is available in the underbuilding garage at Trailside. Contact the Director of Resident
Services to register your bike prior to storage. Bicycle parking is limited to residents actively using
their bicycles. An audit will be completed every year to ensure accuracy of records and ensure that
residents are still actively using their bicycles.
Blood Pressure Checks
Blood pressure checks are held regularly. Please check the Here & There for the dates, locations, and
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times. This service is free of charge and is provided through the Corwin Center. It is not necessary to
have a physician's order or appointment.

Bulletin Boards
• Message Center Board: Resident information of a personalized nature is posted at this location.
Residents wishing to use this bulletin board should submit items of interest to the Director of
Resident Services for approval and posting.
• Digital Displav Screens: Current information of a general nature regarding ongoing activities and
special one-time events, including changes/updates as needed, are posted on digital display screens
as well as on KHTS Channel 370, the Emerald Heights TV channel. All requests for posting on
digital signage should be submitted to the Director of Resident Services for approval and posting.
• Emplovee Boards: Postings are for official Emerald Heights business only. All items posted on
Employee Boards must be pre-authorized by the Human Resources Manager.
Residents Association Bulletin Board: Information related to the Residents' Association is posted
on this board in the Message Center. Items to be proposed for posting should be submitted to the
Residents' Association Secretary.
Caregivers Onsite
See subject Privately Employed Personnel
Channel 370
The Emerald Heights in-house television channel is 370. On this channel, you can see a list of daily
and on-going activities, programs and announcements provided by Resident Services.
Additionally, resident-produced content is regularly shown on this channel. Please see subject KHTS
in this handbook for additional information.

Chapel
The Chapel is a quiet place for prayer, meditation and reflection. It is open to all residents, family
members and staff, twenty-four hours a day. Although the chapel is not intended for organized group
meetings, occasional small gatherings for prayer or religious ceremonies, such as family memorials,
weddings, and communion, may be held. Any such events must be coordinated with the Chaplain.
Communication
Please refer to Appendix O for additional information.
Computer for Resident Use
A computer for use by residents or adult guests is located in the library. Files, settings, and preferences
are not saved between sessions. If you wish to save documents, you are encouraged to use a USB drive
or cloud-based storage. Please notify the Concierge Desk (425-556-8100) if you encounter any
problems with the computer.
Concierge Services (Front Desk)
The Concierge Desk (425-556-8100) is staffed from 8 am to 8 pm Monday through Friday. Saturday,
Sunday, are 10am to 6pm and Holiday hours are 10 am to 4 pm. Services include providing general
information to residents and the public, reserving and managing guest apartments, distribution of the
mail, as well as receiving and holding packages, faxes and deliveries for pick up. For further
information on guest apartments see the Guests, Overnight section in this Handbook.
Copy Service and Paper Shredding
For the convenience ofresidents who want to make copies, a copy machine is located near the display
cases outside of the Creative Arts Studio. There is a coin box to collect the nominal payment. Larger
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documents may be copied by the Concierge, see Appendix C for current rates. Please notify the
Concierge Desk (425-556-8100) if you encounter any problems with the copier. A secure paper
shredding bin is also available next to the copy machine . For large amounts of paper that require
shredding, contact Environmental Services at 425-556-8188 . Fees may apply.

The Corwin Center at Emerald Heights (Assisted Living and Skilled Nursing Services)
The Corwin Center is comprised of three distinct parts:
Traditional Assisted Living; the Lower Lanes neighborhood offers 40 apartments.
Memory Support Assisted Living; the Wild Flower Point neighborhood offers 16 apartments.
Skilled Nursing; Skilled Nursing has three distinct neighborhoods including Aspen, Willow and Cedar
with a total of 61 available beds.
Residents receive the services they need in each of these areas from a well-trained, professional staff of
licensed nurses, certified nursing assistants, therapists, consultants and caregivers, who focus on
helping each resident achieve the highest level of functioning possible in an atmosphere of dignity and
respect. Resident-focused care plans provide programs and services to help our residents maintain their
maximum level of independence. Licensed nurses are on duty 24 hours a day and can be reached at
425-556-8150. Refer to Appendix D for further information.

Ancillary Charges at Corwin Center
Residents residing in the Corwin Center have all meals, and snacks provided. Under the terms of the
Residence Agreement, Assisted Living and Skilled Nursing residents are charged for this enhanced
meal service, which exceeds the independent living meal plan included in the monthly service fee
(refer to the General Conditions for Residence for further information).
There may be additional charges for medical supplies, medications, prescription packaging, equipment
and furniture rentals, therapy services, and extra personal care supplies. All costs for professional
services such as physicians, pharmaceuticals, dental, eye-care, podiatrist, etc. are the responsibility of
the resident.
Residents receiving services in the Corwin Center are also responsible for other personal costs such as
newspapers, use of the beauty/barber shop, telephone service, guest meals, non-routine housekeeping
and maintenance, personal equipment, and privately hired nurses, aides or companions.
See Appendix C and Appendix D for more information on services and related fees.

Computer Access at the Corwin Center
A computer is available 24 hours per day for general resident use .. Internet access through the
wireless network is also available. Refer to Internet Access (Wi-Fi) in Common Areas for more
information.
Dining at the Corwin Center
The Rainier Dining Room in Assisted Living, the Fireside Grille in Skilled Nursing, and the
Wildflower Point Dining Room in Memory Support all offer a selection of menu items in accordance
with each resident's individual dietary needs.
a. Assisted Living Dining Services
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Three meals per day, snacks, and supplements as deemed necessary by the Nutrition Manager and your
physician are provided to every resident receiving Assisted Living services, and are served in the
Rainier Dining Room or Wildflower Point neighborhood. The same cycle menu as the Madrona
Dining Room is available in the Rainier Dining Room. In addition to the menu cycle, a daily fare menu
is offered for both lunch and dinner. Residents receiving services in Assisted Living may make
arrangements for friends and family members to join them at meals. Guest meal charges apply. Meal
delivery is available for an additional fee. Please refer to Appendix C for current rates.

b. Skilled Nursing Dining Services
Residents receiving services in Skilled Nursing neighborhoods are provided three meals per day,
snacks, and supplements as deemed necessary by the Nutrition Manager and your physician. The same
rotating menu cycle is available in Fireside Grille in addition to a selective menu to provide increased
meal options. Residents receiving services in Skilled Nursing may make arrangements for friends and
family members to join them at meals. Guest meal charges apply; please refer to Appendix C for
current rates. Meals are served in the Fireside Grille with the assistance and supervision of the dietary
and nursing staff.
Residents living in Corwin Center are welcome to join friends or entertain family in any of the
residential dining venues or the Rainier Dining Room with the appropriate guest meal charges.
Residents who have specific dietary needs are asked to consult with their Charge Nurse before dining
in residential dining rooms or consuming or sharing food that visitors bring to the campus. All food
brought into the Corwin Center must be properly labeled, securely sealed, and stored appropriately.

Life Enrichment at Corwin Center
The Corwin Center offers a variety of activities and programs varied enough to offer 'something for
everyone.' We are willing to try new things and encourage all residents to submit ideas. Outings to
various points of interest, entertainment programs, and spiritual life programs are but a few of the
regularly scheduled events. A full-time Life Enrichment Programs Manager, staff, and volunteers
direct the activities program. An activity calendar is available in both Skilled Nursing and Assisted
Living neighborhoods showing activities and trips available across the entire campus. Residents are
encouraged to attend any program of interest regardless of location across the campus. Staff and
volunteers will be available to assist as needed.
Medical Services at Corwin Center
Medical and ancillary services require a physician's order. Nursing staff is not permitted to administer
medications or treatment solely on the request of a resident or family member. In the event of an
emergency, if your physician or his/her alternate cannot be reached, the Medical Director for the
Corwin Center will be contacted for medical advice. Federal law requires that a physician see residents
receiving services in Skilled Nursing on a regular basis, because of this and other requirements your
primary physician may not be able to remain your primary care physician while in skilled nursing.
Residents' Council at Corwin Center
Both the Assisted Living Residents' Council and the Skilled Nursing Residents' Council meet
monthly. The day and time of the meetings are listed in the Here and There. Residents may take this
opportunity to present any written or verbal grievances. A record of all grievances presented will be
included in the minutes of the meetings and reviewed by the Grievance Official. Grievances will then
be presented to the appropriate staff member for resolution.
Room Rates and Assignments at Corwin Center
Residents are entitled to accommodations in a semi-private room within the Skilled Nursing program
or a private apartment within Assisted Living. When necessary to make space available for another
Emerald Heights resident, Emerald Heights may require a resident receiving Skilled Nursing services
to relocate to another accommodation within the Skilled Nursing neighborhoods. As per Federal and
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State of Washington regulations, notice will be given when a move is required. In general, residents
who are temporarily receiving Skilled Nursing services will be approached to make a required move
ahead of residents who are residing there permanently.

Transitions to and from Corwin Center Levels of Service
Any temporary or permanent transition from Residential Living to the Corwin Center or within the
Corwin Center, are coordinated by the interdisciplinary team, resident, resident's family, and
physician. See Appendix D for further information about transitions, and services provided in all areas
of the Corwin Center.
Visiting Hours at Corwin Center
Emerald Heights will promote resident visitation and access rights throughout the organization. This
includes promoting immediate access for visitation for the resident representative, immediate family ,
friends, or others with the consent of the resident any time subject to reasonable clinical and safety
restrictions, and the resident's right to deny or withdraw consent at any time. Emerald Heights will
protect the rights of all residents and address or limit visitation that infringes on the rights of another
resident. Resident's visitors are not subject to visiting hour limitations or other restrictions not imposed
by the resident or warranted due to reasonable clinical and safety restrictions .
Creative Arts Studio
The Creative Arts Studio is available for use by all residents. The room is available for general use for
times outside of scheduled classes and meetings. A listing of scheduled classes and meetings are
posted on the Creative Arts Studio Calendar located at the entrance of the Creative Arts Studio. Some
resources are available for general use. Contact the Chair of the Creative Arts Studio Committee for
information on supplies and equipment available for general use.
Croquet Court
The Croquet Court is available to residents and guests between dawn and dusk during daylight hours.
Please be respectful of noise during use as the court is adjacent to Assisted Living apartments. Croquet
supplies and rules are available in a shed by the patio next to the court.
Dietitian Services
Emerald Heights has a Dietitian, titled Nutrition Manager, as a member of the Food & Beverage
department. While their primary focus is in Corwin Center, the Nutrition Manager will offer an
introductory nutritional education and consultation to all new residents upon request, assist with menu
development in conjunction with the Executive Chef complete with nutritional analysis, and be
available to participate in the Resident Health & Wellness and Food Advisory Committees as
requested. In addition to providing education in a group format, they will be available to provide oneon-one education and consultation for a fee as outlined in Appendix C. For more information, please
contact the Nutrition Manager at 425-556-8190.
Dining Services
See subject Food & Beverage Services or Appendix H for more details.
Donation of Furniture or Other Items
Donated items are generally welcome whether intended for use at Emerald Heights, for resale, or for
donation to a charitable organization. Donated items, which cannot be effectively used at Emerald
Heights, may be sold in the Thrift Store or the Furniture Sales room and the proceeds placed in our
Benevolence Fund. Such sales are announced and usually held monthly. All furniture items must be
pre-approved before acceptance by resident furniture sale volunteers. Also, holiday and craft items are
collected year round for the annual holiday bazaar, held in November. Holiday bazaar items may be
dropped off in the Creative Arts Studio. (See Appendix E for guidance on donations). Upon vacating
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an apartment, items left behind can be donated after the apartment has been released. The outgoing
resident is financially responsible for disposal of items that are not accepted as donations. Emerald
Heights' policy does not allow signs or gift plaques with donor or in-memoriam names to be placed
anywhere on the campus.

Driver Concern
If you are concerned about the driving ability of a resident, an employee or other person, see Appendix
I: Forms for Resident Use and complete the Driver Concern form. This Washington State Department
of Licensing form is for reporting an incompetent driver.
Elevators
There are fourteen elevators located throughout Emerald Heights. In case of an emergency, there is an
alarm button that will ring a bell at the elevator and a telephone that will connect you directly to the
Corwin Center so they can get you help. Each elevator is assigned its own number which is on a sign
outside the elevator and above the floor buttons inside the elevator.

In case of a fire in the building where the elevator is located, do not use the elevators. See the
Emergency Information section for further information.

In the event of a power outage, only four of the fourteen elevators will operate on the emergency
generator. They are elevators 1, 2 and 6, Tl.
• Elevator 1 is in Building A (Corwin Center near the Community Associate desk).
• Elevator 2 is in Building B (near the Chapel).
• Elevator 6 is in Building I (near the display cases & Creative Arts Studio).
• Elevator Tl is located in the Trailside lobby.
• All of the other nine elevators will return to the lowest level elevator lobby and the doors will
o en (and sta o en) durin

Emerald Lights
Emerald Lights is a newsletter produced monthly by the Emerald Heights Residents' Association
Communication Committee for the information and enjoyment of the residents of the Emerald Heights
Retirement Community. Articles usually focus on residents, issues related to resident interests or
subjects that would be of interest to residents.
Material in the newsletter may be contributed by the residents and/or appropriate staff. A copy of each
th
article should be submitted to each of the three editors. The deadline is usually the 20 of the month
preceding publication, but may vary for reasons beyond our control. All articles are subject to editing.
Emerald Lights articles should not represent any sensitive stand on social, religious, legal or political
issues, nor be at the expense of any person or group of people. Poetry and book reviews will not be
printed except in unusual circumstances due to limited space available. Emerald Lights does not print
inappropriate or controversial articles.

Emergency Notification System
If a potential life-threatening situation exists, use the Emergency Notification System (ENS) and also
call 911 immediately. To activate the Emergency Notification system, depress the button on the
pendant issued to all residents upon move in. Emergency notification devices (pendants and/or pull
cords) are to be used for medical emergencies only. When the pendant button is depressed or a pull
cord is pulled in a downward motion, both an audible and a visual signal are registered at the
Community Associate desk, Security gatehouse, and to a pager carried by a licensed nurse. Nursing
staff will immediately be dispatched from the Corwin Center to respond to your call. Additionally,
non-nursing staff who are nearby may respond to assist with the situation. While help is on the way, a
staff member may attempt to reach you by telephone to determine the nature of your medical
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emergency. The responding nursing staff member will evaluate the situation and take the necessary
measures for your protection and comfort. If necessary, the responding nursing staff will:
1. Call Emergency Medical Response (911 ),
Should 911 be called, the emergency contact on your Resident Emergency Response information
form will be notified, unless otherwise requested,
2. Provide basic first aid,
3. Recommend that you go to the hospital or Urgent Care using transportation not provided by
Emerald Heights, or see your physician,
4. Notify your family as indicated.
If the Emergency Notification system is activated by accident, please notify the Corwin Center at
425-556-8150 immediately to prevent the staff from making an unnecessary trip to your location.

Emergency Information
Evacuation
If it is necessary to evacuate the building, Residents should evacuate through stairways and doors
marked with exit signs and move away from the building once they are outside. Emerald Heights does
not have sufficient personnel to personally assist residents in evacuating the building. All residents
should plan escape routes in advance. Residents who use wheelchairs or other assistive devices should
plan their escape route well in advance, particularly if living above ground floor when elevators cannot
be used in the event of a fire or natural disaster.
Emergency Radio Communications
Emerald Heights and residents maintain an amateur radio station for emergency communications in the
event of a natural disaster. All amateur radio licensed residents are encouraged to become involved
with this operation. Please contact the Director of Facilities if interested.
Fire Safety
One of the greatest dangers in any community is fire. Accordingly, Emerald Heights was constructed
to the latest life safety codes at the time of construction. This means that the walls, floors, ceilings and
doors are all fire rated. Doors to apartments must close automatically, latch and not be altered for them
to be effective. Each apartment and cottage is considered a separate fire rated enclosure. A lighted exit
sign marks all exits. There are two fire alarm systems. First, the buildings are protected by an
externally monitored fire alarm system that consists of common area smoke detectors and the sprinkler
system that will dispatch Redmond Fire if activated. Second, is a separate alarm system with
combination smoke/carbon dioxide detectors in each apartment and cottages that is monitored by
Security. Throughout the facility, including every apartment and cottage, are very sensitive smoke
detectors. Sprinklers also protect the entire facility with the exception of the cottages. By each exterior
exit is a fire alarm pull station. There are fire extinguishers located approximately every 70 feet
throughout all building corridors. Each resident bears a responsibility to exercise great care in
preventing fire and promoting the general safety of all residents. Burning of candles at Emerald
Heights is prohibited.
Residents should familiarize themselves with the location of all fire alarm pull boxes, all exits in the
area in which they live and the areas through which they travel frequently. Routine fire drills are
conducted for employees so that they will be familiar with essential procedures in the event of an
emergency. Cooking or grilling on apartment or cottage patios and balconies is not allowed.
Please don't store flammable items in your oven. This could cause fire. If you are no longer using
your stove and would like to have it removed or unplugged, please contact Facilities at 425-556-8180.
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Power Failure
What Works: Emerald Heights has five emergency generators; however, the generators are not large
enough to supply power to the entire facility. The emergency generators provide power to the
following:
• Red plated outlets in the Corwin Center and reception
• Emergency heaters in each resident room in the Corwin Center
• Elevators 1, 2, 6, and Tl so that they will operate. Elevator 1 is in Building A (the Corwin Center
near the Community Associate Desk); Elevator 2 is in Building B (near the Chapel); Elevator 6 is
in Building I (near the display cases and Creative Arts Studio); Tl is in Trailside Building. All
other elevators are inoperative.
• Limited number of lights in corridors, hallways, and stairwells. (There are no emergency lights in
the cottages).
• Campus fire pumps and all emergency alarm systems, including interior ENS
• Campus Wi-Fi (except cottages)
• Heat, light and most functions in the Pavilion
• Door prox entry (not the ADA openers)
• The gate house
What Does NOT Work: During a power outage, the hydronic system will shut down; therefore, there
will not be any heat or cooling available with the exception of the Pavilion and Corwin Center. The
domestic hot water boilers will also not be operational; therefore residents will not have hot water.
Cold water will be available at a reduced pressure. Toilets will be usable. Exterior (outside buildings)
ENS coverage is only provided for the first 24 hours after a power failure.
What Residents Need to Have: Since the emergency power system does not provide power to any of
the residential units, all residents should have several flashlights with extra batteries and warm
clothing. A battery-operated radio is also suggested. Burning candles, kerosene and/or propane devices
are prohibited due to the risk of fire and asphyxiation.
Meals: The emergency generator does provide limited power to the kitchen. See Appendix H for
emergency dining hours. Residents are stronglv advised to stock their own emereencv provisions as an
extended vower outage or disruption to deliveries will impact Emerald Heights' abilitv to vrovide food
service. A minimum of fourteen (I 4) davs food and water is stronglv recommended. See the list of
suggested emergency/disaster supplies listed in Appendix A. Stored water should be replaced every
three months regardless of its source or method of storage. Self-contained emergency supply/disaster
kits may be purchased from many sources including the American Red Cross.
Residents are not to use gasoline or diesel powered generators at their apartments or cottages. There
are some solar powered generators that are available if you have a need for power.

Snow Emergency Procedures
The primary efforts of snow clearing operations are:
a. Employee parking lot to the employee entrance
b. The Corwin Center entrance
c. The main entrance driveway and sidewalks
d. Trailside entrance to door 12
e. A walking path from each cottage to the main building
f. The remaining entrances, loop road and sidewalk
Snow clearing will be accomplished by the judicious use of personnel, equipment, chemicals, and
sand. The Grounds Department stocks a wide variety of hand powered snow removal e uipment for
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use by department personnel, housekeeping personnel, other Emerald Heights staff should they desire
to participate.
Residents and staff should take extraordinary precautions during snow emergency conditions to ensure
that they are properly equipped for the outside conditions. Proper headgear and outer garments are
essential. In addition, wear boots with treads for snow and ice. Residents who are doubtful about their
ability to walk outdoors should try to stay indoors.
Emergency Action Lists for Fire, Medical Emergencies, Natural Disasters, and Earthquake that
can be osted on the refrigerator or other location of the resident' s choice are in Appendix A

Emergency Response Information Form
Every resident is requested to complete the Resident Emergency Information form (available from the
Health Services Clinic, CA desk, or Concierge) at the time of entry. This information helps ensure
proper care is provided in the event of an illness and in emergencies by Emerald Height's staff as well
as emergency responders. The form should be posted in your furnace closet, or the coat closet if you
reside in Trailside, and updated with changes in medical conditions, physicians, or medication. Please
review the form for accuracy at least once a year.
Employee Gratuities and Tipping
A kind word is always appreciated. However, all residents and their guests are requested to adhere
strictly to our policy of NO TIPPING, either in cash or by any other form of gift, except in the Salons.
Emerald Heights' employees are not permitted to accept gifts, tips or gratuities of any kind, and may be
subject to dismissal for infraction of this rule. Please do not place an employee in an untenable
position. Residents have the opportunity to give tangible expression of appreciation to employees by
contributing to the Employees ' Appreciation Fund. This fund is distributed on a pro-rata basis.
Employee Performance
Emerald Heights has a program to recognize and reward employees who provide excellence in service.
We encourage you to put your compliments, concerns or complaints about employee conduct or
performance in writing to the employee's department head . Please enclose your comments in an
envelope and place it in the suggestion box at the message center. The management team determines
recipients of the Excellence in Service Award after reviewing the nominated employee's qualifications
in areas such as special effort, initiative, attendance, efficiency, responsibility, and attitude. It is an
honor to receive this award, and the employees selected receive significant recognition.
Employee Purchases from Residents
Employees may not purchase furniture, automobiles or any personal items directly from residents
unless authorized by the Executive Director or designee.
Employee Supervision
Employees work under the direction of a supervisor who is responsible for establishing the scope of
their work. Special requests must be made through the appropriate supervisor. Residents are
respectfully requested to refrain from giving orders to the employees.
Entry onto campus
All vehicle traffic entering the campus must pass through the gates at the gatehouse. Staff and
residents with a vehicle prox token may enter in the right lane. Residents and staff with no prox token
must enter in the left lane. Visitors must check in with Security (see Security below).
Residents and staff may use the back gate to exit the campus. Only emergency vehicles and large
deliveries (coordinated with Facilities) may use the back gate for entry.
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Facilities Department
The Facilities Department manages buildings and grounds maintenance as well as security services.
Contact Facilities (425-556-8180, Resident Portal.
Housekeeping is responsible for cleaning and laundry services for all areas of Emerald Heights. (425556-8188).

Financial Assistance
The Board of Directors of the Eastside Retirement Association has established a Benevolence Fund.
The purpose of the Benevolence Fund is to provide financial assistance to residents who become
unable to meet their financial commitments to Emerald Heights under the terms of the Residence
Agreement. The Benevolence Fund receives voluntary contributions, which are tax-deductible to the
extent provided by law. Activities and events are also held to benefit the Benevolence Fund. For
information about how to apply for Benevolence Fund assistance see Appendix E and discuss your
particular situation with the Executive Director.
Firearms
All residents who own or keep a firearm in their living unit must register the firearm with
Administration. Firearms may not be discharged on Emerald Height's campus. All ammunition must
be stored separately from the firearm, so that the firearm is not loaded at any time. Firearms are
prohibited in all public areas of Emerald Heights. Firearms that are being transported must be unloaded
and transported in a secured firearms case. Residents are required to comply with all applicable Federal
and state laws for owning and keeping a firearm in their possession. If any resident violates this policy
in any way, Emerald Heights reserves the right to prohibit that resident from possessing a firearm at
Emerald Heights. Residents who possess firearms at Emerald Heights are required to complete the
Appendix F Firearm Registration Form and return the form to the Director of Resident Services.
Fire Pit
The fire pit located in the courtyard between the Dining Room and the Fitness Center is to provide
warmth and visual aesthetics. This fire pit is controlled by a timer (2 hour maximum) located on the
trellis adjacent to the fire pit. Turn the timer past the "turn past here" mark; the fire pit has
approximately a 30 second startup. During this time it is normal to smell a slight gas odor. This fire
pit is not for cooking. Please don't put anything into the fire pit for any reason. In case of an
emergency the gas to the fire pit can be turned off at the supply valve located behind the trees next to
the fence adjacent to the fire pit. Please note that the fire pit and surrounding rock can get hot and
should not be touched.
Fitness Center and Pool
The Fitness Center consists of a pool, conditioning zone, fitness studio, spa, salon, and locker rooms.
The Fitness Center is available for use, at your own risk, 24 hours per day. Emerald Heights strongly
encourages consultation with your physician prior to beginning an exercise program. You are
encouraged to use the buddy system while working out in any and all areas of the Fitness Center.
Fitness staff members are available for individual consultations or personal training by appointment.
Appendix G has additional information regarding the pool hours, pool rules, exercise classes and the
fitness center rules. Appendix C contains additional information on personal training charges.
Food and Beverage Services
The Food and Beverage department is responsible for food and beverage services throughout Emerald
Heights, offering breakfast, lunch and dinner service, a full nutritional program in the Corwin Center
and special events catering. Meal service is provided in Copper & Hook, Madrona, Embers, Rainier
Dining Room located in Assisted Living, Wild Flower Point and the Skilled Dining Rooms. Private
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Dining rooms are also available for reservation. Additional details related to Food & Beverage services
are outlined in Appendix H. Emerald Heights' is licensed for sale and service of alcoholic beverages in
the Dining Rooms, Living Room, Pavilion, Tahoma Room, and Patio.

Forms for Resident Use
With every good organization, there are forms for many purposes to communicate with the
Administration. The forms located in Appendix I are available at the Concierge Desk and on the
Resident Website.
Garden Plots
Garden Plots are provided for use by residents. See Appendix J for detailed information.
Garden Railroad
The Garden Railroad is one of the highlights of Emerald Heights. This project was financed and
constructed by residents beginning in 2004 and has been under development ever since. Residents
sponsor, finance, and run all aspects of the Railway. It attracts residents and visitors (especially
families) whenever the trains are running, usually 8 to 10 times per year. The railroad grounds
represent the late 19th and early 20 th century communities located between Mt Si and Lake Washington
that were dependent on rail transportation. Background information on these areas is available on the
EH Garden Railway bulletin board in the hallway outside of the Creative Arts Studio and in the EH
Library. Residents may request special running times when family will be present through Garden
Railroad committee members one week in advance. The Railway is in need of engineers, gardeners,
model builders, and other volunteers. See Appendix O for more information.
Green Philosophy
Emerald Heights' Board of Directors adopted a green philosophy with environmental responsibility
and social accountability as a priority for our campus. The green philosophy: Emerald Heights is
committed to maintaining environmental and social responsibility, incorporating ecological
considerations into business decisions and daily practice. We seek products and services to effectively
minimize negative environmental impacts while meeting the needs of our community, and recognize the
importance ofprotecting our natural resources through waste reduction, recycling and reuse.
Green Sheet
Green Sheet is a monthly newsletter produced by the Administration of Emerald Heights. Its purpose is
to inform residents of current campus happenings and to provide updates on important topics. Articles
are contributed primarily by the Emerald Heights Management team, and occasionally by residents
with the approval of the Director of Resident Services. "This and That" is a section of the publication
dedicated to items written by residents that are expected to be of interest to other residents.
Articles are due for publication on the 8th of the current month. All articles are subject to editing.
Grievance Process for Residents
In any community, there will be grievances or concerns. Emerald Heights empowers the staff to
resolve concerns as quickly as possible. If a resident has a grievance or concern, please contact the
appropriate Department Director by telephone or e-mail. If you are unsure whom to contact, the
Concierge is very helpful in identifying the correct Director to address and resolve your concern. If the
concern or grievance is not resolved to your satisfaction, residents are welcome to contact the
Executive Director via telephone, e-mail, or letter. The Executive Director will respond within 5
business days via telephone or in writing. The Executive Director's decision is final.
Guests Overnight
a. Overni2:ht Stavs in Residential Units: Your family and friends are welcome to visit and stay with

you in your unit. One month is the maximum stay for guests in your unit unless prior
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administrative approval is received. Guests may not stay in your unit when you are absent from
your unit, unless the absence is due to a hospitalization or Corwin Center stay or the Executive
Director, or designee, has given explicit written permission. Guest meals in the dining room will be
charged to your account at the guest rate. See Appendix H for further information and Appendix C
for charges.
b. Guest Apartments: Guest studio apartments with one queen bed are available for your family and

friends at a reasonable daily rate. You may make these reservations at the Concierge Desk. Should
our apartments be full, the Redmond Inn will honor an $89 nightly rate 7 days a week SeptemberJune and $139 in July and August. You may call them directly at 425-883-4900, and ask for the
Emerald Heights rate. Due to the size of the guest apartments and concern for guest safety, no more
than 2 adults and 1 child are permitted to stay in a single guest apartment. Guest room daily
charges are in Appendix C. Guests may check in at the Concierge desk after 4:00 pm on the day of
arrival. If your guest is expected later than 8:00 PM weekdays, 6:00PM weekends, and 4:00pm on
holidays, please notify the Concierge staff, which will leave the necessary guest room and
Proximity key, and map to guest room, with the Security Officer for pick up when your guest
arrives on campus. On the day of departure, checkout must be no later than 12:00 noon so that
housekeepers have time to prepare the apartment for the next guests. Guests who fail to check out
by 12:00 noon are charged for another full day. Guest apartments are serviced by housekeeping
every 3 days of a continuous stay and towels replenished. Bed linens are changed every 6 days
during a continuous stay.
c.

Smoking: Smoking is not permitted on campus, including indoor or outdoor common areas, guest
apartments, or outside decks/patios. Guests who violate the non-smoking policy are charged a
$200 cleaning fee.

d. Pets: Guests with pets must notify the Concierge that they will be bringing a pet upon booking of
the guest room, and are only allowed on the first floor guest apartments. Upon arrival guest must
sign pet waiver. Guests with pets must comply with Emerald Heights Pet Policy (Appendix M).
The cost of cleaning, replacement or repair for anything within Emerald Heights property that is
soiled or damaged by the guests pet will be charged to the guest directly . Guests are responsible for
any personal injuries resulting from their pet. Any disturbance such as barking must be curtailed to
ensure other residents are not inconvenienced. A $10.00 per pet charge will be added to the cost of
the room for additional cleaning for any un-caged pet.

e. Reservations: The number of guest apartments is limited, and advance reservations are required.
Reservations for guest rooms are not accepted more than 90-days in advance. To ensure that guest
apartments are available to all residents, the same guests may not occupy a guest apartment for
more than fourteen (14) consecutive days unless there is prior administrative approval. The same
resident(s) may reserve a limit of two guest rooms during a holiday week/weekend.
Hallway Artwork
Residents who have artwork they wish to display on common area walls must have review and
approval from the Interior Design Committee and management, and sign a Release and Waiver of
Liability available from the Director of Resident Services prior to placement. The art must meet with
the design outline and established quality standards in order to be considered. Items that do not meet
these criteria will not be approved. Ageing items may be removed once artwork has been hanging in
the corridor for an extended period of time. Please never hang your own art or move art on the corridor
walls.
Health Insurance
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The Corwin Center is certified for Medicare services. Emerald Heights contracts with several other
Managed Care providers for select services. The insurance environment can be very complex and we
are here to help you navigate the health care system. Please contact the Health Services Administrator
at 425-556-8196 for more information regarding health insurance coverage at Emerald Heights.

A variety of specialized services are offered through the clinic by independent providers, such as:
podiatry, dental, audiology, ophthalmology, and laboratory services. Scheduled visits by providers are
announced in the monthly Here and There.
Here & There
Here & There announces the many activities, both "here" on campus and "there" off campus, available
for the enjoyment or education of residents. A paragraph or two gives a description of the event or trip
including date, place, timing, costs, and/or cancellation deadlines. Weekly games are listed on the last
page. An index, also found on the last page, lists everything available by date, including some coming
attractions.

Articles may be submitted to the Resident Services Department by residents or staff by the 15 th of the
month preceding publication. The length of announcements is dependent upon space available. All
articles are subject to editing.
Hospitalization

If you have a planned hospitalization you are encouraged to call the Corwin Center to help coordinate
your care prior to your planned procedure. If the Corwin Center or Clinic staff are not involved in
facilitation of your hospital admission or planned hospital stay please notify the Corwin Center as soon
as feasible at 425-556-8150. Emerald Heights will assist and provide support in coordinating your care,
during and post discharge, to ensure a safe and smooth transition.
Your physician must authorize discharge from the hospital. If on-going nursing services are required,
the physician must write orders for your care upon returning to Corwin Center. The hospital discharge
planner or social worker will coordinate with the Corwin Center on your discharge from the hospital.
Housekeeping Services
Staff housekeepers clean each apartment and cottage every other week. Time of cleaning is scheduled
in advance. Every effort will be made to schedule your cleaning at a convenient time and, whenever
possible, the Housekeeping Department will make schedule adjustments to accommodate your needs.

Housekeeping staff strives to provide the best possible service. After move-in, you will be notified of
your designated service day, week and time. You will also be informed about the services offered and
the preparations necessary prior to your cleaning day that will ensure the most effective, efficient
service. The housekeepers do light housekeeping that includes bathroom cleaning, dusting, vacuuming,
and mopping the kitchen. Housekeepers cannot move heavy or fragile furniture. Bed making, other
than on your assigned day, is not included, but may be arranged upon request at an additional charge.
Trash/recyclable removal can be done on your service day, provided that the trash is bagged and set
inside your entry door. Additional cleaning and trash/recycling pickup may be arranged through the
housekeeping department at an additional charge that will appear on your next monthly statement.
Housekeepers are not able to substitute services. Requests for services other than those provided in
standard cleaning are subject to an additional charge. See Appendix C for those charges.
Please do not use any abrasive cleaners, such as Comet, on basins and countertops as they destroy the
finish. Housekeeping management staff can recommend non-abrasive cleansers (e.g., Soft-Scrub) for
you to use.
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For efficiency, both housekeeping and laundry services can be reached at the same telephone number,
425-556-8188. The housekeeping office hours are Monday through Friday 8:00 am to 4:30 pm.
Housekeeping staff is on duty from 6:30 am to 2:00 am, 7 days a week.
Preparation for ROUTINE Housekeeping Services
Room
Preparations
Kitchen
• Remove all dishes from sink, stove, and counters.
• Store away food.
• Pick up any small mats/rugs from the floor.
Bathrooms
• Clear all items off counters and sinks.
• Remove items (clothes, towels, etc.) from tubs and showers.
Bedrooms
• Clear off small items from furniture for dusting.
• Pick up small rugs.
All rooms
• Remove trash from containers, bag, and place inside your front door for disposal.
Living Room • Pick up throw rugs
• Remove items on coffee table and end tables
Notes:
a. Carpets: Carpet cleaning that involves moving furniture is done on your annual deep cleaning day.
Residents are notified in advance when they are scheduled for their deep cleaning. Carpet cleaning
other than on your deep cleaning day is available by arrangement through the housekeeping office
at an additional charge.
b. Draperies: Draperies are the personal property of the residents who are responsible for their
cleaning. The name and telephone number of a dry cleaning company is available at the concierge
desk. Cleaning of mini-blinds and verticals provided by Emerald Heights is included in deep
cleaning services. More frequent cleaning, upon resident request, is available for an additional cost.
c. Windows: Housekeeping staff will spot clean the inside of your windows as needed. Outside
washing is done during your deep cleaning. More frequent cleaning, upon resident request, is
available for an additional cost.
Annual Deep Cleaning:
Mid-month prior to the month of your annual deep cleaning Housekeeping will send you a letter asking
you if you wish to be contacted to schedule your deep cleaning. If requested, one week prior to your
cleaning a meeting will be setup to discuss what you will like done. Housekeeping can perform the
following services on the annual deep cleaning day:
• Kitchen: clean top of cupboards, lights, walls, stove hood, and under appliances.
• Bathrooms: clean shower/tub, fan, doors, lights, walls.
• Bedroom(s): dust, vacuum, clean lights, windows (inside and out), vent(s), doors, blinds, walls,
and vacuum under bed(s) and in walk-in closet(s), shampoo/extract carpets.
• Living/Dining Room: vacuum, clean lights, windows (inside and out), doors, vents, blinds,
walls, shampoo/extract carpets.
• Entrance/HYAC closet/ hallway: clean lights, doors, walls, floor, and dust.

Insurance
Emerald Heights is fully insured for a wide variety of perils and also has some insurance for potential
earthquake damage. However, Emerald Heights insurance does not extend to residents' personal
possessions or personal liability. Normally, covering damage or loss of personal possessions is the
responsibility of the resident. Under certain unique circumstances, Emerald Heights or its insurance
company may pay for damage or loss of a resident's personal possessions if the damage is caused by
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certain building problems. Emerald Heights ' earthquake insurance does not cover personal property of
residents.
Each resident needs to maintain personal property and personal liability insurance (refer to the General
Conditions for Residence section "indemnification"). The personal liability exposure would relate to
injury or property damage resulting from negligence of, or otherwise caused by a resident.
If you are unsure of your coverage, contact your insurance agent. Ask for a "renters type" policy. Even
though residents do not own their apartment or cottage home, it may be possible to purchase
condominium insurance which may have lower premium cost. Policies can be tailored to your needs
for the amount of coverage and deductible. If you have high value possessions such as artwork,
jewelry, expensive electronic equipment, or desire higher overall liability insurance (umbrella policy),
your agent can help provide this additional coverage.
To receive discounts, inform the agent of the protections that your residence has, such as a monitored
fire alarm system, smoke detectors, automatic sprinkler system, fire separation walls and doors, 24hour security officers and locked side entrances to the buildings. This type of insurance is relatively
inexpensive, protects you and offers peace of mind.

Interior Plants
Emerald Heights' Grounds Department is responsible for maintaining the interior plants in common
areas. Please do not water and/or trim these plants, relocate them, or hang decorative objects on them.
Displaying other live plants in these areas requires prior approval from Director of Facilities. Contact
Facilities (425-556-8180) with questions or concerns.
Internet Access in Residential Units
High speed internet is available to residential apartments and cottages through the provider of your
choice. The three most common providers are listed below.
1. Emerald Heights provides high-speed Wi-Fi in all apartments, and cottages for a monthly fee
(see Appendix C). Residents who wish to subscribe should email wifi@emeraldheights.com or
call 425-556-8297.
2. Comcast provides cable Internet service for a monthly fee. Residents should contact Comcast
directly to arrange service.
3. Frontier provides DSL Internet service for a monthly fee. Residents should contact Frontier
directly to arrange service. This option is not available in Trailside or Corwin Center.
Internet Access (Wi-Fi) in Commons Area
Emerald Heights provides complimentary "open access" Internet Wi-Fi service in areas of the
'Commons' (which includes the Library, Coffee Shop, Country Store, Tahoma Room, Living Room,
Dining Room, Marketing offices, Board Room, Pavilion, and Fitness Center) and the Corwin Center.
Residents and their guests may connect to Wi-Fi in common areas by connecting to "Emerald-Guest"
and opening a browser window. A page will display allowing registration for free Wi-Fi use. (Note
that residents who subscribe to Emerald Heights Wi-Fi in their apartment or cottage should use
"Emerald-Secure" Wi-Fi in all areas including the common areas. There is no reason for subscribers
to connect to Emerald-Guest.) A short instruction document for connecting to Wi-Fi with additional
detail is available at the concierge desk.
Once registered on the free Wi-Fi, connections are encrypted. However, use of the free Wi-Fi is still at
your own risk. All necessary precautions should be taken to protect data and information. This open
network only provides access to the Internet.

Keys/Proximity Cards (prox card)
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Upon move-in, new residents to the main building are issued keys to their residential unit. The
apartment key also opens their mailbox in the Commons Area. Residents of the Trailside building are
issued a prox card for their front door and all exterior doors to the campus. They will also be issued a
key for the mailbox.
Extra keys to your residential unit may be purchased for family members. If a key is lost, or if an extra
key is needed, replacement keys can be obtained through the Facilities Department at a standard charge
as listed in Appendix C. Keys may not be duplicated by outside vendors. If you are locked out of your
residential unit, call the Security Officer at 425-556-8184 for assistance.
Emerald Heights has transitioned to card readers on entrances to the buildings. These card readers and
proximity (prox) cards replace exit door keys enhancing building security. These cards are also used in
the Fitness Center for attendance. Residents, upon move-in, will be issued one prox card or key fob per
resident. An additional charge will apply for the key fob option as listed in Appendix C. If a prox
card/fob is lost, residents can request a replacement from the Concierge at a standard charge as listed in
Appendix C.
Residents may also purchase a prox card or fob for use by family members/others. The resident is
responsible for notifying the Concierge or Facilities if they want to make any changes to family/other
access. Family/other access will continue until the card is inactive for 3 years, or until the resident is
no longer living at Emerald Heights and their residence has been released. The charge is listed in
Appendix C.

KHTS
The KHTS television programming shown on channel 370 is created by a group of volunteer residents.
They film, edit and produce shows airing 3 times each day (9:00am, 2:00pm, and 9:00pm) over a
period of one week. Program content ranges from special events and musical entertainment to
educational shows and community meetings. A number of events are "streamed" live. A weekly
program schedule is posted on the Resident Council bulletin board in the Resident Message Center.
KHTS is resident-run by the KHTS Committee.

Landscaping, Outdoor Planting by Residents, Outdoor Art, and Artifacts
Emerald Heights' management is responsible for development and maintenance of the campus
grounds. Residents may plant bulbs and shrubs in accordance with policy and monitored by the
Residents' Association Buildings and Grounds Committee. See Appendix L for the landscaping and
outdoor policies. Questions, comments, or concerns about landscaping should be directed to the
Director of Facilities or the Residents' Association Buildings and Grounds Committee chair. See
Appendix O for the Residents' Association information.
Laundry and Linen Services
Your monthly service fee includes once-a-week laundering of your personal sheets, pillowcases, bath
towels, washcloths, terry cloth bath mats and kitchen towels. It is recommended that you use a no-iron
fabric. Washable bedspreads and bathroom rugs may also be laundered for an additional fee. For
identification purposes, and to avoid confusion, it is requested that you mark your apartment/cottage
number on all of your items. Laundry markers are available for this purpose from Environmental
Services 425-556-8188. Emerald Heights' commercial machines use extremely hot water, and we
cannot be responsible for delicate items. Residential type washers and dryers are located in laundry
rooms throughout the building.
After move-in, you will be notified of your designated laundry pick-up day and provided information
about pick-up of your soiled linens. Following pick-up, your clean linens will be delivered to your door
no later than in two working days. Please do not olace vour laundrv oackage outside vour apartment
door before 7:00om the evening orior to vour assigned laundrv dav. Laundry is picked up by 8:00 am.
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If you are going to be away for your normal laundry delivery day, make arrangements through the
Environmental Services (425-556-8188) to secure your laundry package. Late laundry pick-up may
incur an additional charge.
Emerald Heights' housekeeping/laundry staff is available to do your personal laundry for an additional
charge. Laundry staff processes apartment/cottage residents' laundry Monday through Friday.
Dry cleaning services are provided by an outside company. Check with the Concierge Desk for the
' start-up package, giving details on pickup and pricing.
Laundry Rooms
Resident laundry rooms are located throughout Emerald Heights. Because some laundry rooms are
located immediately adjacent to residential units, please restrict your use of the laundry room to
8:00am to 9:00pm. The laundry machines require the use of high efficiency (he) laundry detergent to
prevent over sudsing in the washer. These laundry rooms are for resident laundry only.
Lawn Bowling Green
We have a lawn bowling green located next to the putting green near the front entrance. During the
summer months, instruction and loaner bowls are available for anyone interested in learning how to
lawn bowl. Please contact the chair for the Fitness Committee for additional information.
Library
Staffed by resident volunteers, the library collection includes Board, Council and Standing Committee
minutes, back issues of Emerald Lights, and donations of regular and large print fiction and nonfiction, magazines and DVDs.
Light Bulbs
Facilities will furnish and install replacement light bulbs for all standard built-in fixtures and
appliances supplied by Emerald Heights, call 425-556-8180, or enter a ticket on the Resident Portal
when replacement bulbs are needed. All other housing unit light bulbs are furnished by the resident.
Lost and Found
Items found on campus and turned in will be held for 90 days in lost and found at either the Concierge
or Corwin Center desk. Items of value will be safely secured for 6 months. Thereafter, unclaimed items
will be donated.
L YFT Services
We have an arrangement with LYFT whereby we can assist you with your personal transportation
needs and bill your Emerald Heights account. Please see the Concierge for additional information.
Mail Service
Mail is delivered from the Redmond Post Office daily except Sundays and holidays. Main building
apartment mail is distributed by a staff person to residents' mail boxes located in the Commons area
directly across from the dining rooms. A carrier from the US Postal Service delivers mail directly to
the cottages and Trailside mailboxes. Staff will not give mail to anyone other than the resident unless
the resident has given specific instructions, either by using the mail distribution form available at the
Concierge desk or by telephoning the Concierge desk for short-term events (such as a mild illness). For
efficient delivery of mail to apartments, we urge you to advise your correspondents of your full and
correct address, including apartment number. Mail should be addressed as follows:

If you reside in the main campus:
Your Name
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10901 - 17 6th Circle NE, #- - Redmond, Washington 98052-7218

If you reside in Trailside:
Your name
10875 - 176th Circle NE, #- - Redmond, Washington 98052-7218
If you reside in a cottage:
Your name
- 176TH Circle NE
---Redmond, Washington 98052-7218

Stamps are available for purchase in the Country Store. The nearest post office is located in Redmond
at 7241 NE 185th Avenue NE. The office hours are Monday through Friday, 8:00 am to 6:00 pm and
Saturday 9:00 am to 3:00 pm. See subject Packages for package delivery information.
Residents are reminded that the mailboxes across from the dining rooms are protected by fire doors. If
you are getting your mail and the building fire alarm sounds, or the electricity goes out, move away
from the mailboxes to avoid being hit by or damaging the fire doors.

Maintenance (Routine and Emergency)
The Facilities staff is responsible for the maintenance and repair of Emerald Heights' buildings and
equipment. If you have a problem that requires the assistance of the facilities staff, call 425-556-8180,
or enter a ticket on the Resident Portal. Work will be assigned to Facilities staff. Facility staff will not
perform any work in your apartment or cottage without your prior permission if you are not home. An
authorization letter will be presented to you upon move-in. The ONLY exception to this policy will be
in an emergency. Work will be scheduled and completed based on the urgency of the work requested
and staff availability. The staff will do their best to respond to your needs as soon as possible, but they
must work on items in order of priority. If you have a maintenance emergency between 7:30 am and
6:30 pm, Monday through Friday and 8:00 - 4:30 on Saturday and Sunday, call the Facilities
Department at 425-556-8180 or the Concierge Desk at 425-556-8100. For afterhours emergency
maintenance call the Security Officer at 425-556-8184. Maintenance help is available for emergencies
24 hours a day, 7 days a week.
Emergency Notification System (ENS) devices (pendants and pull cords) should not be used for
emergency maintenance problems.

Medical Expense Income Tax Deduction
Emerald Heights is a life-care retirement community in the Federal Income Tax Regulations. Assisted
living and skilled nursing are part of the costs which are used to calculate your monthly fee and your
entrance fee. Therefore, a portion of the monthly fee and the initial entrance fee is eligible for a federal
income tax deduction as a medical expense. An annual letter from the Emerald Heights Chief Financial
Officer, distributed at the end of January, will give you details of the potential medical deduction for
the previous calendar year. See your tax preparer or advisor for how this potential deduction applies to
your specific circumstances. Additional information and guidance on this topic is available in IRS
Publication 502, Medical and Dental Expenses.
Meeting Room Reservations
Many rooms of varying seating and technological capability are available for reservation. Reservations
for meeting space may be made through the Communications Associate (425-556-8138).
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Arrangements for dining room reservations and for those that require catering are made through the
Food and Beverage General Manager (425-556-8295) .
Memorial Services
Emerald Heights is experienced and well suited for holding memorial services for residents. The
Chaplain (425-556-8140) can assist the family in planning and conducting the service, if
desired. Emerald Heights provides coffee/tea, punch and cookies for a reception, one floral
arrangement, a program and use of the room at no charge. The Spiritual Life committee of the
Residents' Association can also provide assistance, ushers, and servers for the reception, if requested.
A resident may wish to write their own obituary and memorial service as well as select their own
music and readings. Transpo11ation for off-site services may be obtained through the transportation
services for a fee.
Monthly Service Fees
Emerald Heights is a not-for-profit organization. Charges and fees for services are intended to cover
costs incurred in providing those services. Changes in the cost of living, inflation and other economic
factors must be considered in establishing charges and fees. The Monthly Service Fee is usually
adjusted annually. Changes in the Monthly Service Fee are subject to a 30-day written notice given to
residents in Independent Living and a 60-day written notice given to residents in Corwin.
Monthly service fees are billed in advance. Any extra charges for the previous month will appear on
your current monthly statement. Residents will be asked to sign an authorization for additional services
requested. Statements are put in your mailbox on or about the 5th working day of each month, and
payment is due by the 15th of each month. Amounts over 30 days past due are subject to interest
charges. Payment may be deposited in the slot labeled Accounting adjacent to the mailboxes or may be
mailed to Emerald Heights to the attention of the Controller. For special arrangements on direct billing
or direct payment of the monthly fees, contact the Controller 425-556-8107.
Emerald Heights has tax-exempt bond financing and a regulatory agreement through the Washington
State Housing Finance Commission. A requirement of the regulatory agreement is that Emerald
Heights maintain a certain portion of total living units which are set aside for residents with incomes
below a certain level. A similar requirement exists with the City of Redmond. These "Set-Aside"
requirements are described in Appendix P. Those residents whose annual income qualifies for the
requirement do not receive individual monthly rate reductions. But, their "Set-Aside" qualification
does ensure that all residents have monthly service fees reflecting the saving from lower financing
costs and the property tax exemption. If your financial circumstances change during your life at
Emerald Heights, please contact Marketing to see if you qualify.
Inquiries concerning service fees, extra charges, monthly billings and other matters relating to charges
should be directed to the Controller at 425-556-8107. Corrections and adjustments, when indicated,
will be made promptly.
Nature Trail
The Emerald Heights Nature Trail was started in 1994 by volunteer residents for the pleasure of all
residents. The Nature Trail is managed and maintained by volunteer residents. Volunteer work crews
work twice weekly on the Trail year round. Residents are always invited to join the team for exercise,
companionship, and contributing to our campus. Contact the Chairman of the Trail Crew for more
information.
It is recommended that you walk on the nature trails with a buddy. The carrying of a cell phone or
safety whistle is recommended for residents who walk the nature trails by themselves, or who believe
they are at risk for falls in an outdoor environment. Residents who hear a whistle being blown are
asked to summon additional help. ENS pendants do not have coverage on much of the trail and should
not be relied upon to summon help while on the trail.
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The following policies apply to the use and maintenance of the Nature Trail:
1. The area on either side of the Nature Trail from the outside fence to the back lawns of the cottages
is considered part of the trail. By city code agreement, this area is to remain "natural" and
undeveloped.
2. The Nature Trail is for the enjoyment and pleasure of all residents of Emerald Heights and their
guests. Young children should be accompanied by adults.
3. The trail may be closed occasionally during inclement weather for safety reasons. The trail is open
at all other times. Caution is advised during windy or stormy conditions due to the possibility of
falling limbs, trees, debris, etc.
4. The area has a variety of native flowers, plants, shrubs and trees and many of these have been
identified and marked by knowledgeable residents under the auspices of the Buildings and Grounds
Committee. Any additional plantings will be confined to native varieties.
5. Should residents or their guests wish to contribute native plantings to the Nature Trail area, written
requests should be submitted to the Buildings and Grounds Committee to determine the
appropriateness of the planting, its location, and plans for its planting and maintenance.
6. There shall be no dumping of any kind on the trail or in the defined area. This includes soil,
minerals, disposable materials of all types, grass clippings, garden waste, tree limbs, etc.
Permission must be obtained in writing from the Buildings and Grounds Committee prior to the
addition or deletion of any materials or plants to the nature trail area.
7. Pruning along the trail will be kept to the minimum consistent with keeping the Nature Trail
accessible for use by residents.
8. No wheeled vehicles are allowed on the trail. The EH residents' 'Mule' work vehicle is exempt
from this prohibition, as are residents using wheelchairs or motorized carts.
9. The portions of Nature Trail on the west side of the campus between the retention pond on the
north and the putting green on the south are relatively short, level and in proximity to the Corwin
Center. It is particularly accessible to those residents who cannot negotiate the longer and steeper
portions of the Nature Trail. It is recommended that residents using wheelchairs or motorized carts
be accompanied by an adult who will be able to provide assistance if necessary.
10. Picking of flowers, the removal of plants of any kind, the cutting of trees, etc. is prohibited.
Maintenance of the Nature Trail is done by resident volunteer members of the Trail Crew under the
Buildings and Grounds Committee.

New Resident Orientation
Residents and staff work together to ensure new residents are welcomed appropriately. Assigned
resident mentors assist their new neighbors in becoming acclimated to their new community. Directors
hold monthly informational sessions to explain their department policies and other pertinent
information. A schedule of these meetings is given to new residents upon move-in and is also available
at the Concierge desk.
Newspapers
Newspaper service to Emerald Heights includes The Seattle Times, The New York Times and The Wall
Street Journal. Contact the individual newspaper subscription office for subscriptions.
Non-Emergency Medical Procedures
For all non-emergency medical situations (e.g. flu, cold, need for medication, etc.), call your personal
physician and follow his/her instructions. If your physician thinks you need to stay in your residence
for meals or if your condition is contagious, contact the Dining Room at 425-556-8117 to arrange for
tray delivery service. Please see Delivery charges in Appendix H for having charges waived.
Notary Public
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For your convenience, staff Notaries Public are available in the administrative offices. There is a
charge for this service outlined in Appendix C. To preclude a conflict of interest, staff notaries are
prohibited from notarizing wills that bequeath any item to Emerald Heights. If you have need for
notary service, call the Concierge desk to schedule an appointment. Remember, the purpose of a notary
is to witness your signature and verify your identity. Please DO NOT sign the document ahead of time,
and remember to bring photo identification with you to the signing.
Add info on Open Square

Oxygen Systems Used by Residents
For safety reasons, residents who use liquid oxygen systems in a residential home or on the grounds of
Emerald Heights must notify the Director of Resident Services of its use. It is recommended that when
an oxygen tank is in use in a residence a notice be placed on their door. If you are using oxygen in
your unit it must be stored in an approved oxygen storage rack or chained to a wall within the
apartment. Oxygen may not be stored in the hall at any time.
Packages
Apartment residents who receive packages will receive a notice in their mailbox giving instructions for
obtaining the package. Cottage and Trailside residents are notified via their Message center box. Due
to space limitations in the mail room, if a large package arrives when you are away from Emerald
Heights, Environmental Services will be called to remove the package from the mail room and take it
to your apartment/cottage. An extra service fee will be charged. Metered postage can be placed on
packages at the Concierge. Cash is required for the postage fee. See Appendix C for mail related fees .
Parking
Parking availability at Emerald Heights is limited. However, every effort will be made to
accommodate parking requests for your first car. Parking is assigned by Security (425-556-8184,
security(alemeraldheights.com). Reserved parking is available only to residents who own and operate a
vehicle that fits within the confines of one parking space. Oversize vehicles that do not fit within one
parking space cannot be accommodated on campus.
Every apartment is assigned one parking space as available, with the exception of Trailside, which
includes one under-building parking space per apartment. Residents living in an apartment who have a
second car will be assigned. parking as space allows. If there is a need for another resident's first car in
a space assigned to a resident's second car, Emerald Heights reserves the right to re-assign the second
car to a different space. There is an additional charge each month for covered parking and second cars,
see Appendix C. Cottage residents' second cars that are parked in their driveway will not be subject to
second car fees . Couples that signed a residency agreement prior to November 2014 will be allowed
one car per resident without a Second Car Fee so long as both residents reside on campus, and not
withstanding other provisions of this section. Should one resident leave, by death, move-out, or any
other circumstance, the remaining resident shall have 60 days to remove the second car from campus
before the Second Car Fee is applied.
When a resident is no longer driving their vehicle, in fairness to all residents, the parking space must
be made available for reassignment and the vehicle removed from the campus. If a vehicle is not
driven for ninety days, the resident will be notified by letter that their car needs to be removed from
campus. If the vehicle remains on campus 60 days post receipt of notification letter, a fine will be
imposed monthly until the vehicle is removed. See Appendix C for charges.
Parking spaces are also designated for visitors as well as for the physically handicapped. Visitors may
park only in spaces designated for visitors or in available unmarked spaces unless otherwise directed.
"Handicapped" parking spaces are for temporary use by those with handicapped placards.
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Residents are not allowed to park in spaces designated for visitors or handicap spots, except for short
periods such as to pick up packages, mail or takeout meals. Resident parking in visitor spaces may be
restricted during very busy times when parking is at a premium. Violators of this policy will be first
informed verbally and then by letter, if it is continued. After the third violation, the vehicle may be
towed at the owner's expense.
For traffic/parking control and monitoring, residents must display an Emerald Heights parking decal on
the windshield of each vehicle. The decal is to be placed on the lower left corner of the windshield.
Parking decals are issued only to residents for use in the vehicle they own and operate. Residents are
not permitted to trade or give their parking spaces to other residents, guests, family members or
caregivers.
Residents "first" cars will be given a vehicle prox token free of charge to activate the resident/staff lane
gate at the main entry. Residents can request an entry pass for "second" cars via the Parking Request
Form. Fees will apply, see Appendix C.
To request changes to parking assignments, please submit a Parking Request Form, see Appendix I.
This form is used to request a covered/uncovered space in a different location for a "first" car, or
release a space. For paid spaces (covered or second cars) you will be charged for the space until the
month after the Parking Request Form is received indicating a change. Residents must provide the
Facilities Support Specialist with the license number, make and color of each vehicle and notify staff
when there is any change in this information via the parking request form.
Parking in uncovered and covered spaces is assigned on a priority basis, where each living unit has
priority to use one parking space. Under building parking spaces are assigned to living units and no
changes will be made to these assignments. Parking priorities are applied when new parking becomes
available in covered and uncovered spaces, when parking lots are modified, when a resident requests a
change in parking location, or when new residents request parking. Assignments are made in the
following priority order:
1. Residents requesting a change in parking location. This is done by submitting a Parking Request
Form to Facilities.
2. New residents are assigned to available space (based on the priority list) when the new resident
moves m.
3. Second cars have lowest priority and may be moved and reassigned as needed by Facilities.
Requests for both uncovered and covered parking are included on the same priority list with
assignments based on space available. All parking requests are satisfied by date of the request in
accordance with the above policies.

Petitions
Citizens' initiative petitions to a governmental body and petitions concerning matters pertinent to the
Emerald Heights resident community must be presented to the Emerald Heights Residents' Council and
Administration prior to initiation. Following notification to the Residents' Council, such petitions shall
be placed in a designated spot in the library where they will be available for residents to sign if they
choose to do so. A notice of the petition may be placed on the bulletin board in the residents' message
center. They shall remain in the library no longer than 30 days. Petitions may not be handled in secret
or by individual solicitation. Please refer to the Solicitation section of this handbook for additional
information.
Pets
Emerald Heights has an established pet policy. See Appendix M.
Prescriptions
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Doctor's prescriptions for medications may be ordered through our affiliated pharmacies and charged
to you directly by the pharmacy. Contact the Health Services Clinic (425-556-8187) for current
information on our affiliated pharmacies. Orders placed with our affiliated pharmacy are delivered to
the Concierge Desk. You may also make private arrangements with the pharmacy of your choice.

Privately Employed Personnel
Residents who employ private health care providers/assistants or other vendors who will be working
on campus must turn in a completed "Caregiver Onsite" form (Aooendix I: Caregiver Onsite) prior to
the first day on campus. It is the resident's responsibility to ensure appropriate insurance coverage, and
to insure that privately employed individuals abide by all of the guidelines and policies established by
Emerald Heights.
Prohibition of Harassment
Emerald Heights believes residents, visitors, and staff should be able to experience an environment
where individuals are respectful of one another and free from all prohibited forms of discrimination,
including harassment.
Sexual harassment is one form of prohibited harassment that has received particular attention in our
society. Conduct that may constitute sexual harassment includes repeated, unsolicited verbal
comments, gestures, or physical conduct of a sexual nature which is unwelcomed. Examples of such
conduct include:
• Unwelcomed or unwanted physical advances of a sexual nature.
• Requests or demands for sexual favors.
• Verbal abuse or joking that is sexually oriented and unacceptable to another individual.
• Any type of sexually oriented conduct that unreasonably interferes with another individual's life as
a resident.
Emerald Heights expects and requires that all residents will conduct themselves in a manner that
respects the dignity of all. The type of prohibited conduct described above may constitute grounds for
termination of the Residence Agreement, or such other action deemed necessary to protect the health
and safety of our residents and staff.
Any person who believes she or he has information suggesting that this policy has been violated is
strongly encouraged to bring the matter to the attention of the Executive Director (425-556-8106).

Publications
Several publications are distributed to each resident by placement in their message box or
electronically and are also posted to the Emerald Heights Resident's website. For extra copies of
current issues contact the Concierge. A more detailed description is listed alphabetically for the
Emerald Lights, Green Sheet, and Here & There outlining what items are to go where.
The distributed publications are :
• Emerald Lights newsletter is produced and distributed monthly by the Residents ' Association
committee to each resident's message box.
• Green Sheet is a monthly news and information bulletin produced by the administration and placed
in the residents' message box, unless you are signed up to receive this electronically.
• Here & There is placed in resident's message box at the end of each month. It covers activities at
Emerald Heights (Here) and planned trips (There) for the current month and beyond. The sign-up
sheets for the various events are online via the resident Portal.
• Monthly Calendar outlining most social events, activities, and fitness classes planned for the
current month is distributed to resident's message boxes. Additionally, channel 370 broadcasts
information about planned activities and events .
•
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Putting Green
The Emerald Heights putting green has always been a very popular site. All residents and their guests
are always welcome to the putting green. No reservations are needed or accepted. The putting green is
only reserved for the annual chipping and putting contests. Aside from these contests, it is always
open. Due to the large number of new residents in the past few years, we feel that it would be helpful
to establish some rules for usage of the putting green.
1. No walkers, canes, scooters or wheelchairs are allowed on the putting green.
2. Flat soled shoes or sandals only. (No heels)
3. Reservations are only available for scheduled matches in putting or putting and chipping contests.
Please see Appendix O for additional information.

Recycling and Trash Disposal
Emerald Heights participates in a recycling program with the City of Redmond. Bins for recycling are
located in trash, laundry, or storage rooms throughout the campus. Cottages each have their own set of
bins for recycling and trash. Additional trash and recycling pick-ups each week can be arranged
through Environmental Services (425-556-8188) at an additional charge.
Please note that our trash and recycling services are for resident's waste only and not for residents
friends, families or caregivers.

•
•
•

•

•
•

•

•

Trash Tie plastic trash bags securely and take to the trash room on your floor. Cottage residents
are supplied a large can which is emptied weekly.
Recycling materials have specific requirements indicated by the signage located at the recycling
bins.
Electronic "E Cycle" Electronics such as old TVs can be dropped off at the Redmond Value
Village located at 16771 Redmond Way free of charge. If you are unable to get your electronics
there, you can contact Facilities at 425-556-8180 to have it disposed of for a fee listed in Appendix
C.
Printer Ink and Toner Cartridges can be recycled in the cardboard box next to the resident
copier. Onlv the actual olastic cartridge should be olaced in the recycling box; all wrappers, boxes,
and containers should be discarded in the trash or in a cardboard/paper recycling container as
appropriate.
Small batteries and burned out florescent light bulbs should be brought to the internal mailbox
area for recycling.
Hazardous materials can be picked up by firms specializing in such materials by contacting
Facilities (425-556-8180). Residents may also dispose of those items and computers, printers, and
associated electronics at the Redmond Staples store at 15790 Redmond Way, Redmond. If this
option is not available, the resident can have Facilities transport the e-waste for recycling at the
hourly rate listed in Appendix C.
Drugs/Pharmaceuticals, should not be placed in the garbage or recycling as they could be harmful
to others. Your local pharmacy has medication disposal services where the medication can be
destroyed safely; you are encouraged to utilize this service.
Hypodermic needles used by residents must be disposed of in sharps containers. Sharps containers
are available from the Health Services Clinic and are returned to the Clinic for disposal when full.

Residents' Association and Committees
The residents of Emerald Heights formed the Emerald Heights Residents' Association in 1993. All
residents are voting members of the Association. The Residents' Council consists of eleven elected
members including the four officers and the Chair of each of the seven Standing Committees. Four
meetings are held each year in February, May, September, and November. Special meetings may be
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scheduled as needed. New officers are elected at the November meeting to take office on the first of
January. See Appendix O for information, a list of officers, description of committees, Residents'
Association Bylaws and Standing Rules, Resident's Expectations, and Volunteer Opportunities.

Resident's Documents
Residents are encouraged to place documents received when they moved into Emerald Heights in
Appendix Z, including the Disclosure Statement package given to new residents at the time they
reserve their apartment or cottage. The Disclosure Statement is not normally updated except for
subsequent residents; a copy of the most recent Disclosure Statement can be found in the Library. Also
included for transparency is Comparison of Emerald Heights to Guidelines issued by Leading Age of
Washington, an association of not-for-profit and mission focused senior living and care providers.
Resident Portal
The resident portal is the electronic resource for activity sign up, as well as transportation, facilities
requests and dining reservations. This can be accessed via any computer with your personal log in.

Resident Services Department
The Resident Services department coordinates fitness, social, recreational, spiritual, educational, and
vocational opportunities for residents. The Resident Services department also coordinates scheduled
and unscheduled transportation for residents with the Transportation Coordinator. See Appendix G for
further information on Fitness Center programs.
Emerald Heights strives for an activities program that is varied enough to offer "something for
everyone". We are willing to try new things, and encourage all residents to submit ideas. Outings to
various points of interest, entertainment programs and regular features such as the monthly birthday
party are among the programs sponsored and scheduled by Resident Services. Daily you will find
Emerald Heights' residents involved in playing pool and ping pong, swimming, exercising, educational
programs, and card games--just to name a few. Residents are welcome to attend activities whether as a
participant or an observer.
Schedules of planned events are published monthly and shown on KHTS, the Emerald Heights'
television channel. See the Here and There or the monthly calendar for schedules.

Resident Security and Monitoring
An electronic check-in system provides a daily check for the safety and well-being of all residents.
Each day every living unit will need to push the check-in button between the hours of 5:00am and
10:00am. If the button is not pushed, Security will place a phone call to the resident to check on them.
Ifthere is no answer, Housekeeping will be sent to the apartment, will knock, and, if there is no
answer, will enter your apartment or cottage. If they determine there is a problem, they will
immediately contact the Corwin Center for assistance.
If you plan to be away overnight, please fill out an away slip so that staff members do not enter your
apartment unnecessarily.
Any questions regarding this security system should be directed to the Director of Facilities at 425556-8116.
Concerns regarding fellow resident' s well-being and/or safety should be reported to management staff
using a Resident Concern Form or Incident Report Form available at the Concierge Desk or in
Appendix I.

Residential Home Transfer
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If a resident wishes to move to another residential home, they are required to pay a transfer charge to
offset costs for cleaning and refurbishment. The costs for moving are the responsibility of the resident.
See Appendix N for additional details and contact the marketing office at 425-556-8168 to discuss
your particular situation.
Residents' Website
Emerald Heights provides a secure Internet website for the exclusive use of residents. The website
contains a variety of information about upcoming activities and events at Emerald Heights. Some of
what can be found there includes a calendar of events, announcements, dining venue menus, resident
and staff directories, Residents ' Council and Association meeting minutes, Eastside Retirement
Association board minutes and letters , and forms such as transportation and work requests. Both staff
members and residents edit and maintain this website' s contents.
To access the secure website, go to https://residents.emeraldheights.com . The username and
password provided to you will allow you access. New residents will be invited to join shortly after
they have moved in.
See Appendix O for more information.
Safety on Campus
Safety is the responsibility and concern of every person at Emerald Heights. Residents and staff are
encouraged to report unsafe conditions when they exist. A call to the Concierge desk can help correct
an unsafe condition and prevent accident and injury. Think and act safely!
Residents also owe a duty of safety to one another and must refrain from any actions or behaviors that
would create a threat to the health or safety of another. Behavior that creates an immediate and direct
threat to the health or safety of one or more other residents may result in swift termination of their
Residence Agreement. Emerald Heights may also take such other action as it deems appropriate under
the circumstances, including legal action and/or referral for police investigation.

Scooter, Walker, and Wheelchair Use
Many residents use ambulatory assistance devices to help maintain their independence and increase
their safety while using campus amenities. Safety and storage regulations for their use are in Appendix
Q.
Security
A security officer is on duty 24 hours per day. If a security problem arises contact the security officer
directly at 425-556-8184, the Concierge Desk at 425-556-8100, or the Corwin Center Desk at 425-5568150. The security officer should be alerted to expect guests or large deliveries and arrangements that
will be made for receipt.
• Locked Doors: The main entrance doors are locked from 9:00 pm to 6:30 am Monday through
Friday. Saturday and Sunday hours vary based on activities for that day. When locked, residents
may use their proximity card to activate the door at the front entrance. Visitors arriving after the
doors are locked are requested to ring the doorbell at the front door. Staff in the Corwin Center will
respond to the doorbell and release the door lock to allow entry, if appropriate. All other exterior
doors remain locked from the outside at all times. For security reasons, outside doors must never be
propped open. You can enhance security by locking your apartment/cottage and vehicle,
maintaining possession of proximity cards and denying entry to persons without proper
identification or unknown to you.
• Staff Identification: All Emerald Heights' staff members wear name badges, which they are
required to wear while on duty.
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•

Contractor Identification: All contractors must have a badge identifying them. If they do not,
please contact Facilities at 425-556-8180.

Signage
To avoid clutter and to make our hallways safer, especially for our sight impaired residents, there is a
need to address how we display our posters, signs and notices.
1. Posters shall be displayed in the frames intended for such use (in the hallway near the dining room)
or on Channel 370. For safety reasons displaying posters on easels will not be permitted.
Since space is limited for both the hallway frames and on Channel 370, viewing space may be reserved
in advance. The amount of viewing time will be dependent upon the number of posters to be viewed at
any given time .
2. Easels may be used to display directional signs in the Common areas on the day of an event. For
safety reasons the easels must be placed against a wall or otherwise out of the pathway of those
moving through the area.
3. Notices on the Concierge Desk shall be limited to The Calendar of Daily Activities, and short term
(two days) notices of an emergency nature or last minute opportunities. Letters deemed to be of
importance or interest to residents may also be displayed for several days. Sign-up sheets should be in
one of the notebooks designated for that purpose.
4. Posters, signs and notices may not be taped or otherwise fastened to any surface in the Common
Areas or elevators.
5. The Resident Services Director shall have full authority over these policies including occasional
exceptions to them.

Smoking
Emerald Heights has a non-smoking policy for all buildings, open spaces, and enclosures on campus.
Those residents who moved in prior to adoption of the current non-smoking policy are allowed to
smoke in their apartments or cottages, subject to the restrictions of their Residence Agreement.
Smoking is not permitted in any of the public areas in Emerald Heights, including the Corwin Center
and guest apartments, and is not allowed in any apartment or cottage where oxygen is in use regardless
of the terms of the Residence Agreement. Residents who smoke, or allow smoking, in their apartment
or cottage in violation of their Residence Agreement will be required to reimburse Emerald Heights for
all costs associated with returning the apartment or cottage to a smoke-free condition.
Solicitations
Emerald Heights maintains a peaceful and harmonious living environment for our residents. We,
therefore, prohibit any "solicitation" of residents and employees, door-to-door or person-to-person, by
anyone, including other residents and employees, or holding of public meetings or lobbying efforts on
Emerald Heights' property, without the approval of the Residents' Council who may consult with the
Executive Director in determining a course of action. "Solicitation" shall include, but not be limited to,
the distribution of letters, pamphlets, or advertising, including those dealing with politics and religion.
Exceptions are made for Residents' Council, Administration and/or Board of Directors approved
events. Please refer to the Petition section of this handbook for additional information.

Storage Lockers
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Emerald Heights' apartment residents are assigned a personal storage locker located as near as possible
to their apartment. Cottage residents have individual storage areas. Residents are responsible for
supplying their own padlocks.
Residents are not permitted to trade or give their lockers to other residents. All personal items to be
stored must fit within the locker assigned. Resident items left in storage rooms outside of lockers are a
safety hazard and will be removed. No flammable substances are to be stored in lockers per order of
the City of Redmond Fire Marshal. Residents are responsible for insuring their personal possessions.
Private storage facilities are located in nearby Redmond for additional storage needs.

Storage Structures
For policy and details on outdoor storage structures see Appendix L.
Suggestion Box
Suggestions and comments from residents are always welcome. Signed suggestions will receive a
written response from the Executive Director or other appropriate staff member in a timely manner. A
suggestion box is located at the message center for your convenience and is emptied on a weekly basis.
For a more urgent suggestion or concern, please contact a member of management directly.
Telephone Service
Your personal telephone is not included in your monthly service fee. Arrangements for telephone
service in residential units must be made directly with a telephone provider. Providers for Trailside
residents are Comcast or a cell phone provider. All other residential units except Trailside may use
Frontier residential telephone service, Comcast, or a cell phone provider. When arrangin!l service. be
certain vour aoartment number is included in the billing address as this information is used bv 911
durin!l an emer!lencv response.
All residents should provide the Concierge staff with their telephone number to enable staff to contact
them when necessary. Residents' telephone numbers will be published in the Residents' Directory
unless you direct otherwise. As a general rule, Emerald Heights' staff will not give out telephone
numbers. They will relay a phone message from an outside caller who does not have your direct phone
number.

Television (Cable)
All apartments, cottages and rooms are pre-wired by Comcast for TV service. Emerald Heights
provides High Definition (HD) "Digital Starter" cable service as part of your monthly service fee.
Residents are entitled to up to two HD cable boxes per residential unit. (Note that Digital Video
Recorder (DVR) cable boxes are not covered under the monthly service fee and will result in a
monthly equipment charge from Comcast for which the resident is responsible.) You will need to
contact Comcast at 1-800-934-6489 to order a cable box or stop by the Comcast store at the Bella
Botega Shopping Center. A cable box is necessary to watch any channel.
If you want any extra services such as a DVR or a channel not offered in the "Digital Starter" package,
you may order such extra services directly from Comcast and they will bill you directly. Another
option is to purchase a third party DVR. Emerald Heights is not responsible for hookup or
configuration of any TV or recording equipment.
The Emerald Heights cable system includes our in-house Channel KHTS. On this channel, residents
can view resident-produced content as well as receive information on programs, activities, schedules,
announcements, etc. The current channel number is 370. Questions regarding 370 and its content
should be directed to the KHTS Committee Chair listed in Appendix 0.

Therapy Services
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Emerald Heights partners with an outside contractor to provide physical, occupational, and speech
therapy to all residents. If you are noticing a decline in your ability to do the things you enjoy, talk to
your physician about therapy options. A physician ' s order is required for therapy to be covered under
Medicare or insurance benefit. For more information, contact the Therapy department at 425-5568241.
Transportation
Emerald Heights provides scheduled transportation free of charge for medical appointments on
Tuesday, Wednesday, and Thursday to our designated areas, grocery shopping, and trips to the mall.
Personal transportation may be provided by contacting the Transportation Coordinator at 425-5568105 . Special activity trip costs are listed in the Here and There. Personal transportation options to the
airport or other locations are also available.
Emerald Heights has also partnered with Lyft for on-demand transportation. Residents are encouraged
to use their own on-demand transportation services, but Emerald Height's concierge is also able to
assist with scheduling Lyft transportation for residents. When Emerald Heights makes the Lyft
arrangements the resident wil see the bill for the service on their next Emerald Heights statement.
See Appendix S for full details on all types of transportation.
Vacation Services
By prior arrangement with a one week notice through the Environmental Services Department (425556-8188), housekeeping staff will water plants and feed your pet (cats only) when you are away. An
additional charge for this service will be added to your monthly statement.
Visitors
Emerald Heights is happy to provide assistance and information to your visitors. Please let the
Concierge and/or Security Officer know when you are expecting guests or service representatives who
will require assistance. For visitors who arrive when the Concierge desk is closed the Security Officer
will call the resident to meet their visitor at an entry door. Be aware that if vou have not notified
securitv of your whereabouts and/or are not at home to answer the security officers' teleohone calL
vour visitor will not be allowed to enter the building. For your protection, do not admit any strangers to
your apartment/cottage. If security assistance is needed, call 425-556-8184.
Friendly Neighbor Opportunities
A competent, cooperative, and caring staff provides basic services that contribute to the comfort,
security and enjoyment of all residents . In addition, there are unlimited opportunities for residents to
enrich the life of the community through our Friendly neighbor program. Friendly neighbors organized
through the Residents' Association committees run the Country Store, Coffee Shop, Library, Thrift
Shop, Furniture Store and participate in many other interesting activities . See Appendix O for further
information on the Residents' Association committees.
Washington Department of Health Mold Notification
The notice required by the Washington Department of Health is in Appendix Y. If a resident has a
problem with mold, Facilities Department should be called at 425-556-8180 to correct the problem.
Window Treatments
Vertical and mini-blinds are provided by Emerald Heights. Draperies are the responsibility of the
resident. Emerald Heights' requires white or off-white blinds, duettes, etc. , in order to maintain a
uniform exterior appearance.
Workshop for Use by Residents
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The Emerald Heights Workshop building is owned by Eastside Retirement Association but all
equipment and tools within the building are owned and managed by the Residents' Association.
Emerald Heights will grant access to the Workshop building to residents who have submitted a signed
waiver to the Facilities Department, see Apoendix I: Forms for Resident Use. Emerald Heights or the
Resident's Association President or Building and Grounds Chair reserve the right to deny use of the
space and eliminate access to any person at any time without prior notice for any reason.
Annually, a list ofresidents with access to the Workshop will be submitted to the Buildings and
Grounds Committee for review. If there is a resident that is not in good standing, or not qualified to
operate equipment in the workshop, they will be denied access as requested by the committee.
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Appendix A: Emergency Telephone and Action Lists
Emergency Telephone Numbers:
Redmond Fire Department ........................................................................................ 91 l
Gas (Puget Sound Energy) ....................................................................... .425-454-2000
Electric (Puget Sound Energy) ................................................................. 425-454-2000
Medic One/Paramedics .............................................................................................. 911
Redmond Police Department ..................................................................................... 91 l
Bomb Threat .............................................................................................................. 91 l
Hospitals:
Evergreen Hospital - Kirkland ................................................................. 425-899-1000
Kaiser Permanente Central ....................................................................... 206-326-3000
Kaiser Permanente Eastside ...................................................................... 425-502-3000
Harborview Medical Center ..................................................................... 206-744-3000
Northwest Hospital ................................................................................... 206-364-0500
Overlake Hospital ..................................................................................... 425-688-5000
Swedish Medical Center ........................................................................... 206-386-6000
University of Washington Medical Center ............................................... 206-548-3300
Virginia Mason Hospital ........................................................................... 206-624-1144

In Case of Fire
Fire In Your Cottage
1. Exit your Cottage and Call 9-1-1 from a neighbor's Cottage.
2. Alert person(s) in adjoining cottage.
3. If time and safety permit, move your car(s) to a safe area. Caution: Do not block the street.
Fire In Your Apartment (Main Building)
1. Leave your apartment and activate a fire alarm pull station in your hallway making sure to close
your apartment door behind you.
2. Leave the affected building by exiting through at least one set of fire doors. Keep in mind this
could be a horizontal exit.
Fire In the building (Building alarm going off)
1. Leave the building. In the main building this means going outside or passing through a set of fire
doors into another building. Continue to move away until you are in a building that the alarm is not
going off.
2. If you are on an upper floor, exit by going down the stairs and out one of the exit doors
3. At the Trailside building, if you need assistance to get away from the building, there are two "areas
of assisted egress". One area is located outside the stairwell door by the elevators and the other
outside the back stairwell. Both locations have signs indicating they are an area of egress.
Emerald Heights' staff will check these two locations in the event of a fire alarm.
Firefighters and staff will give directions for your evacuation if necessary. If you are instructed to
evacuate the building, DO NOT USE THE ELEVATORS. USE THE STAIRS. If you are unable to
use the stairs, go to your balcony or window and signal to a firefighter for help. If smoke is present
during evacuation, crawl to the nearest stairwell and exit the building on ground level. Residents are
advised not to open any door where there is a possibility of a fire.
To evacuate the building, go through at least one set of fire doors.
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Medical Emergencies
l. In a life-threatening emergency activate your Emergency Notification System pendant by pressing
the button or in common areas, pull the nearest emergency pull cord downward. If pulled sideways
or up it will not work.
2. If you know you will need medical attention Dial 9-1-1 AND press your Emergency Notification
System pendant or pull cord to alert emergency medical services as quickly as possible.
a. Give your name
b. Give your location - Emerald Heights Apartment/Cottage #/Common Area
3. If you are the one in trouble and are not wearing your pendant and cannot reach a telephone, make
the following noise as loud as you can using the SOS signal. SOS is 9 sounds in a sequence or 3
short followed by 3 long and 3 short( ... --- ... ). It can be any sound including blowing a whistle,
shouting, banging on a wall or water pipes, etc.
4. If you hear the SOS signal someone is depending on you to get help and call 9-1-1.

Natural Disasters
Natural Disasters
Emerald Heights has a written disaster plan. A copy of the disaster plan is located in the library, and on
the Senior Portal. First response disaster kits are located throughout Emerald Heights and available
through the Emergency Operations Center in the event of an emergency. Department directors,
supervisors, staff and resident volunteers have received training concerning response in the event of a
natural disaster.
Residents are responsible for an emergency supply kit in their residential unit that contains the
following items:
Water - one gallon of water per person per day - enough for at least 10 days minimum, preferably two
weeks. Tap water may be stored in free empty containers available in the Country Store. Replace the
tap water every 12 months. Put old water into the toilet tank when flushing.
Non-perishable food -. Ready-to-eat canned meals, fruits and vegetables, Protein or fruit bars, Dry
cereal or granola, Peanut butter, Dried fruit, Nuts, Crackers, Canned juices, Non-perishable
pasteurized/soy milk, High energy foods, Vitamins, Comfort/stress relieving foods. Maintain a food
supply that's enough for at least 10 days minimum, preferably two weeks. Replace every 12 months.
About to expire food may be donated to Hopelink every June
Added additional Items - Manual can opener for food, Battery-powered or hand crank radio and extra
batteries, Flashlight and extra batteries, Prescriptions/Medications, Pet Supplies, First aid kit, Whistle
to signal for help, Cell phone with chargers, inverter or solar charger, Cash
U oder-Bed Items - Sturdy shoes, Work gloves, Flashlight
When a natural disaster is forecast or occurs:
1. Keep your radio or TV tuned in to local news so that you are kept up to date on the latest
developments.
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Earthquake
In preparation for an earthquake event, do the following:
• Book cases/shelves and tall furniture should be securely attached to the wall when appropriate.
• Pictures over beds should be firmly attached to the wall, not just hung from fasteners.
During An Earthquake
If Indoors

•

•
•

•
•

•
•

DROP to the ground; take COVER by getting under a sturdy table or other piece of furniture ; and
HOLD ON until the shaking stops. If there isn't a table or desk near you , cover your face and head
with your arms and crouch next to an interior wall or next to low lying furniture
Stay away from glass, windows, outside doors and walls, and anything that could fall, such
as lighting fixtures or furniture.
Stay in bed if you are there when the earthquake strikes. Hold on and protect your head with a
pillow, unless you are under a heavy light fixture that could fall. In that case, move to the
nearest safe place.
Do not use a doorway except if you know it is a strongly supported , load-bearing doorway and it is
close to you . Many inside doorways are lightly constructed and do not offer protection.
Stay inside until the shaking stops and it is safe to go outside. Do not exit a building during the
shaking . Research has shown that most injuries occur when people inside buildings attempt
to move to a different location inside the building or try to leave.
DO NOT use the elevators.
Be aware that the electricity may go out or the sprinkler systems or fire alarms may turn on .
If Outdoors

•
•
•

Stay there.
Move away from buildings, streetlights, and utility wires .
Once in the open, stay there until the shaking stops. The greatest danger exists directly outside
buildings , at exits and alongside exterior walls. Ground movement during an earthquake is seldom
the direct cause of death or injury. Most earthquake-related casualties result from collapsing walls,
flying glass, and falling objects.
If Trapped Under Debris

•
•
•
•

Do not light a match.
Do not move about or kick up dust.
Cover your mouth with a handkerchief or clothing.
Tap on a pipe or wall so rescuers can locate you. Use a whistle if one is available . Shout only as a
last resort. Shouting can cause you to inha le dangerous amounts of dust.

If in a Moving Vehicle
Stop as quickly as safety permits and stay in the vehicle. Avoid stopping near or under
buildings, trees, overpasses, and utility wires.
• Proceed cautiously once the earthquake has stopped. Avoid roads , bridges , or ramps that
might have been damaged by the earthquake.

•

Immediately after the earthquake

•
•

Make sure you and your spouse are OK
Put on heavy clothes and shoes
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Get your gloves, flashlight and some food and water
If everyone in you apartment is OK - place the OK magnet on the outside of your door
Make your way (with your pet, if you have one) to the Emerald Room through an outdoor route

Take Care of Yourself First - then you will be able to help oth ers.
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Appendix B: Staff Directory, Organizational Chart and Campus Layout Map
Department
Administration:
Concierge Desk
Director of Human Resources
Executive Assistant to Executive Director
Executive Director
Corwin Center & Health Services
Clinic:
Assisted Living Manager
Assisted Living Social Services Associate
Corwin Community Associate Desk
Corwin Community Associate Coordinator
Director of Nursing Services
Health Services Administrator
MDS & Restorative Nurse Manager
Medical Records Coordinator
Nutrition Manager
Physical Therapy/Occupational Therapy

Residential Care Manager- Day
Residential Care Manager- Evening
Social Services Coordinator
Staff Development Coordinator
Food and Beverage:
Dining Room
Dining Services Manager
Dining Room Supervisor
Director of Culinary Services
Rainier Dining Room Manager
Rainier Dining Room Phone

Phone
425-556-8100
425-556-8156
425-556-8125
425-556-8106

Staff Member

Email

Lisa Gallucci
Holly Walker
Grant Linacre

reception@emeraldheights.com
lisag@emeraldheights.com
hollyw@emeraldheights.com
grantl@emeraldheights.com

Sharon Cruse
Phill Jones

sharonc@emeraldheights.com
phillipj@emeraldheights.com

425-556-8175
425-556-8151
425-556-8150
425-556-8191
425-556-8197
425-556-8196
425-556-8154
425-556-8192
425-556-8190
425-556-8241

Krista Bushnell
Kris Boyd
Annie Zell
Lee Bell

kristab(a/emeraldheights.com
krisb@lemeraldheights.com
anniez@emeraldheights.com
leeb@emeraldheights.com

Keely Helbock
Amie Bostian

keelyh@emeraldheights.com
Amie.bostian@rehabcare.com

425-556-8164
425-556-8185
425-556-8152
425-556-8164

April Parks
Kat Royon
Gerald Boston
Brittany Hallett

aprilp@emeraldheights.com
katrinar(a/emeraldheights.com
geraldb@emeraldheights.com
brittanyh@emeraldheights.com

425-556-8117
425-556-8295
425-556-8295
425-556-8120
425-556-8179
425-556-8145

Host Stand
Michael Achterberg
Marty Bane!
Matthew Lecours
Maxine Willard

emeraldheightsgm@guestservicc:$.com
emeraldheightsdining@guestservices co m
lecoursm@guestservices com
emeraldheightsmgralf@guestservices. com

Fax:
Fax-Administration

425-556-8128

Fax-Corwin Center

425-556-8293

Facilities:
Facilities Director
Environmental Services Supervisor
Facilities Support Specialist
Facilities/Grounds Supervisor
Information Technology:
Chief Information Officer
Marketine::
Marketing Associate

425-556-8116
425-556-8188
425-556-8180
425-556-818 l

Randy Monkley
Chi Tran
Debbie Schreiber
Mark Trapp

randym@emeraldheights.com
chit@emeraldheights.com
facilities@emeraldheights.com
markt@emeraldheights.com

425-556-8143

Chad Thornton

chadt@emeraldheights.com

425-556-8169

Peggy Bush

peggyb@emeraldheights.com

Marketing Coordinator

425-556-8220

Marla Lehnerz

marlal@emeraldheights.com

Marketing Associate

425-556-8298

Anita Danielson

anitad@emeraldheights.com

Marketing & Sales Director

425-556-8168

Jackie Claessens

jackiec@emeraldheights.com

VP Marketing & Public Relations

425-556-8165

Kay Wallin

kayw@emeraldheights.com

Notary Public, State of Washington

425-556-8180

Debbie Schreiber

debbies@emeraldheights.com

Notary Public, State of Washington

425-556-8125

Holly Walker

hollyw@emeraldheights.com

Notary Public, State of Washington

425-556-8114

Kathleen Wall

kathleenw@emeraldheights.com

Notary:
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Resident Services:

Chaplain

425-556-8140

John Waltner

johnw@emeraldheights.com

Concierge Supervisor

425-556-8100

Leslie Oldham

reception@emeraldheights.com

Fitness Program Coordinator

425-556-8226

Kota Shimada

kotas@emeraldheights.com

Fitness Specialist

425-556-8166

Ryan Whitten

ryanw@emeraldheights.com

Fitness Specialist

425-556-8126

Andrew Hill

andrewh@emeraldheights.com

Fitness Specialist

425-556-8195

Ying Chomthong

yingc@emeraldheights.com

Communications Associate

425-556-8138

Danielle Epp

daniellee@emeraldheights.com

Director of Resident Services

425-556-8112

Connie Schneider

connies@emeraldheights.com

Programs Manager

425-556-8186

Alexandra Clark

alexandrac@emeraldheights.com

Transportation Coordinator

425-556-8105

Chareen Jackson

chareenj@emeraldheights.com

Trips and Events Leader

425-556-8204

Vicky Neil

vickyn@emeraldheights.com

Security:
Security Supervisor

426-556-8184

Robert Brown

robertb@emeraldheights.com

Security/Front Entrance Gatehouse

425-556-8184

Various Campus Phones/Services:

Phone

Board Room

425-556-8100

AV Studio/KHTS

425-556-8132

Compliance Hot Line

425-556-8200

Concierge Desk

425-556-8100

Conference Room

425-556-8100

Country Store / Coffee Shop

425-556-8162

Cozy Corner Room

425-556-3702

Elements Salon & Day Spa

425-556-8171

Fitness Center

425-556-8126

Front Entrance Gatehouse/Security

425-556-8184

Guest Room #1424

425-556-8130

Guest Room #3424

425-556-8131

Guest Room #3501

425-556-8133

security@emeraldheights.com

Ext 3067

Ext 3066

Guest Room #4504

425-556-8134

Hairport

425-556-8160

Pool Table-Atrium "H"

425-556-8135

Elevator #5

Swimming Pool*

425-556-8100

Ext. 3110

• Mainly used for outgoing calls. Incoming
calls must go through Concierge Desk.

Tahoma Room*

425-556-8100

Ext. 3012

• Mainly used for outgoing calls. Incom ing
calls must go through Concierge Desk.

Thrift Store

425-556-8177

W oodshop Annex

425-556-8100

Workshop

425-556-8182

Revised 10/2018
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Emerald Communities
Bookkeeper

425-556-8229

Alina Mazina

alinam@emeraldcommunities.com

Controller

425-556-8107

Michelle Wood

michellew@ emeraldcommunities.com

Director of Financial Planning & Analysis

425-556-8129

Craig Orgill

craigo@ emeraldcommunities.com

Executive Assistant to President & CEO

425-556-8114

Kathleen Wall

kathleenw@ emeraldcommunities.com

President & Chief Executive Officer

425-556-8111

Lisa Hardy

lisah@ emeraldcommunities.com

VP Finance & Chief Financial Officer

425-556-8110

Al Chambard

ale@ emeraldco mmunities .com
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Campus Layout
Diagram of the EH Campus layout is helpful to new residents. It shows elevator numbers and
exit/entrance doors, atrium letters, and cottage numbers.
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Appendix C: Rates/Charges for Ancillary Resident Services
The rate listings are in the following categories: Concierge, Dining, Fitness, Food & Beverage, Salons,
Household, Maintenance/Facilities, and Medical & Nursing. The listings are generally in alphabetic
order.

Conc1erge
Description

Rate
$0.10/page
$1/$2/$5 each
$0.50/$1/$1 each
$90/night
$5/session

Copies
Fax: in/out, 1st page (local/long-distance/ international)
2nd page+ (localllonz-distance/international)
Guest room (includes breakfast)
Notary Services recommended donation to the Benevolence Fund

Salon Services Elements and Hairport)
1

Description
I-Step Gel Manicure
Basic Conditioner
Comb-Out Touch-Up
Facial
Gentle Skin Exfoliation
Hair Removal per Service for Brow
Hair Removal per Service for Lip or
Chin
Haircut Only, Women

$46

Heated Scalp Treatment
Highlights
Manicure
Manicure & Pedicure Package
Massage
Men's Clipper Cut
Men's Cut & Shampoo Package
Men's Facial Grooming
Nail Soak
Neck Trim

Description (continued)
Paraffin Wax Hand Treatment
Pedicure
Permanent, Cut, Shampoo, & Set Pkg
Polish Change/ Nail Shaping
Shampoo & Set Package
Shampoo Only
Shampoo, Blow-Dry/Curling Iron

Rate
$38
$4
$12
$75
$80
$10
$8

Shampoo, Cut, Blow-Dry/Curling
Iron
Shampoo, Set & Cut Package

$48

Single Process Color
Temporary Color Rinse
Toenail Clipping
Updo
Wig Service (Wash & Set)
Women's Haircut & Shampoo Pkg.

$48
$4
$17
$30
$20
$33

$16
Consult
$23
$57
$10-$70
$17
$21
$8
$11
$8

Rate
$10
$39
$80
$12
$28
$9
$27

$47

Fitness
Description

Personal Fitness Training, several packages available

Rate

1 session
5 sessions
10 sessions
20 sessions

$40 per session
$175 / $35 per session
$300 I $30 per session
$500 I $25 per session

F00 d an dB evera [Je serv1ces
Copper & Hook, Madrona, or Embers Dining
Venues
Independent Living Resident
Rates effective 1/1/2019

Lunch

Per Menu

Dinner

Per Menu
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Guest

Per Menu Guest
Pricing

Per Menu Guest
Pricing

Child (, 5 or less no charge)
Rainier, Wild Flower Point, & Fireside Grille
Dinin2 Venues
Independent Living Resident

Breakfast

Guest (adults and children I 3 and over)
Child (5-12 yr, 4 or less no charge)

$Per
menu
$7.00
$3.00

Lunch

Dinner

Per menu

Per menu

$10.00
$5.00

$14.00
$8.00

Description
Corwin Center Dietary Program Meals ( Contractually additional meals, snacks,
and supplements for all Corwin Center Residents)
Dietitian Consultation (billed in I 5 minute increments)Independent living
Tray Service Delivery, Independent Living
Tray Service Delivery, Assisted Living only

Rate (variable)
$25.50/day

$60/hr
$5.00/meal
$5.00/meal

Household
Description
Bed making (other than scheduled housekeeping)
Bed mattress turning
Carpet/spot cleaning
Housekeeping (additional)
In-house moving support
Laundry Service Independent Living (personal)
Laundry Service (Skilled Nursing)
Laundry Service (Assisted Living)
Pet fee (one-time fee per pet at pet move in)
Pet care - interim, cats only (feed, water, litter box service, and
suvvlies furnished by resident)
Rollaway bed
Trash/recycling pickup (with avvroval, 3 days/week)
Upholstery cleaning (call Environmental Services for pricing)

Rate

$9.50/day
$IO/each
$35/hour + supplies
$30/hour ($7 minimum)
$60 setup fee and $60/man hr

$17/load
$85/month
$17/load with an $85/month cap
$300
$20/day
$23/night
$7.50/day
Varies

Maintenance/Facilities
Description
Bathroom assist aids, includes installation
• Grab bar
• Toilet seat (padded)
• 2" toilet seat
• 4" toilet seat
Grounds work, personal gardens (weeding/pruning, gardens) (min $10 charge
Parking, Carport
Parking, Inactive Vehicle penalty(see parking policy)
Parking, Second Vehicle
Keys, duplicate/replace
Proximity cards, resident replacement
Proximity cards, family/other initial and replacement
Proximity vehicle token for resident second vehicle
Rates effective 1/1/2019

Rate

Varies
$40
$180
$190
$40/hr + supplies
$36/month
$100/month
$50/month
$7/each
$12/each
$30/each
$40/decal
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Proximity key fob , resident initial offering in lieu of card
Proximity key fob, initial or resident replacement
Proximity key fob, family/other initial and replacement
(min $10 charge)
Maintenance and/or installation, additional services*
Disposal of electronic waste (television, computer, printer, etc.)

$8/each
$20/each
$38/each
$40/hr + supplies
$35.00

*Additional services include, but are not limited to: adding, deleting, moving telephone/television wall
connections; servicing personal electrical appliances such as light fixtures or televisions; assembling
furniture; repairinS;lmovingfurniture or other household items.

Medical & Nursing
For questions about specialized clinical services available please call the Health Services Administrator.
. IS erv1ces Ava1'I a ble
s;pecra. 1·ized Cl'IDICa

Description
Laboratory Services
Podiatry Services
Dentistry Services
Ophthalmology Services
Medication Management Program

Rate
Billed by lab
Billed by provider
Billed by provider
Billed by provider
Billed by
pharmacy

The list below includes most ancillary/DME items available to residents admitted to the Corwin Center.
If you have questions about ancillary costs or would like more information, please contact the
Community Associate Desk in the Corwin Center. Rentals and purchase prices may be adjusted during
the year if a supplier initiates a price increase. Corwin Center orders, stocks and processes these items at
cost plus tax with 30% mark-up.
Corwin Center Services
Description
Bedside Commode
Positioning Device/Arco Rail
Chair/Tabs alarm
Companion Assistance provided through Emerald Heights
Companion Assistance provided through outside provider
Fall Mat
Fall Mat with Alarm
Foot Cradle
Specialty Mattress - EH rental
Specialty Mattress- Outside Vendor
Medical Supplies/Personal Care Items
Nebulizer
Oxygen Concentrator
Oxygen Tank, cylinder
Oxygen Tank, portable
Oxygen refill

Private Room upgrade with skilled nursing services (Price determined by market
rate difference between semi-private and private room. EH contract provides
for a semi-private room with skilled nursin~ services)
Rates effective 1/1/2019

Rate
$30/month*
$20/month*
$30 /month*
$28/hour
Contracted rate
$25 /month*
$40/month*
$15/month*
$55/month*
Varies
Varies
$45/month*
$90/month*
$55/month*
$50/month*
$30/fill

$67/day
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Description
Replacement ENS Pendant, lost or damaged (50% refundable
found and returned.)
Sensor Pads
Specialty Bed

Rate
$125/each

if lost pendant is

$50/month*
Vendor rental
Rate*
$25/month*
$45/month*
$30/month*
Vendor rental
Rate*
$30/month*
$60/month*
Vendor rental
Rate*
$50/month*

Telephone (includes long distance)
Trapeze
Walker (two wheel)
Specialty Walker
Wanderguard
Wheelchair (standard)
Specialty wheelchair
Wheelchair Roho Cushion

*Monthly charges prorated to actual daily use of equipment or service.
Residents wishing to purchase medical equipment may do so at cost plus tax plus 30%. Please contact
the Community Associate Desk for details.

T echno1ogy
Description
Campus Wi-Fi Subscription (covers residential unit)
Replacement ENS Pendant, lost or damaged (50% refundable
found and returned.)
Pull Cord Installation in Apartment
Pull Cord Battery Replacement in Apartment

Rate
$44/month
$125/each

if lost pendant is

$155/each
$30/each

T ransport afion
Description
Transportation, personal (subject to vehicle/driver available)
Trip Fees (under 300 miles)
Trip Fees (over 300 miles)

Rates effective 1/1/2019

Rate
$1.50/mile ($ 10 minimum)+ $25/hr
$0.20 per mile
$0.15 per mile
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Appendix D: Corwin Center Moves and Services
As part of the Emerald Heights continuing care retirement community, the Corwin Center provides
assisted living and skilled nursing care for residents requiring such services. This appendix contains
details on procedures and policies regarding moves and services in the Corwin Center at Emerald
Heights. For more detailed information on services provided in the Corwin Center, please contact the
Health Services Administrator at 425-556-8196.

Move from Residential Living to Corwin Center
A resident may be required to move from their residential apartment/cottage to the Corwin Center if:
a. the resident requires care and services not provided by Emerald Heights in residential living
and does not have those care and services provided by third parties in their residential
apartment/cottage.
b. having those care and services provided by third parties does or would fundamentally alter the
nature of the community or unduly burden Emerald Heights, and
c. if the care and services required by the resident are provided to residents in Corwin Center.
A resident may be permanently transferred to the Corwin Center if the resident requires care and
services not provided by Emerald Heights in residential living, and that if provided by others would
fundamentally alter the nature of the facility or unduly burden Emerald Heights, all as determined by
Emerald Heights in consultation with the resident's family and physician.
A resident whose non-Medicare A cumulative stay in Corwin Center Skilled Nursing exceeds ninety
(90) days, will be required to pay a charge, in addition to the monthly service fee, equal to the monthly
service fee for resident's residential apartment/cottage, less meal credits for one (1) meal per day.
Such charge will automatically begin accruing without notice on the ninety-first day of resident's stay
in the Corwin Center, Skilled Nursing and shall be paid together with the monthly service fee until the
resident is no longer staying in the Corwin Center Skilled Nursing, or until the residential
apartment/cottage is released. If a resident has multiple stays in Corwin Center Skilled Nursing, the
cumulative days will continue where they left off from previous stay or until the residential
apartment/cottage is released. Such charge will not apply in the event the resident whose stay has
exceeded 90-days is a joint occupant in a residential apartment or cottage.
In the event of a move from residential living to Assisted Living, when an Assisted Living apartment is
accepted, signified by signing out the keys to the Assisted Living Apartment, the resident shall have
fourteen (14) days to complete the move to Assisted Living, and an additional sixteen (16) days to
release the residential apartment/cottage. If the resident does not move into the Assisted Living
apartment within (14) days the Health Services Administrator has the discretion to offer the apartment
to another resident. If the residential apartment/cottage is not released within the additional sixteen
(16) days specified above, Emerald Heights may impose an additional charge equal to the monthly
service fee for the residential apartment/cottage, less meal credits for one
(1) meal per day. Such charge(s) will be paid together with the monthly service fee until the resident
releases either the Assisted Living apartment or the residential apartment/cottage. Such charge(s) will
not apply if the Resident is already being charged an additional fee for exceeding ninety (90)
cumulative, non-Medicare A days in Skilled Nursing.
In the event of a move from Assisted Living to Skilled Nursing or Independent Living the Assisted
Living Apartment will be considered released once an Emerald Heights staff member has completed a
walk-through of the apartment with the resident/DPOA, verified donations are approved/denied, all
personal items are removed, and ensuring the apartment is returned to standard.
Revised: 10/2018
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In the event space is not available at the Corwin Center for an Emerald Heights' residential resident
who requires skilled nursing services or assisted living services as determined by nursing assessment,
physician order, and final decision bv the Health Services Administrator the following will apply:
• If the resident requires skilled nursing services, Emerald Heights will assist and provide support to
make arrangements for admission to another skilled nursing facility.

•

If the resident requires assisted living services, the resident will either be admitted to skilled
nursing services if their physician so orders, may be out-placed to a licensed adult family home or
assisted living community, or will be provided alternative services or options as determined to
appropriate and approved by the Health Services Administrator.

Financial responsibility for the out-placement options or alternative services outlined above belongs to
Emerald Heights in accordance with the General Conditions for Residence.

Corwin Center Services
To the extent there is discrepancy between this document and the Residence Agreement, the Residence
Agreement takes precedence.

Assisted Living Services: Included in this Appendix is the Assisted Living Disclosure of Services
provided to Washington State Department of Social & Health Services. This document outlines the
services currently available and excluded from service in Assisted Living.
Skilled Nursing .Services: Residents who will benefit from skilled nursing care on a 24-hour basis and
for whom the Corwin Center skilled nursing facility determines that it can provide the required care,
shall be admitted upon physician order. A physician order is required prior to admission. Skilled
nursing provides minimal to maximum assistance in all areas of daily living. Activities or areas of
daily living include transfers, dining, medication management, dressing, mobility, toileting, bathing,
socialization and many others.
Local Personal Physician
Each resident is required to arrange for a local personal physician who will attend to the resident in the
Corwin Center as necessary. The physician selected must abide by all Federal and State regulations
and be approved and credentialed by Emerald Heights prior to providing care to the resident. The
resident is responsible to pay all charges for such care, either in or outside the Corwin Center,
including the charges for an emergency physician, paramedic, ambulance, etc.
Additional Services
The Resident is responsible to pay for any and all additional required or requested medical and nonmedical services including, but not limited to, the following:
• meals not included in the Monthly Service Fee
• specialty medical services, such as dental care, podiatry care, etc.
• physical, occupational, speech and other therapist(s)
• specialized nursing services
• drugs and medicine (including cost of packaging medications)
• ancillary items, see Appendix C for listing and current pricing
• all medical, therapeutic, and non-medical extras, including an individual telephone
Dual Occupancy
A Resident whose non-Medicare A cumulative stay in Skilled Nursing exceeds ninety (90) days will
be required to pay a charge, in addition to the monthly service fee, equal to the monthly service fee for
Revised: 10/2018
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Resident' s Residential Living apartment, less meal credits for one (1) meal per day. If a resident has
multiple stays in Corwin Center Skilled Nursing, the cumulative days will continue where they left off
from previous stay or until the Residential or Assisted Living apartment is released. Such charge will
automatically begin accruing without notice on the ninety-first (91 st) day of Resident's stay in Skilled
Nursing and shall be paid together with the monthly service fee until the Resident is no longer staying
in Skilled Nursing, or until the Resident's Residential or Assisted Living apartment is released. Once
the interdisciplinary team, with the resident, determines Skilled Nursing is the appropriate long term
residence, the resident will have fourteen (14) days to vacate the Assisted Living apartment.

Equipment Rental
If the Resident requires the exclusive use of a wheelchair, walker, geri-chair, etc. from the Corwin
Center, there will be a rental charge. Residents may obtain such equipment from outside sources. If
special equipment is required for long-term use, residents are usually advised to purchase the
equipment. The nursing services team will assist in the arrangements for the purchase of such
equipment if the Resident desires.
Excluded Services
Treatment for the following conditions is NOT included in the services provided by Emerald Heights
and is not available at the Corwin Center:
a. specialized psychiatric care,
b. conditions that would threaten the health or safety of the Resident or other Residents should the
Resident remain in the Corwin Center,
1. or any other conditions requiring services that cannot be provided under the
license of the Corwin Center,
2. or that would fundamentally alter the nature of the Corwin Center,
3. or would be unduly burdensome for Emerald Heights to provide.
Requirement for Residency in Assisted Living
All residents must go through an assessment process prior to admission to Assisted Living to ensure
appropriate placement. In addition to other requirements, all residents residing in Assisted Living are
required by Washington State Law to have sufficient physical and cognitive ability to initiate
emergency help if needed in their room, and to react promptly to fire alarms and other disaster signals.
Request for Additional Services
Residents who desire additional special services or care not listed above should submit a written
request to Emerald Heights.
Discharge from the Skilled Nursing Unit in the Corwin Center
In the event of a discharge from the Skilled Nursing Unit efforts will be made to allow the Resident or
next of kin (3) Three days to vacate the Skilled Nursing room. Should Emerald Heights have a need
for the room prior to the (3) Three days the residents belongings will be packed and stored at the
community. If the room is not vacated within the (3) Three day time frame a trash removal service
will be called at resident's expense.
Storage
Any storage of resident personal items in the Corwin Center will not be held any longer than thirty
(30) days. Storage is at Resident's risk and expense. Emerald Heights is not responsible for items
stored outside of resident issued, locked storage cages. Items unclaimed after thirty (30) days will be
donated or picked up by a trash removal service at the resident's expense.
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Appendix E: Donations and Financial Assistance
There are several avenues for giving donations to Emerald Heights. Donations of household goods and
furniture benefit the Benevolence Fund (dedicated to financial assistance of residents who need support
for our life care program). Funds may be donated to other dedicated funds such as for Corwin Center,
Employee Assistance, or Employee Educational Assistance, or for general use or specific campus
projects such as the Garden Railroad, Spiritual Life and nature Trail maintenance. Donations may be
made through a will, a life insurance policy, retirement vehicle, stocks, or establishment of a charitable
gift annuity. Donations may help minimize estate taxes. You should always check with your tax advisor
regarding donations and their effect on your taxes. A convenient form to establish a monthly donation
to Emerald Heights is in Appendix I.
Emerald Heights' policy does not allow signs or gift plaques with donor or in-memoriam names to be
placed anywhere on the Emerald Heights campus.

Donations to the Benevolence Fund
The Benevolence Fund provides financial assistance to residents who, for reasons beyond their control,
become unable to fully pay their monthly service fees. Gifts to the Benevolence Fund also provide
peace of mind to residents who may be concerned about needing financial assistance in the future.
There is an annual appeal each Spring and donations are requested from residents, Board of Directors
and Emerald Heights management staff. Proceeds from the Thrift Shop and Furniture Store are
directed to the Benevolence Fund. Other resident activity proceeds, including the Country Store,
Coffee Shop, and Creative Arts Studio are designated by the Resident Association for donation or
distribution to Resident Committees .. Additionally, people often make donations to the fund through
the years in honor or in memory of an individual. It is the intent of the Resident's Association Fund
Development Committee and the Emerald Heights Board of Directors to encourage residents to
support the Benevolence Fund. However, no one should feel that they have to contribute if they do not
wish to do so or are unable to donate. A healthy Benevolence Fund protects the financial stability of
Emerald Heights and its residents.

Donations to the Thrift Shop
Small items identified below can be donated to the Thrift Shop at locations noted or by contacting a
member of the committee. See Appendix O for additional information.
All items must be in good working condition and be complete. If electric, the appropriate cord must be
attached. Include any instructions, if available. Items not accepted include clothing and shoes, TV sets,
computers, and electronics. Be guided by this: If you would not give it to a dear friend or neighbor,
please do not give it to the Thrift Shop.
The following items are gladly accepted:
Appliances, small only
Handbags
Baskets
Jewelry/collectibles
Belts
Kitchen items
Books
Lamps (large ones to furniture sales)
China and glass
Linens
Luggage
DVD/CD/cassettes
Hats/gloves/scarves
Office supplies

Puzzles/games/toys
Radios (small)
Rugs (small)
Sporting goods
Tools
Umbrellas

Donation Locations: Items listed as accepted for donation in the above table should be placed on the
specially identified tables in the following locations:
st
• Building D, 1 floor resident storage: Across from elevator #3, near Apt 1330.
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Building D, 2 nd floor resident storage: Across from elevator #3, near Apt 2330.
Building N, 3 rd floor resident storage: Across from elevator #8, next to Apt 3526.
Building N, 4th floor resident storage: Across from elevator #8, next to Apt 4527.
Trailside: Outside the resident storage room located in the underbuilding garage.

Donations to the Furniture Store
Larger items may be donated to the Furniture Store by contacting The resident in charge of the
furniture sale, which can be found in Appendix 0.

Furniture in Vacated Unit
After the resident/family has removed all of their desired items from the residential unit, furniture and
other items remaining in the unit will, if acceptable, be sold in the Thrift Store or Furniture Store, used
at Emerald Heights, donated to another charitable organization, or sent for disposal. Disposal costs for
remaining items in their unit will be billed to the resident or to their estate. Contact Facilities for
information (425-556-8180).

Planned Giving
Emerald Heights has planned giving programs that make it possible for donors to make outright gifts,
arrange "life-income gifts" that provides income to the donor, or deferred gifts such as bequests by will
or trust. Your professional advisors can help you explore your gift options and explain the favorable
tax consequences of donating appreciated assets such as stocks, bonds, life insurance, and real estate.
Emerald Heights will gladly work with your professional advisors to ensure your gift fits into your
financial and estate plans. A brochure and information are available from the Finance and Accounting
Department.

Financial Assistance
Benevolence Fund
As part of the Emerald Heights life care commitment to its residents and its established charitable
status, a Benevolence Fund has been established, and is supported by donations and gifts, to
confidentially provide assistance to contract residents who, for reasons beyond their control, are not
able to fully pay the monthly service fee. All distributions from such Fund are committed solely to
enable residents who qualify under the guidelines to continue living at Emerald Heights.
Our tax-exempt bond financing through the Washington State Housing Finance Commission requires
that:
I. 25% of our total residential homes and health care accommodations are occupied by residents who
meet certain lower income criteria established by the State.
2. No Emerald Heights resident may apply for Medicaid or any other public benefit program
sponsored by the State.
It is Emerald Heights' policy that it will not terminate a Residence Agreement solely on the basis that a
resident is not able to fully pay the monthly service fee if the resident establishes facts that justify
financial assistance. If such facts are established, Emerald Heights may elect, in its discretion, to grant
financial assistance.

Financial Assistance Guidelines and Procedures
A resident who feels that they qualify for financial assistance should contact the Executive Director to
discuss the issue in confidence.
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Admission to Emerald Heights is partially based upon the financial information provided by residents
in the Confidential Data Application. In accordance with the Emerald Heights commitment as a
charitable, non-profit organization, eligible residents are provided assistance under the following
policy guidelines.
1. All requests for financial assistance are subject to the terms of the General Conditions for
Residence and Residence Agreement which are in use on the date Emerald Heights approved the
application for residency. Financial assistance shall be granted in accordance with these policies.
2. In order for an application to be considered, the resident must have depleted his/her financial assets
(not including clothing, personal items and furnishings needed for residency at Emerald Heights) to
the point at which the resident's income (from social security, pension(s), annuities, etc.), assets,
and reasonable earnings on those assets will sustain no more than 6 months of Emerald Heights
fees and related living expenses.
3. Resident(s) may be required to move into a smaller home as a condition for receiving financial
assistance, as determined by the Executive Director.
4. If, after being accepted into Emerald Heights, a resident or his/her agent or representative divests,
transfers, places in trust or in any other manner gives away assets (real estate, cash, etc.) or spends
means that would otherwise have been available to meet the resident's financial needs, he/she will
be considered for financial assistance only after those assets or cash equivalent are recovered by the
resident or his/her representative to be applied toward the resident's Emerald Heights account.
5. A resident or his/her agent or representative shall not disclaim or refuse to accept financial assets,
defer to another person or submit a Statement of Disinterest in the event the resident could become
the recipient of an inheritance, significant gift, proceeds from an insurance policy, contest
winnings, or any other form of asset or income.
6. The resident, or his/her agent or representative, will complete and process an application for
qualification as a "set-aside" household at Emerald Heights with the Washington State Housing
Finance Commission if such application has not already been approved by the Commission.
7. Financial assistance shall be granted, if at all, as a credit toward the resident's monthly service fee.
Only in cases of extreme hardship shall financial assistance exceed the monthly service fee.
8. A completed Emerald Heights Application for Financial Assistance, including the documents to
verify income, assets and expenses including 3-years of most recent tax returns, must be submitted
to the Executive Director. Decisions regarding eligibility will be made by Executive Director. All
information will be confidential. Emerald Heights may require that financial assistance be given in
the form of a loan to be repaid by the Resident or the Resident's estate if in Emerald Heights'
judgment Resident has sufficient assets to support repayment at a later time.
9. The Executive Director will determine the amount of financial assistance. Factors to be considered
in making this determination shall include but not be limited to:
a. Resident's assets, investments and income
b. A food allowance similar to Emerald Heights monthly fees for breakfast and lunch
c. Necessary health care and supplemental health insurance premiums
d. The cost of special medical services and equipment needed by the resident
e. Necessary personal property and other specific insurance premiums
f. Transportation expenses as essential to the needs of the resident
g. The size and cost of the resident's living unit
h. Basic telephone service
i. A moderate monthly personal spending allowance
10. The amount of monthly assistance allowed will be re-evaluated annually and when there is a
significant change in the resident's financial circumstances ( or more frequently at the discretion of
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the Executive Director). An updated Application for Financial Assistance must be submitted to the
Executive Director each year and whenever any significant change in the resident's financial
circumstances occurs.
11. In the event the application is denied and the applicant believes a significant error has been made,
an appeal may be made in writing to Emerald Communities President/CEO within 30 days of
notification. The application will be reviewed anonymously by the Executive Committee of the
Board of Directors within 60 days of receipt of the appeal. The decision of the Board of Directors
Executive Committee shall be final.
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Appendix F: Firearms Policy and Registration Form
No resident may keep or possess a firearm at Emerald Heights except in accordance with this policy.
1. All residents who own or keep a firearm must register the firearm with Administration.
2. Firearms may not be discharged on Emerald Heights' campus.
3. All ammunition must be stored separately from the firearm, so that the firearm is not loaded at
any time.
4. Firearms are prohibited in all public areas of Emerald Heights, including the Corwin Center.
(Firearms that are being moved to or from a residential unit must be unloaded and transported
in a secured firearms case.)
5. Residents are required to comply with all Federal, State, and local applicable laws for owning
and keeping a firearm in their possession.
6. Emerald Heights reserves the right to amend this policy at any time.
7. If any resident violates this policy in any way, Emerald Heights reserves the right to prohibit
that resident from possessing a firearm at Emerald Heights. Continued violation will result in
termination of the Residents' Agreement and the resident's dismissal.
I hereby notify Emerald Heights Administration that I possess a firearm and intend to keep it in my
residential unit. I agree to comply with Emerald Heights' policies regarding firearms, and with all
applicable laws. I authorize Emerald Heights to release information that I provide about my firearm,
upon request, to law enforcement agencies and/or other appropriate parties as determined by Emerald
Heights in its discretion.

Signature

Date

Name - - - - -- - -- - - - - .Apt/Cottage _ __ _ __ __
Type of firearm(s):

Do you have a license to carry a concealed weapon? Yes - - - No

Complete the information above and return form to the Director of Resident Services

Revised: 10/2012
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Appendix G: Fitness Center Rules and Classes
Fitness Center
The Fitness Center is available for use, at your own risk, 24 hours a day. The Fitness Center is staffed
8:00am - 4:30pm Monday through Friday. Fitness staff is available for individual consultations or
personal training by appointment. Initial consultations are free to residents and can be scheduled two
times per year. Personal Training is available for an additional fee and is dependent on fitness staff
availability. See Appendix C for current rates.
Please observe the following rules for use of the fitness center:
I. The fitness center may be used anytime by residents and authorized adult guests. Emerald Heights'
staff over 18 years of age may use the facility anytime if a release of liability is signed.
2. Resident guests may only use the fitness center if accompanied by a responsible resident host.
3. Fitness classes have priority in the Fitness Studio and Pool. The fitness class schedules are published
monthly on the calendar, on the wall outside the Fitness Studio and on the resident website.
4. Appropriate exercise attire is encouraged.
5. Swipe your proximity card on a reader when entering the conditioning zone, fitness studio, or pool.
6. Return equipment to proper position.
7. Clean equipment after each use with the provided equipment wipes.
8. Report any equipment issues or rule infractions to a fitness staff member.
9. Only qualified staff may move or modify the cardio or strength equipment.
10. Lockers are day use only and are located in both the men and women's locker rooms.

Contact Information
• Fitness Program Coordinator: 425-556-8226
• Fitness Specialists: 425-556-8166, 425-556-8126 or 425-556-8195
• Director of Resident Services: 425-556-8112

Pool Hours
The pool and Jacuzzi spa are open for use by residents, guests, and staff anytime outside the
scheduled Aqua Fitness Classes. All pool users are encouraged to use the buddy system while
using the pool and Jacuzzi spa. The pool and Jacuzzi spa are closed every other Tuesday from
10:45am- 2:30 pm for scheduled cleaning.

Pool Rules
Maximum capacity in the pool is 62
I.
2.
3.
4.

All residents and guests use the pool AT THEIR OWN RISK.
Responsible resident host must accompany guests at all times.
First Aid kit is located in the Storage Room.
Location of the closest phone for emergency use is next to the pool equipment room and by the Men's
Locker room entrance.
5. Children age 12 and under need to be accompanied by a responsible adult (age 18 & over) at all times
the child is in the pool.
6. Guests who are age 13-17 must not use the pool alone.
7. Bathers wearing incontinence briefs need to have tight fitting protective coverings.
8. Children wearing diapers must be changed in the Family Restroom.
9. No one less than 18 years old is allowed in the pool after 8:00pm.
10. Everyone must take a cleansing shower before using the pool.
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11. No diving, jumping, running, yelling or loud noises at any time.
12. No food or drink allowed in the pool/pool area. No glass bottles in the pool area.
13. Do not use pool under the influence of alcohol or drugs.
14. Bathers with seizures, heart or circulatory problems are advised to swim with a buddy.
15. If you have a communicable disease that can be transmitted by water or have been ill with diarrhea or
vomiting in the last two weeks, do not use the pool.
16. The area with the railing, delineated by tiles on the pool floor, is designated for therapy and water
exercise only. No other form of activity is allowed within this zone.
17. All residents and guests are encouraged to wear aqua shoes while using the pool.
18. Persons failing to follow rules are subject to removal from premises.

Jacuzzi Spa Rules
Maximum capacity in the Jacuzzi spa is 7
1. All residents and guests use the Jacuzzi spa AT THEIR OWN RlSK.
2. First Aid kit is located in the Storage Room.
3. Location of the closest phone for emergency use is next to the pool equipment room and by the Men's
Locker room entrance.
4. Responsible resident host must accompany guest at all times.
5. Children under the age of 13 need to be accompanied by a responsible adult (age 18 & over) at all
times the child is at the Jacuzzi spa.
6. Children 13 -17 cannot use the Jacuzzi spa alone.
7. Children age 6 and under should not use the Jacuzzi spa.
8. No one less than 18 years old is allowed in the Jacuzzi spa after 8:00pm.
9. Bathers wearing incontinence briefs need to have tight fitting protective coverings.
10. Children wearing diapers must be changed in the Family Restroom.
11 . Everyone must take a cleansing shower before using the Jacuzzi spa.
12. All residents and guests are encouraged to wear aqua shoes while using the Jacuzzi spa.
13. The Jacuzzi spa limit is 15 minutes at any one session.
14. No diving, jumping, running, yelling or loud noises at any time.
15. No food or drink allowed in the Jacuzzi spa/spa area. No glass bottles in the spa Jacuzzi area.
16. Do not use Jacuzzi spa under the influence of alcohol or drugs.
17. Bathers with seizures, heart or circulatory problems are advised to swim with a buddy and should
consult with a physician before using the Jacuzzi spa.
18. If you have a communicable disease that can be transmitted by water or have been ill with diarrhea or
vomiting in the last two weeks, do not use the Jacuzzi spa.
19. Persons failing to follow rules are subject to removal from premises.

In an emergency, call 9-911 from Pool Phone

Revised 10/2018
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Appendix H: Food and Beverage Services
As one of the features of your Emerald Heights' residence agreement, a meal allowance is included in
the monthly service fee. Resident or guest meals that exceed the amount of the three month allowance
period will be charged to the resident's account. See Appendix C for dining room charges and
additional information. The dining management team is listed in Appendix B: Staff Directory under
Food & Beverage. Details for the Dining Program at Corwin Center are located in the Handbook under
Corwin Center.
Breakfast, lunch, and dinner are served in a style appropriate to the gracious atmosphere of each of our
Dining Rooms. Selected menu items are offered for each meal. The daily menu is available at each
venue and on the resident website.

ffmmg
. Serv1ce H ours
Dining Venue
Copper & Hook
Madrona
Rainier Dining Room
Wild Flower Point
Dining Room
Fireside Grille

Breakfast
NIA
NIA
7:00am -10:00am
7:30am - 8:30am

Lunch
11 :00am- 8:00pm
11 :00am -2:00pm
11 :30am - 1:00pm
11 :30am - 12:30pm

Dinner
11 :00am - 8:00pm
5:00pm-8:00pm
5:00pm-6:30pm
5:30pm-6:30pm

7:30am-8:30am

11 :30am - 12:30pm

5:30pm-6:30pm

Emergency Hours
There are occasions that require the dining program to alter meal service delivery and dining hours.
Residents will be notified of this necessity and information will be posted in the dining room. In
extreme weather conditions and power outages, the main meal will be served in Madrona from
11 :00am- 2:00pm and the dining rooms in residential will not be open for dinner. We appreciate your
understanding for these occasional inconveniences.
Dress and Behavior
As a general rule, style of attire in the dining rooms at Emerald Heights is casual and comfortable.
Clothing worn by residents and guests should be neat and clean. Shorts and skirts are expected to be of
a modest length. There will be special occasions when more formal attire is appropriate.
Residents should not verbally criticize or otherwise confront another resident, guest, child, or wait staff
person concerning any situation in the dining rooms which is believed to be inappropriate; but rather,
immediately bring the situation to the attention of dining room management on duty who will handle
the situation.
Please refrain from using your phone on speaker phone while dining.

Guests
Your guests are welcome in the dining rooms. Parties larger than 6 are asked to make a reservation.
Residents may opt for catering in another location. Young children are always welcome as guests.
Please be respectful to all residents in the dining rooms by not letting children circulate freely.
Meal Program, Residential Living
Emerald Heights uses a modified "country club" model for dining services. This meal program is
intended for use by residents and their guests in Copper & Hook, Madrona, Embers, Rainier Dining
Room and any of the Private Dining Rooms using the published daily menus. Residents are assigned to
Revised: 312018
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a staggered three month period referred to here as a 'quarter'. At the beginning of the quarter each
resident receives a credit in their dining account equivalent to $10.50 per day times the days of the
month that are in the quarter. Example; if your quarter begins in December and ends in February, your
equation would be (31 + 31+28)*$10.50 = $945. With each dining experience (a resident or guest meal)
the credit balance decreases by the appropriate meal price until it reaches a zero balance. This program
is referred to as the "Decline Charge/Balance" on the meal receipt. On the same meal receipt, you will
see a reference to "Incline Charge/Balance". Any "Incline Charge" refers to charges made outside the
meal plan, such as alcohol, catered items, and meal costs exceeding the meal plan. A meal is defined
as a starter (soup or salad), an entree, and a beverage, but may be used at your discretion in any
combination. An itemized detail statement can be requested at any time from the dining room manager
or accounting staff.
Residents are welcome to dine as frequently as they wish. Any additional resident or guest meals after
the full quarterly allowance has been exhausted will be charged to the resident's monthly statement.
Meal credits may be shared between spouses but cannot be transferred to another resident account.
Any unused meal credit allowance will be zeroed out at the end of each quarter.

Last Name begins
with
A-H
1-P

Q-Z

Stal!l!ered M ea I Pl an by R es1.d en t Last N ame
Period 3
Period 2
Period 1

I

I
Dec/Jan/Feb
Jan/Feb/Mar
Nov/Dec/Jan

Mar/Apr/May
Apr/May/Jun
Feb/Mar/Apr

Period 4

I
Jun/Jul/Aug
Jul/Aug/Sep
May/Jun/Jul

Sep/Oct/Nov
Oct/Nov /Dec
Aug/Sep/Oct

a. Limitations: Emerald Heights' meal credits are for residents and their guests for use in all dining
rooms using the daily menus. This meal program is not to be used for alcohol purchase, delivery
fees, catered items or special events outside of our dining rooms. Examples of such special events
are the Men's Breakfast, Women ' s Breakfast, memorial services, birthday parties, and award
dinners.
b. General Reservation Guidelines: To help ensure a positive dining experience we recommend
making reservations for your meals. In order to offer better service, the following guidelines apply
to dining in the Madrona (not Copper and Hook) dining room. 1.) Walk-ins will be accommodated
on a "seating as available" basis. 2.) It is best to make reservations in person with a staff member
from 10am -4pm at the host's station. Otherwise call 425-556-8117 and leave a name and call
back number. 3.) Make reservations early to receive a desired time since popular times (e.g. 5: 15,
5:30. 5:45) fill quickly. 4.) Plan ahead so that when you call you can specify the date, time and
number of diners. 5.) Ask in advance for any special requests (e.g. birthday cake, special table
location, flowers, items not on the menu, dietary considerations) at the time of making the
reservation. 6.) Arrive at the time you specify. Call if you are delayed; your reservation will be
held no longer than twenty minutes.
c. Special Events Guidelines: To ensure that galas, holidays and other activities are best
accommodated, the following will apply: 1.) Reservations are required for all special events. 2.)
Reservations, special seating requests and table locations will be taken on a first-come-first-served
basis. 3.) No later than 48 hours prior to the event the host of special groups is responsible for
providing a full listing of all of the names of all guests sitting at the table, organizing the table, and
seating arrangements.
d. Private Event Guidelines: Private events initiated by residents are welcomed. Holiday Parties,
Wine Pairing Dinners, Weddings, Private Cooking Classes with the Chef, Catering in Resident
Revised: 3/2018
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Apartments are examples of possible private events. To arrange a Private Event: 1.) Meet with the
General Manager of Dining Services to schedule and plan the event at least one week prior to the
date of the event. 2.) Identify the host to be responsible for requesting changes in the planned
event. 3.) Charges beyond the regular menu items and guest fees may be assessed commensurate
with the needs of the private event (i.e. number of diners, catered menu, room location, serving setup, special requests, etc.).

e. Catering and Special Events: If you have an event and would like to use the catering services
offered, please contact the Assistant Dining Manager to assist you in your planning.

f.

Extended Absence: A reduction in the monthly service fee in the amount of $10.50 per day is
available if a resident is away from Emerald Heights for seven (7) or more consecutive days. A
Dining Credit Request form, available through the Concierge and located in Apoendix I or the
resident website must be completed and turned in to the Accounting Department within 30 days of
absence for credit to be given retroactive to the first day of absence. The credit is available only to
the extent of the available allowance for the period of the absence. The resident quarterly Meal
Program will be decreased by the credit requested in the period of the absence.

Meal Program, Corwin Center
The meal program for Assisted Living and Skilled Nursing residents includes the additional meals
required to be provided by regulation, daily snacks, modified meal preparation and supplements as
prescribed. All guest meals will be charged to the resident's monthly statement at the published rates,
see Appendix C.
Reservations and Private Dining Rooms
Reservations are available, but not required in Madrona by calling 425-556-8117, or through the
Resident Portal. Reservations for the Rainier Dining Room may be made by calling 425-556-8145.
Although specific tables may be requested, residents should be aware that there are times when it may
not be feasible for the dining room staff to comply with specific table preferences.
Two private dining rooms are adjacent to the Madrona Dining Room. The Fireside Room
accommodates up to 36 guests and the Trellis Room accommodates up to 12 guests. The Evergreen
Room, located off the Rainier Dining Room, can accommodate as many as 12. Private dining rooms
may be reserved by calling the number noted above. Reservations are requested at least 7 days in
advance. Additional charges for use of the private dining rooms would apply.

Special and Gala Events
For special meals hosted by Emerald Heights it is especially important to make reservations as early as
possible for parties of 5 or more. Gala Dinners are by reservation only. Sign-up sheets will be
available. The Dining Room Managers will determine if guest reservations for the Gala Dinners will be
accepted based on the number of people that can be accommodated for that meal. If guest reservations
are accepted, the published price for each guest will be charged to the resident's account.
Menu Options
A 4 week cycle of daily menu items is produced reflecting the season's availability giving the residents
a variety and balance of items for management of a healthy diet. A daily fare menu is also available for
breakfast, lunch and dinner during the posted serving times. All items from the daily fare menu are
cooked to order and will take a few minutes longer to prepare.
Special Diets
Residents in residential living are responsible for managing their own diets. The Food & Beverage
department is happy to work with you to help you meet your dietary needs by providing information
Revised: 3/2018
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on menu items and their ingredients. The nutritional information for all menu items, in addition to the
recipes, is provided in the Library and the Madrona Room Host stand for resident reference. For
additional information or support, please refer to Dietitian Services.
Delivery Service and Carry-out Service
a. Delivery service to residential living is available by prior arrangement. Call your lunch or dinner
order in to 425-556-8117. See carry out service for available times. There is no charge for meals
delivered due to short-term illness, as determined by the Health Services Administrator (HSA).
Please contact the Health Services Administrator (HSA) at 425-556-8196 so the clinical staff may
evaluate your symptoms and advise the Health Services Administrator of your current clinical
situation. The HSA will advise the dining room if it is best for you to stay home. The dining room
will waive the delivery charge per the Health Services Administrator's recommendation. If you
happen to fall ill on the weekend or do not have time to contact the HSA prior to closing time, you
may contact the HSA at a later time and any charges incurred may be refunded . A delivery charge
will apply for meals delivered for convenience. See Appendix C for meal delivery charges.
b. Carry out service by residents: Residents may pick up meals to take back to their
apartment/cottage from the dining room. Currently take-out can be managed two ways.
o Complete take-out form located at the dining room host desk. For lunch any forms
completed before 10:30am will be ready in the Embers Room at 11 :30am. Any dinner
forms completed before 3:00pm will be ready in the Embers Room , beginning at 4:15pm.
Any dinner orders completed after 3pm will be submitted to the kitchen beginning at
4:00pm, and be available at approximately 5:00 in the Embers Room; from the Dining
Room Host(ess) stand after 5:30pm.
o If you do not wish to complete a form , you can order directly from the dining room and
wait for the order to be completed.

When Carry out service is requested during a buffet, "To go" boxes will be provided by the Host Stand.
"To go" boxes should not be used at the buffet if you are dining in the dining room.
c. To Go Box: If you are in the dining room and cannot complete your meal, you may request a "to
go" box from your server.
Television Use in Copper & Hook
a. Sound should be muted at all times with closed captioning turned on.
b. Only sporting events or sporting commentary and national holiday events shall be shown.
c. No news, political or religious programming shall be aired at any time.
d. Channel 370 programming may be shown.
e. The Food & Beverage Director shall have full discretion over the TV use including occasional
exceptions to the above policies. In the absence of the F&B Director any Department Director
can intercede.
f. In the case of emergency, the standard Emerald Heights emergency procedures shall take
precedence.
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Appendix N: Residential Home Refurbishment or Transfer
Residents are granted a refurbishment of the interior of their residential home every ten ( I 0) years of
continuous occupancy in their home. This ensures Emerald Heights' standard of quality for residential
interiors. Refurbishment, depending on options selected, does entail a degree of disruption of a
resident's routine as procedures detail.
It should be noted that some tasks and issues arising at the ten-year anniversary might actually be more
properly classified as "maintenance." The Facilities staff is responsible for the maintenance and repair
of Emerald Heights' buildings and equipment at anv time required, not just in conjunction with thee
ten-year refurbishment. If you have a problem that requires the assistance of the facilities staff at any
time (such as a leaking dishwasher or faulty refrigerator) call 425-556-8180, or email
facilities@emeraldheights.com.

Residential Home Refurbishment
Procedure
1. No later than February I 5th of each calendar year, a list of all residential homes occupied by the
same resident(s) for 10 continuous years during the preceding calendar year and not refurbished in
that time will be prepared.
2. The Director of Facilities will ensure that all residents eligible for refurbishment within the current
calendar year are contacted by memorandum. The memorandum shall advise the resident(s) of the
following:
a. They are eligible for refurbishment.
b. They are required to provide written acknowledgement of interest or no interest in the current
calendar year within one month.
c. Residents who decline refurbishment in writing 2 years in a row, or by failure to respond by
June of the 2 nd year of eligibility, will be forfeiting this benefit.
3. Residents who decline or forfeit the 10 year refurbishment will be contacted again after an
additional 5 years of continuous occupancy in the same residential home.
a. Residents will continue to be contacted after 5 year increments of continuous occupancy of the unit
until such time refurbishment is selected.
b. Once refurbishment is selected residents will again have to wait 10 years for eligibility of
refurbishment.
c. After 10 years of continuous occupancy in the same residential unit residents would again be
subject to 5 year check ins until refurbishment is selected.
4. Residents who indicate an interest in having their residential home refurbished will be contacted by
Facilities staff to develop a refurbishment plan at a mutually convenient time frame. Work must be
scheduled for completion by December 31 st of the second year of eligibility.
5. Residents who do not respond will be contacted by the Facilities staff to ensure the memorandum
was received and answer any questions.
6. Standard refurbishment includes:
a. Painting of all interior walls.
b. New carpet & vinyl throughout the residential home based on current standards.
c. Repair of any outstanding or other deficient items not already addressed.
d. Residents may upgrade from Emerald Heights' standard materials, at the resident's cost,
subject to advance payment and execution of an alteration agreement by the resident(s).
e. Residents may not trade other services in lieu of the standard refurbishment offerings.
f. Whether some (partial refurbishment) or all (full refurbishment) refurbishment options are
chosen by the resident when eligible, the 10 year waiting period will begin until future
eligibility.
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7. Replacement of carpet will require the removal of most, if not all, furniture. The resident(s) will
make all necessary arrangements for the temporary storage of furniture, etc. Closets must have
items on the floor removed. Hanging items and items on closet shelves need not be removed unless
they interfere with the installation of the carpet or if the closet is to be painted. Furniture and boxes,
which cannot be stored in the apartment, must be stored elsewhere.
7. Subject to availability, the resident(s) may use a guest room at no charge when workmen are
actively installing or removing materials. The residents are responsible for making arrangements
for the guest room. Additional meals are the responsibility of the resident(s).
8. The Facilities Department is responsible for the overall coordination of these procedures and will
try to minimize the impact on the resident(s).
9. Residents choosing to transfer to another apartment during the resident refurbishment time frame
identified in# 1 above will pay the transfer fee as stated in the policy located below, less any costs
that would have been incurred as result of completing items identified in # 5 a, b, and c above.

Revised 10/2018

Page N-2 of 3

Emerald Heights Residents' Handbook

Appendix N: Residential Unit Refurbishment or Transfer

Residential Home Transfer
Residents who are interested in moving from one residential apartment/cottage to another must be able
to live in the residential setting without requiring services beyond those provided by Emerald Heights
in the monthly service fee.
I . Transfer Charges: As stated in the General Conditions for Residence, moving to a different
residential home requires payment of transfer charges to offset the refurbishment expense of the
vacated residential home.
2. Smaller to Larger: In the event the resident is moving from a smaller to a larger residential home,
the transfer charge will be based upon the current standard costs to bring the smaller residential
homebeing vacated to current move-in standard.
3. Larger to Smaller: In the event the resident is moving from a larger to a smaller residential home,
the transfer charge will be determined based on the current standard costs to refurbish the smaller
of the two residential homes. If a resident transfers from a larger to a smaller residential home and
then makes a permanent move to Corwin Center within twelve (12) months of such transfer, in
such an event, the monthly service fee for the larger residential home will be re-instated.
4. Same Size Refurbish: In the event a resident is moving from one comparably sized residential
home to another, the transfer charge will be based upon the current standard costs to refurbish the
residential home being vacated.
5. Different Entry Fee: Residents will be required to pay an additional entrance fee if, at the time of
initial occupancy, the residential home they are transferring to had an entrance fee higher than the
residential home from which they are transferring from There will be no rebate of entrance fee, if
the entrance fee for the residential home they are transferring from is greater than the entrance fee
for the residential home from which they are transferring to.
6. No Updating Changes: If a resident chooses not to have carpet, vinyl or updating changes made in
the residence being moved to, the transfer charge may be reduced by the standard costs of these
items. An additional charge for enzyme treatment will be included for any residence being vacated
that has housed a pet.
7. Financial Subsidy Program: In the event a resident is moving from a larger residential home to a
smaller residential home as part of Emerald Heights' financial subsidy policy, the transfer charge
will be waived.
8. Priority: Residents considering a move to a new residence have priority over Future Residents and
I 0% Depositors. Priority is determined by the date of your first deposit. Emerald Heights reserves
the right to make exceptions to this priority system when necessary to maintain compliance with
WSHFC set-aside requirements.

Revised 10/2018

Page N-3 of 3

Emerald Heights Resident Handbook

Appendix P: Set-Aside Requirements

Appendix P: Set-Aside Requirements by Washington State
Emerald Heights was financed with bonds issued by the Washington State Housing Finance Commission
(WSHFC) prior to construction in 1992. In a separate regulatory agreement with the WSHFC Emerald
Heights has agreed to set-aside 25% of defined units for lower-income households as defined by the
Washington State Housing Commission in accordance with the King County median income. Those
residents whose annual income qualifies for the "set-aside" requirement do not receive individual monthly
rate reductions. However, their "set-aside" qualification does ensure all residents' monthly service fees
reflect the saving from a property tax exemption provided by this regulatory agreement. If your financial
circumstances change during your life at Emerald Heights, please contact Marketing to see if you qualify as
a "set-aside" household.
Who Qualifies?
1. Gross annual income limit is currently:
• $82,720 annual income for couples
• $72,380 annual income for a single

2. What do set-aside households pay?
• The variety of sizes and styles of apartment and cottage homes available at Emerald Heights
ensure that households whose income falls within the median income limits are able to live
comfortably at Emerald Heights, paying the same monthly service fees and entrance fees as
all other residents. Households that qualify at move-in as a 'set-aside' must still have
monthly income and assets sufficient to provide a reasonable assurance that it will sustain
them through their residency at Emerald Heights.
3. There are three opportunities for Emerald Heights to submit a qualifying "set-aside" application:
• At initial move-in
• When an existing resident has "spent down" income to below the qualifying levels--perhaps
due to the death of a spouse, loss of income from pension or investment funds, or is
experiencing extraordinary expenses related to medical issues.
• When a 2-person household splits into two single households (i.e., one of a couple moves to
Corwin Center and the other remains in residential.)
4. A residents' annual income is able to be adjusted (lowered) by the amount of monthly service
fee attributed to medical expense ($13,341 per person in IL for 2017 or the full monthly service
fee for AL/SNF)
5. Should Emerald Heights not have the required number of set-aside units occupied at the end of
the year for the annual compliance report:
• Vacant units that have been occupied by qualified households need to be held open until a
qualified household can be found to move-in.
6. Potential consequences for failing to correct, or having frequent instances of non-compliance
can include
•

loss of Emerald Heights' property tax exemption
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Why should I complete an application?
• Holding empty apartments vacant while trying to recruit 'qualified ' households means
expenses are shared between fewer residents.
• A loss of property tax exemption would result in an increase to monthly service fees in order
to cover the tax assessment.
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Appendix Q: Scooter, Walker, and Wheelchair Use
Ambulatory assistance devices are in common use by many residents at Emerald Heights. The
following regulations for use of scooters, walkers, and wheelchairs are necessary for safe use.
Emerald Heights reserves the right to amend these regulations and to adopt new safety
regulations for scooters and powered wheelchairs at any time.
1.

Identification/Registration: All scooters, walkers and wheelchairs must have an
identification tag attached indicating the owner and their residence number.
Identification tags will be provided upon request from the Concierge.

2.

Scooters, Walkers and Wheelchairs - Parking and Maintenance:
a.

b.
c.

d.
e.

f.

g.
3.

The Redmond Fire Department has strict regulations prohibiting obstructions in
hallways and corridors. Scooters, walkers and wheelchairs must not be parked in
the hallways outside apartments or in a common area such as an atrium with the
exception of when you are visiting another resident in their apartment for less
than two hours. In that event only, scooters, walkers and wheelchairs shall be
parked single file along the wall without the handrail.
During meal times Residents who wish to park their scooter, walker, or
wheelchair shall do so in the room along the main corridor.
Dining room staff may be requested to move the walker, scooter, or wheelchair to
an appropriate parking area when the resident is seated. They will return the
device to the resident after the meal.
Scooters, walkers and wheelchairs must not be left in areas that block an exit or
the path to an exit; e.g., in stairwells, in front of doors, etc.
When parking your scooter, walker or wheelchair, take care so as not to damage
or mark the walls. When turning or passing through a doorway, turn wide enough
to avoid striking the door jam. Care should be taken in elevators so as not to
damage the walls or doors.
It is the responsibility of each resident to keep his or her scooter, walker or
wheelchair in good operating order. Pay particular attention to the scooter battery
as leaking batteries can permanently damage carpet.
All carts must be equipped with a suitable horn or bell and a rearview mirror.

Scooters and Powered Wheelchairs, Operational Safety
a.

Residents who use scooters and powered wheelchairs must follow Emerald
Heights' safety regulations. They are as follows:
(1)

(2)
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Scooters and powered wheelchairs shall not be operated at a speed that is
faster than the average resident walks. Failure to comply with this "speed
limit" may require modification of your scooter or powered wheelchair to
lower its maximum speed.
In general, scooters and powered wheelchairs should be kept to one-side
of hallway to allow pedestrians a clear walking path and access to the
handrail.
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(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

b.
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It is strongly advised that residents using a scooter or powered wheelchair
outside the buildings use a flag so they are more visible to persons
operating automobiles and other motorized equipment.
Physical injury to another or property damage as the result of improper
operation of the motorized device will be the responsibility of the owner.
Residents who use scooters or powered wheelchairs are strongly
encouraged to maintain appropriate liability insurance coverage
(condominium or renter's insurance.)
If it is physically necessary (i.e. resident is unable to walk with a walker)
to bring a scooter or powered wheelchair into the Dining Room the
resident will be seated by the dining room host/hostess in a location
providing adequate space to maneuver the scooter or powered wheelchair,
and to avoid possible injury to other diners.
New scooter and powered wheelchair operators (including those who may
be borrowing a scooter or wheelchair) are strongly encouraged to
complete a therapy consultation prior to acquiring a scooter or powered
wheelchair, and to work with therapy staff to learn fundamental
operational skills, i.e. basic control, starting, stopping, steering forward
and reverse, entering and leaving elevators.
At high traffic times (e.g., during meals and entertainment events) extra
precautions may be required by Emerald Heights for scooters and powered
wheelchairs entering or exiting the area designated for the event. Emerald
Heights may designate or set aside certain seating pursuant to the request
of residents who use carts, or to ensure that carts do not block ingress or
egress of others in the case of an emergency.
Residents who in the discretion of Management are considered unable to
safely operate scooters or powered wheelchairs with reasonable
accommodation will not be allowed to operate a scooter or powered
wheelchair on Emerald Heights ' property until a professional assessment
by a trained assistive technology practitioner is completed and the resident
is able to continually demonstrate and practice fundamental operational
skills.
Horn or bell should be sounded at blind corners; e.g. , coming out of the
Message Center or in hallways and when passing a pedestrian from
behind.
Operators must use extreme caution while traversing the
hallways, especially around corners.
Any incident or injury involving a scooter or powered wheelchair must be
reported immediately by the Resident to Emerald Heights' staff.

Failure to comply with these safety rules may result in Management direction to
mechanically restrict the speed (govern) and/or restrict the scooter or powered
wheelchair use. Emerald Heights reserves the right to prohibit a resident's use of
a scooter, powered wheelchair, or non-powered wheelchair outside of a residential
unit on Emerald Heights' property.
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Appendix S: Transportation
Emerald Heights owns and operates several vehicles. Please note, we will only be able to transport
residents if we are able to safely do so, and we reserve the right to refuse service if we feel like they are
not safe for our transport. There will be no medical transportation on a recognized holiday, or the day
after a recognized holiday, to include New Year's Day, Memorial Day, 4 th of July, Labor Day,
Thanksgiving Day, and Christmas Day.
The following transportation options are available:
1. Scheduled Transportation
a) Regularly scheduled trips are made to area shopping centers, malls, and church services.
Check the monthly Here and There, calendar, resident portal, or kiosk located at the
Concierge desk, for the schedules.
b) Transportation to scheduled medical appointments in Bellevue (excluding Factoria),
Kirkland, or Redmond is provided on a first come, first serve, space-available basis at no
charge on Tuesdays, Wednesdays, and Thursdays with appointment times from 7 :00 am to
1:30 pm. Locations outside of these three areas (including Factoria) will be billed as a
personal transportation expense. Residents are advised to schedule medical appointments
on these three days, and to schedule the appointment early enough in the day to complete
the appointment by 3:00 pm. Transportation requests are available on the resident portal or
kiosk at the Concierge Desk. It must be completed and submitted no later than 12:00 pm the
day before the scheduled appointment. If vour appointment will not be comoleted bv 3:00
pm you are required to make vour own arran2:ements for transportation back to Emerald
Heights. Should an appointment be completed after 3:00 pm, and Emerald Heights is able
to accommodate the request, personal transportation rates will apply (see Appendix C). All
scheduled transportation trips are free of charge unless otherwise indicated. You will
receive a call from the Transportation department the afternoon before your appointment,
confirming your departure time for the following day. You will not be called day of.
c) Wheelchairs and scooters must be able to be secured with a 4 point tie down system. You
will need a companion if you are unable to self-propel your wheelchair or scooter from the
vehicle to your destination. The companion must ride in the Emerald Heights vehicle with
the resident.

2. Personal Transportation
a) Emerald Heights uses Lyft services to accommodate most personal transportation requests.
Contact the concierge desk (425-556-8100) to book your L YFT ride. Personal
transportation requests for Emerald Heights' vehicles and drivers are arranged through the
Transportation Coordinator (425-556-8105) and should be scheduled as far in advance as
possible to ensure availability.
b) To request personal transportation, the information is available on the resident portal and at
the kiosk at the Concierge Desk. Emerald Heights does not accommodate personal
transportation on holidays. The charge for personal transportation provided by Emerald
Heights is listed in Appendix C.
c) For emergency medical transportation, call 911. Transportation to and from a hospital stay
is not provided by Emerald Heights transportation department or other staff
3. Special Activity Trips
The Resident Services staff plans trips to such special events as concerts, sporting events, plays,
tours, ballets, hikes, etc. These trips are announced in the Here and There. Please sign up in the
resident portal for each person wanting to attend the trip.
Revised: 10/2018
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a) Trip fees include transportation costs (based on 20 cents per mile for trips under 300 miles
and 15 cents per mile for trips over 300 miles.) and can include admission, some parking,
meal costs, and staff activity expenses. Most trip expenses are billed to your monthly
statement, with the exception of dining, whereby you should be prepared to pay for your
meal.
b) Arrive at the lobby 15 minutes before departure time for check-in and boarding. The bus
will leave promptly at the designated departure time. The trip leaders and/or drivers will not
call you at the trip's departure time. Return times are estimates.
c) Avoid time conflicts by not planning other activities immediately following estimated time
of return.
d) Note the cancellation date when you sign up for a trip. The sign-up will be closed on that
date and. This will be the list we will use when making reservations, purchasing tickets,
etc. To cancel a trip, take your name off the list before the given deadline. If you are
cancelling after the trip sign-up has been closed, please contact the Trips and Event Leader
at 425-556-8204 should you wish to make changes.
e) At times it is necessary for Emerald Heights to purchase blocks of prepaid tickets and make
additional transportation arrangements for certain events. Once you have made a
commitment to attend the event, and the registration deadline has passed, there are no
refunds unless someone on the wait list agrees to assume responsibility for your obligation.
5. Airport & Other Commercial Transportation: Several local door-to-door shuttles are available.
Transportation to and from the airport is available through Emerald Heights' transportation
services based on availability and with prior arrangement.
Provider
Eastside for Hire
Farwest Taxi
Metro Access
Shuttle Express
Yellow Cab
Puget Sound Cabulance
NW Transport

Revised: 10/2018

Telephone
425-453-9000
425-454-5055
206-205-5000
425-981-7000
425-455-4999
206-660-2892
800-600-9225

Notes

Reservations required, call 8am-5pm
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GENERAL CONDITIONS FOR RESIDENCE
least two Directors who are also directors of

1. ORGANIZATION AND
MANAGEMENT

Emerald Communities. The members of the
Board of Directors of Eastside Retirement
Association serve without compensation.

1.1

DESCRIPTION OF COMMUNITY

1.3

RESIDENTS

Emerald Heights (also referred to as "the

"Residents" at Emerald Heights are persons

Community") is a Life Plan community

who have applied for residency and

owned and operated by Eastside Retirement

have signed continuing care agreements,

Association, a Washington not-for-profit

known as Residence Agreements.

corporation (referred to as "Sponsor").
Emerald Heights offers three separate living

1.4 TYPES OF SERVICES OFFERED.

areas: Private Residential Homes (also called

Sponsor offers to Residents (a) lifetime

"Residential Homes"), Assisted Living Suites

residency, (b) certain services in an available

and Skilled Nursing . The term "Homes" shall

Private Residential Home of the Resident's

apply to Residential Homes and to Assisted

choice and financial capability (except

Living Suites as appropriate. The Private

where Residents first enter Emerald

Residential Homes are individual apartments

Heights in an Assisted Living Suite) and

or cottages. The Assisted Living and Skilled

(c) assisted living and/or skilled nursing

Nursing areas are located in Emerald

care in the Corwin Center, as required, all

Heights' health care center (called "the

as explained more fully in these General

Corwin Center") in a wing that is separate

Conditions. The specific services provided

from the Private Residential Homes.

to Residents in Private Residential Homes
are listed in the Notice of Services issued

1.2 GOVERNANCE

by Sponsor from time to time, and further
described in the Resident Handbook.

Eastside Retirement Association (doing
business as Emerald Heights) is a subsidiary
of Emerald Communities. The bylaws of

1.5 CHANGES TO SERVICES

Eastside Retirement Association provide for

The Notice of Services may be supplemented

a Board of Directors that includes as many

at any time. If the services available under

as three Directors who are residents and at

the Notice of Services will be decreased
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due to circumstances beyond Sponsor's
control, Sponsor will provide Residents
at least 30 days' written notice. Sponsor

2. APPLICATION AND APPROVAL
POLICIES AND PROCEDURES

may from time to time revise the Resident
Handbook, including to clarify or to make
description and scope of services outlined

RESIDENT APPLICATION AND
REVIEW PROCEDURE

in the Notice of Services, by providing

Each Applicant for residency at Emerald

reasonable or necessary changes to the

Residents at least 30 days' written notice.

2.1

Heights must complete a written
application, which includes a Confidential

1.6 FINANCIAL DATA CONCERNING
EMERALD HEIGHTS
Audits of Sponsor's books are performed

Data Application, a Residence Agreement
and a Notice of Services. The Applicant
must provide current and complete medical

annually by an independent firm

records to Sponsor and meet with a licensed

of certified public accountants and

medical provider, designated by Sponsor,

are available to all residents.

for an assessment of Applicants' ability to
live in a Private Residential Home, with

1.7 LOW INCOME SET-ASIDE

or without reasonable accommodation.

Emerald Heights is required by the

Because Sponsor makes a financial

Washington State Housing Finance

commitment and promise to take care of a

Commission to maintain at least 25% of

resident for his/her life, providing lifetime

its Homes for occupancy by individuals

use of a residence and access to assisted

and households of low income (defined

living and/or skilled nursing care, Sponsor

as Moderately Qualified Residents and

has an interest in knowing whether the

Qualified Residents) as determined under

amenities and services offered in the Private

Section 8 of the United States Housing

Residential Home will adequately serve the

Act of 1937. Residents shall complete

resident's needs. As the financial structure

and submit to Sponsor an updated and

of the Community is based on actuarial

current version of the Confidential Data

projections of future residents' need for

Application annually to assist in establishing

care in assisted living and/or skilled nursing,

Emerald Heights' compliance with this

a prospective resident must be capable of

requirement. In general, Moderately

living in a Private Residential Home with

Qualified Residents are individuals and

or without reasonable accommodation, at

households whose incomes do not exceed

the time he or she applies for residency, as

100% of the median gross income for the

determined by this application and review

relevant area, and Qualified Residents

procedure. The application is reviewed

are individuals and households whose

by authorized officers or representatives

incomes do not exceed 80% of the median

of Sponsor, who determine whether the

gross income for the relevant area.

Applicant is eligible to be a Resident at
Emerald Heights. In considering applications
for residency, Sponsor complies fully with
all applicable federal, state and local antidiscrimination laws and ordinances.
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A $200 per person non-refundable

payment of Monthly Service Fees and

medical assessment application fee is

other personal expenses not provided

required at the time of application.

for under the Residence Agreement.

2.2 MINIMUM ELIGIBILITY
REQUIREMENTS FOR RESIDENTS

(f) The Applicant must maintain coverage
under Medicare parts A and B, or

To be eligible to become a Resident

equivalent insurance coverage that

at Emerald Heights, each Applicant

provides reimbursement to Sponsor, and

must meet all of the following

a supplementary health insurance policy,

minimum eligibility requirements:

or a comparable health maintenance
organization or other managed care

(a) The Applicant must complete and

plan that provides reimbursement

update as required the Confidential

to Sponsor. Resident is responsible

Data Application, the Residence

for reimbursement to Sponsor for

Agreement and the Notice of Services.

services covered by Medicare parts
A and B, in the event the insurance

(b) The Applicant must provide current and

held by Resident does not provide

complete medical records to Sponsor

reimbursement to Sponsor, as may

and meet with a licensed medical

be the case with certain HM Os, or

provider, designated by Sponsor, for an

if Residents' medical coverage has

assessment of Applicants' ability to live

reached its maximum payout. Resident

in a Private Residential Home, with or

acknowledges that Emerald Heights

without reasonable accommodation.

does not accept Medicaid or payment
from any public benefit programs,

(c) The Applicant must be 55 years old
or older at the time of establishing

including "individual provider" services
funded by the State of Washington.

residency. Sponsor requires that all

Resident also acknowledges that

Residents be 55 years old or older

the Residence Agreement is subject

in order for Emerald Heights to

to termination and discharge if

qualify as Housing for Older Persons

Resident applies for Medicaid or

under the Fair Housing Act.

any other public benefit program
funded by the State of Washington.

(d) Residency at Emerald Heights must
not adversely affect the health or

(g) If an Applicant requires care or

safety of the Applicant or of the

services in addition to those described

other Residents at Emerald Heights,

in the Notice of Services, provision

as determined by Sponsor.

of that care or services must not
fundamentally alter the nature of

(e) The Applicant must have financial assets
and income determined by Sponsor

the Community or unduly burden
Sponsor, as determined by Sponsor.

to be sufficient (i) to pay the Entrance
Fee, and (ii) to provide for future
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2.3

REQUIREMENTS FOR
ESTABLISHING RESIDENCY

(b) Each person who would dwell in the
Home must sign a Residence Agreement.

An Applicant whose Application has
been approved may become a Resident

(c) Cancellation rights and surviving
Resident rights shall be as outlined in

when an applicable Home is available
and all of the following have occurred:

Section 4 below concerning cancellation
of the Residence Agreement or

(a) The Applicant has certified in writing

death of a joint occupant.

to Sponsor that the information
contained in the Confidential Data
Application and Notice of Services
is true and correct as of the date
the Applicant takes occupancy.

3. TYPES OF RESIDENCE
AGREEMENTS & REQUIRED FEES

(b) The Applicant and Sponsor
have fully executed a Residence
Agreement and, if applicable, an
Assisted Living Addendum .
(c) The Applicant has paid the Entran ce
Fee and all required deposits in full.

3.1

TYPES OF RESIDENCE AGREEMENTS
AND ENTRANCE FEES
(a) Three types of Residence Agreement
Plans are currently available at Emerald
Heights. They differ (1) in the amount

(d) The Applicant has paid the first month's

of their respective Entrance Fees for a

Monthly Service Fee. When all of

given Private Residential Home, (2) in

the foregoing conditions have been

the amount of the refundable portion

satisfied, residency is established and

of the Entrance Fee should residency

Resident may take occupancy of that

be terminated for any of the reasons

Resident's Private Residential Home or

outlined in Section 4 below, and (3) in

Assisted Living Suite, as the case may be.

the pricing of the plan for persons over
the age of 85 at the published prices.

2.4 JOINT RESIDENCY

Under the Traditional Residence

When two or more persons apply for

Agreement Plan, the amount of

residency in Emerald Heights, or one

the Entrance Fee is determined in the

Applicant proposes to share a Private

manner described in paragraph (b)

Residential Home or Assisted Living Suite, as

below. Under the SO-percent or

the case may be, with an existing Resident,

90-percent Refundable Residence

the following conditions will apply:

Agreement Plans, the amount of
the Entrance Fee is also determined as

(a) All persons who would dwell in
the Home must be eligible for

4

described in paragraph (b) below. An
Applicant approved for direct entry into

residency under Section 2.2 of

an Assisted Living Suite may only select

these General Conditions.

the Traditional Residence Agreement

EMERALD HEIGHTS

Plan. Emerald Heights reserves the

applied against the Entrance Fee. If an

right to make changes to the Residence

application is rejected, the Entrance

Agreement Plans from time to time.

Fee Deposit shall be refunded to the
Applicant WITHOUT INTEREST.

(b) The Entrance Fee for a Private
Residential Home varies, depending

(e) An Applicant whose application

upon the type of Private Residential

has been approved shall establish

Home selected and which of the three

residency in the Private Residential

types of Residence Agreement Plans

Home or Assisted Living Suite, as the

is selected. It is based upon the size

case may be (as described in Section

of the Private Residential Home and

2.3 above) within sixty (60) days after

floor plan selected, and the number of

Sponsor gives written notice that the

Residents who are to dwell in the Home.

application for Residency has been

Entrance Fees for unreserved Homes

approved for a Private Residential

may be adjusted periodically by Sponsor.

Home, and within fourteen (14) days

While Sponsor plans for repayment of

after Sponsor gives written notice

refundable Entrance Fees, Entrance Fees

that the application for Residency has

are not held in an escrow account.

been approved for an Assisted Living
Suite. The balance of the Entrance Fee

An Applicant who has been accepted

is due upon establishing residency.

may change his or her selection of a

Exceptions to the requirements set

Residence Agreement Plan for which

forth in this paragraph may be made

the Applicant is eligible, and/or his or

by Sponsor in its sole discretion.

her selection of an available Private
Residential Home, at any time prior
occupancy. In that case, the Entrance

MONTHLY SERVICE FEE
AND SERVICES

Fee shall be determined according to

(a) A Monthly Service Fee is paid by each

to becoming a Resident and taking

3.2

the Schedule that was current at the

Resident to fund the costs of providing

time the Applicant was accepted.

the regular services and conveniences
described in these General Conditions.

(c) A deposit equal to 10% of the applicable
Entrance Fee ("Entrance Fee Deposit")

The Monthly Service Fee begins at
the time a Resident takes occupancy

shall be paid by the Applicant at the

of a Home or should take occupancy

time he or she completes and submits a

as described in Section 3.1 (e) above,

written application for residency. If the

and is payable in advance on the first

Application is approved, the balance of

day of each month. The amount of

the Entrance Fee is fixed and will remain

the Monthly Service Fee is intended

unchanged until due and payable as

to provide not only for the offered

set forth in paragraph (e) below.

services and conveniences but also
for all other financial requirements

(d) If an Application is approved and

of the Sponsor including, without

the Applicant becomes a Resident,

limitation, debt service, taxes and any

the Entrance Fee Deposit shall be

other costs. Sponsor may increase the
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Monthly Service Fee by giving Resident

facts that justify financial assistance as

thirty (30) days prior written notice if

determined by Sponsor. If those facts

Sponsor, in its sole discretion, deems

are established, Sponsor may elect,

it necessary or desirable in order

in its discretion, to grant financial

to meet the financial needs of the

assistance. Sponsor may require that

Sponsor. Monthly fees are subject to

financial assistance be given in the form

late fees and other collection charges.

of a loan to be repaid by the Resident
or the Resident's estate if in Sponsor's

(b) The services and conveniences
provided by Sponsor are described

judgment Resident has sufficient assets
to support repayment at a later time.

in Notice of Services.
(b) It is also the Sponsor's policy that
(c) A first person Monthly Service Fee must

Financial assistance shall not be granted

be paid for each Private Residential

if the Resident involved (or his or her

Home and covers one Resident living in

agents or representatives) shall have

that Home. A second person Monthly

impaired the Resident's ability to meet

Service Fee must be paid for each

the financial obligations imposed by

additional Resident living in that Home.

the Residence Agreement and these
General Conditions by one or more

(d) If two Homes are combined,

expenditures or transfers of assets other

the Monthly Service Fee for the

than those necessary to meet ordinary

combined Homes will be equal to the

and customary living expenses, or by

combined total of the first person

incurring unusual or unnecessary new

rate for each Home. A second person

financial obligations. Sponsor may

Monthly Service Fee will apply if

nonetheless grant financial assistance

the number of Residents exceeds

in the exercise of its discretion if

the number of combined Homes.

Sponsor determines that the Resident's
financial decisions were prudent at
the time and in the circumstances

3.3 ADDITIONAL SERVICES PROVIDED
BY SPONSOR THAT REQUIRE
ADDITIONAL CHARGES
Additional services and conveniences

they were made, but Sponsor shall
have no obligation to do so.
(c) Financial assistance shall not be

available to a Resident on an extra charge

granted if doing so would impair

basis are described in the Notice of Services.

the ability of Sponsor to operate the
Community on a sound financial basis.
Financial assistance shall be granted

3.4 FINANCIAL ASSISTANCE
(a) It is Sponsor's policy that it will not

6

at the sole discretion of Sponsor.
(d) Financial assistance, if granted, shall be

terminate a Residence Agreement

provided in the form of a credit against

solely on the basis that a Resident

the Monthly Service Fee. Sponsor shall

is not able to fully pay the Monthly

have the right to offset the outstanding

Service Fee if the Resident establishes

balance of the loan against any refund

EMERALD HEIGHTS

of the Entrance Fee that may be due to

Private Residential Home, modifications

the Resident or Residents' Agent under

to a Home or costs of Home conversions

the terms of the General Conditions.

shall not be refunded. The Applicant
shall also be responsible for the
costs to restore to Sponsor's then-

3.5 CONFIDENTIAL DATA

applicable standard move-in condition

Upon Sponsor's annual request Residents

any alterations made at Applicant's

shall complete and submit to Sponsor

request, the restoration of which

an updated and current version of

are deemed necessary by Sponsor.

the Confidential Data Application.
(c) If an Applicant dies prior to establishing
residency, Sponsor shall cancel the
Residence Agreement and shall refund
to the Applicant or the Applicant's

4. CANCELLATION OF RESIDENCE
AGREEMENT AND REFUNDS;
OTHER MODIFICATIONS

Agent the Entrance Fee Deposit. If
the Applicant under the foregoing
provision has filed a joint application,
the Residence Agreement shall be
canceled with respect to the deceased

4.1

REFUND RIGHTS PRIOR TO
ESTABLISHING RESIDENCY

Applicant and the remaining Applicant
may cancel the Residence Agreement
at his or her option without penalty.

(a) An Applicant may rescind the Residence
Agreement, without penalty or
forfeiture, by written notice received
by Sponsor within thirty (30) days
after Sponsor's receipt of the Entrance

(d) If Sponsor determines prior to the time
an Applicant establishes residency that:

•

Fee Deposit, or prior to the date the
Applicant has established residency
as described in Section 2.3 above,
whichever is later. In the event of such
a cancellation, the Entrance Fee Deposit
shall be fully refunded to the Applicant
or the Applicant's agent designated
pursuant to the Residence Agreement
(" Applicant's Agent"). No Applicant
shall be required to move into the
Community until after the expiration
of the thirty (30) day rescission period.
(b) Notwithstanding anything in these
General Conditions to the contrary,
payments made by an Applicant for

•

The Applicant requires assistive
care or services not provided by
Sponsor to Residents in Private
Residential Homes or Assisted
Living Suites or that cannot
be provided by a private party
at the Applicant's sole cost, as
the case may be, such that the
Applicant's residency would
threaten the health or safety of
the Applicant or of Residents
at Emerald Heights, or
The provision of such services
or care to the Applicant would
fundamentally alter the
nature of the Community or
unduly burden Sponsor, or

special features to be included in a

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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•

The Applicant does not have
financial assets and income
sufficient to pay the Entrance Fee,
and to provide for future payment
of Monthly Service Fees and other
persona I expenses, assistive care
or services not provided for under
the Residence Agreement, then

(b) Any costs incurred by Sponsor for
special features to be included in
the Home, modifications to the
Home or Home conversions; and the
costs to restore to Sponsor's thenapplicable standard move-in condition
any alterations made at Resident's
request, the restoration of which are

Sponsor shall cancel the Residence

deemed necessary by Sponsor; plus

Agreement and shall refund to
the Applicant or the Applicant's

(c) Unreimbursed health care expenses

Agent the Entrance Fee Deposit. If

incurred by Sponsor for care provided

the Applicant under the foregoing

to the Resident in the Corwin Center,

provision has filed a joint application,

calculated on the basis of the daily

the remaining Applicant may cancel

rate for a non-resident patient current

the Residence Agreement at his

at the date of cancellation; plus

or her option without penalty.
(d) Any other unpaid expenses incurred
by Sponsor in connection with the

4.2

REFUND RIGHTS DURING THE
PROBATIONARY PERIOD

Resident's residency at Emerald Heights.

A Probationary Period of ninety (90)
calendar days shall begin on the date
a Resident establishes residency in the

4.3

CANCELLATION OF RESIDENCE
AGREEMENT BY RESIDENT

Community. The Residence Agreement may

A Resident shall have the right to cancel

be canceled by the Resident or the legally

the Residence Agreement after the

authorized representative of the Resident's

ninety (90) day Probationary Period upon

estate, with or without cause, within the

fulfilling all the following conditions:

Probationary Period by giving thirty (30)
days' written notice of such cancellation.
Sponsor may cancel the Residence

(a) The Resident must give ninety (90)
days' written notice of cancellation.

Agreement as described in Section 4.4 of
these General Conditions. Upon cancellation

(b) The Resident must pay the Monthly

of the Residence Agreement, Sponsor shall

Service Fee and any other unpaid

refund to the Resident, or to the Resident's

charges in full until the end of the

Agent designated pursuant to the Residence

ninety (90) day notice period.

Agreement, the Entrance Fee, and any
second person Entrance Fee, as the case

The Residence Agreement shall terminate

may be, less the sum of the following:

at the end of the ninety-day notice

(a) Any unpaid portion of the Monthly

conditions and has released the Home,

period. If Resident has satisfied the above
Service Fee through the end of the

the Monthly Service Fee shall cease at

thirty (30) day notice period; plus

the time of termination . If Resident has
not satisfied the above conditions or has

8
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not released the Home by the end of the

(c) The Resident is not complying

ninety (90) day notice period, Resident

with the policies of Sponsor and/

shall be charged, and be responsible

or is creating a disturbance that is

for paying, the Monthly Service Fee for

detrimental to the health, safety, or

each full or partial month that elapses

peaceful lodging of other Residents,

thereafter until the Home is released. For

as determined by Sponsor.

purposes of these General Conditions, a
Home shall be released when the Resident
(i) executes a release in the form required

(d) The Resident requires certain special
assistance or care that Sponsor does

by Sponsor, relinquishing any claim of

not provide under the Disclosure of

right to occupy the Home, (ii) removes

Services and that, if provided, would

all furniture, furnishings and personal

fundamentally alter the nature of the

possessions from the Home, and (iii) pays to

Community or would unduly burden

Sponsor the cost of restoring the Home to

Sponsor, and a permanent transfer of

Sponsor's then-applicable standard move-

the Resident to an appropriate health

in condition, as determined by Sponsor.

care facility is determined by Sponsor's
Executive Director, in consultation
with the Resident's family or guardian

4.4 CANCELLATION OF RESIDENCE
AGREEMENT BY SPONSOR

and physician, to be necessary in the
best interest of the Resident's health

Sponsor may terminate the Residence

and safety. This determination is to be

Agreement of a Resident at any time

made at the sole discretion of Sponsor.

upon thirty (30) days' written notice (or
if applicable such other notice period

The Residence Agreement shall terminate

required under Washington law or as

at the end of the thirty-day notice period

Sponsor may determine pursuant to

regardless of whether or not Resident has

Section 4.11 below) upon the occurrence

released the Home. If Resident has not

of any one of the following events:

released the Home by the end of the thirty

(a) The Resident fails to pay the Monthly

charged, and be responsible for paying,

Service Fee, is in default for three

the Monthly Service Fee for each full or

(30) day notice period, Resident shall be

months or more and does not

partial month that elapses thereafter

qualify for financial assistance.

until the Home is released. For purposes
of these General Conditions, a Home

(b) Sponsor learns that the information

shall be released when the Resident (i)

supplied by the Resident during the

executes a release in the form required

application process was falsified, or

by Sponsor, relinquishing any claim of

that the Resident withheld information

right to occupy the Home, (ii) removes

during the application process that

all furniture, furnishings and personal

Sponsor determines was material and/

possessions from the Home, and (iii) pays to

or that affected eligibility for residency.

Sponsor the cost of restoring the Home to
Sponsor's then-applicable standard movein condition, as determined by Sponsor.

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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Sponsor shall not cancel the Residence

The refund shall be payable after

Agreement as a reprisal for a good faith

termination of residency and at such

complaint made by the Resident to a

time as the Private Residential Home has

governmental authority alleging that

been reoccupied and a new Entrance

Sponsor has violated any health or safety

Fee has been received by Sponsor.

law, regulation, code or ordinance, or any
State or federal law or regulation which has

(b) In the event of cancellation of a

as its objective the regulation of Sponsor,

SO-percent Refundable Residence

Emerald Heights or the delivery of health

Agreement after the Probationary

care services. Unless otherwise prohibited

Period, Sponsor will refund 50%

by law or regulation, a Resident shall first

of the Entrance Fee paid by the

bring his or her good faith complaint to

Resident. In the event of cancellation

the attention of Sponsor and shall give

of a 90-percent Refundable Residence

to Sponsor a reasonable time to correct

Agreement after the Probationary

any violation before filing a complaint or

Period, Sponsor will refund 90% of

giving notice to a governmental authority,

the Entrance Fee paid by the Resident.

except in an emergency situation.

The refund shall be payable after
termination of residency and at such
time as the Private Residential Home

4.5

REFUND RIGHTS AFTER THE
PROBATIONARY PERIOD

has been reoccupied and a nevv

(a) Except as otherwise specifically

by Sponsor, including any financial

Entrance Fee has been received by
Sponsor. Any unpaid expenses incurred

provided in these General Conditions,

assistance that may have been provided

in the event of cancellation of a

in connection with the Resident's

Traditional Residence Agreement

residency at Emerald Heights, will be

after the Probationary Period,

deducted from the refund as well.

Sponsor will refund the Entrance
Fee less the sum of the following:

•
•

(c) Payment by Sponsor of the refund
described in this Section 4.5 shall have

A Cancellation Fee equal to
10% of the Entrance Fee; plus
1.5%, of the Entrance Fee for
each month of residency; plus

the effect of canceling the Residence
Agreement and releasing Sponsor
from all further obligations to the
Resident . The Resident agrees to
execute a written acknowledgment

•

Any additional unpaid
expenses incurred by Sponsor in
connection with the Resident's

of the foregoing upon receipt of the
refund. Residence Agreement needs to
terminate before payment of refund .

residency at Emerald Heights.
After five (5) years of residency,
no refund of the Entrance
Fee shall be given.

10
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4.6 DEATH OF A RESIDENT AFTER

4.7 SUBORDINATION

ESTABLISHING RESIDENCY

THE RIGHTS AND PRIVILEGES GRANTED TO

(a) Under the Traditional Residence

INCLUDE ANY RIGHT, TITLE, OR INTEREST

RESIDENT BY THIS AGREEMENT DO NOT

Agreement, if a Resident dies after

IN ANY PART OF THE PERSONAL PROPERTY,

establishing residency all obligations

LAND, BUILDINGS, OR IMPROVEMENTS

of Sponsor shall be deemed

OWNED OR ADMINISTERED BY SPONSOR.

fulfilled and canceled and there

RESIDENT'S RIGHTS ARE PRIMARILY FOR

shall be no repayment or refund

SERVICES, WITH A CONTRACTUAL RIGHT

of any portion of the Entrance

OF RESIDENCY. ANY RIGHTS, PRIVILEGES,

Fee to the Resident's estate, heirs,

OR BENEFITS UNDER THIS AGREEMENT OR

assignees or representatives.

ANY INTEREST OR CONTRACTUAL RIGHTS
OF ANY NATURE IN THE COMMUNITY,

(b) Under a 50-percent Refundable

INCLUDING THE RIGHT TO ANY REFUND

Residence Agreement, if a Resident

OF THE ENTRANCE FEE OR OTHER

dies after establishing residency

PAYMENTS HEREUNDER, ARE AND SHALL

Sponsor shall refund a sum equal

BE SUBORDINATE IN PRIORITY, RIGHT,

to 50% of the Entrance Fee paid by

CLAIM, AND INTEREST TO THE LIEN,

the Residents. Under a 90-percent

CHARGE, OR SECURITY INTEREST OF ANY

Refundable Residence Agreement,

MORTGAGE, DEED OF TRUST OR SECURITY

if a Resident dies after establishing

AGREEMENT NOW OR HEREAFTER PLACED

residency Sponsor shall refund a sum

ON OR AFFECTING ANY OF SPONSOR OR

equal to 90% of the Entrance Fee paid

ANY INTEREST IN THE REAL PROPERTY OR

by the Resident. The refund shall be

PERSONAL PROPERTY OF SPONSOR, AND

payable when the Private Residential

TO ANY AMENDMENT, MODIFICATION,

Home occupied by the deceased

REPLACEMENT, OR REFUNDING OF ANY

Resident has been reoccupied and a

MORTGAGE, DEED OF TRUST OR SECURITY

new Entrance Fee has been received by

AGREEMENT. RESIDENT AGREES THAT

Sponsor. The refund, less any unpaid

UPON REQUEST RESIDENT WILL EXECUTE

expenses, including Financial Assistance,

AND DELIVER ANY DOCUMENT WHICH

incurred by Sponsor in connection with

IS REQUIRED BY SPONSOR OR BY THE

the Resident's residency at Emerald

HOLDER OF ANY SUCH MORTGAGE, DEED

Heights, shall be paid to the Resident's

OF TRUST, OR SECURITY AGREEMENT

estate or Resident's Agent designated

TO EFFECT SUCH SUBORDINATION

pursuant to the Residence Agreement.

OR TO EVIDENCE THE SAME.

(c) The Monthly Service Fee(s) shall
continue to accrue until the Resident's

4.8 REASSIGNMENT OF A PRIVATE

Private Residential Home or Corwin

RESIDENTIAL HOME BY SPONSOR

Center accommodation, as the case may

A Resident's Private Residential Ho me

be, is vacant and released to Sponsor.

may be reassigned by Sponsor upon
any of the follow ing co nditions:

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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Fee. A first person Monthly
Service Fee will be charged for
each Private Residential Home.

(a) Death of the Resident(s), absent
a surviving joint Resident.
(b) Receipt of the Resident's written notice
canceling the Residence Agreement

•

and the subsequent vacancy of the
Private Residential Home by Resident.
(c) Cancellation of the Residence
Agreement by Sponsor, pursuant to
conditions described under Section 4.4
(d) Permanent transfer of the Resident
to the Corwin Center as described in
Section 6 and subsequent release of
the Private Residential Home. Should
the Resident recover sufficiently to
resume living in a Private Residential
Home, a similar or alternative Home

•

One party of the separated
or divorced couple desires to
terminate residency and move
from Emerald Heights. In this
event, the remaining party retains
full rights as a Resident. The
second person Monthly Service
Fee is discontinued, but there is
no refund of any portion of the
Entrance Fee to either party.
Both of the Residents desire to
cancel the Residence Agreement
following the separation or
divorce. In this event, the normal
refund provisions of the Residence
Agreement are applied.

wiii be provided to th e Resident.
(e) The Resident moves to a different
Private Residential Home.

(b) In the case of the death of one of
the joint residents after establishing
residency, the surviving party retains
all rights as a Resident, with the

4.9

SEPARATION, DIVORCE OR
DEATH OF JOINT RESIDENTS

privilege of residing in the same Private
Residential Home. The second person
Monthly Service Fee is discontinued,

(a) If, after they establish residency, joint
residents separate or divorce, the

of the Entrance Fee. If the surviving

following options may be available:

Resident desires to move out of Emerald

•

12

but there is no refund of any part

Heights, the refund provisions of the
The parties desire to live in
separate Private Residential
Homes, and one party remains
in the contracted Home. In
this event, no refund is given.
The other party must submit
for approval an application for
residence in a different Private
Residential Home and must pay
the then-current Entrance Fee for
the second Home, less any credit
remaining on any previouslypaid second person Entrance

Residence Agreement are followed.

4.10 JOINT OCCUPANCY OF RESIDENTS
(a) If a Resident and non-resident wish to
establish joint occupancy and desire
to reside in the Resident's Private
Residential Home, or Assisted Living
Suite, as the case may be, the nonresident must be eligible for residency as
provided in Section 2.2 above. The non-

EMERALD HEIGHTS

resident will pay an entrance fee equal
to one-half of the current Entrance

4.11 IMMEDIATE AND DIRECT
THREAT TO SELF OR OTHERS

Fee applicable to the Resident's Home

If Sponsor determines that a Resident

under the type of Residence Agreement

has created an immediate and direct

elected by the non-resident.

threat to the health or safety of one

An amendment to the Residence

terminate the Residence Agreement of

or more Residents, then Sponsor may
Agreement documenting the change,

that Resident on written notice specifying

together with a Confidential Data

such period before the effect of the

Application and Notice of Services

termination and in accordance with relevant

completed by the non-resident, must

Washington law, as Sponsor deems

be submitted to Sponsor for approval.

appropriate under the circumstances.

The applicable first and second person
Monthly Service Fees will apply.

Unless otherwise prohibited by Washington
law, pending the termination date

(b) If two Residents residing in separate

specified by Sponsor, Sponsor may:

Homes wish to establish joint occupancy,
they may either release one Home and

(a) Restrict or prohibit the Resident's

reside together in the other or release

use of portions of the Community

both Homes and move into another

designated by Sponsor, including,

available Home. In the event Residents

but not limited to, dining areas,

move into another available Home, the

indoor and outdoor recreational

then current transfer fee as outlined in

areas and the Corwin Center;

the Resident Handbook will apply. No
refund of the Entrance Fees previously

(b) Bar the Resident from the Community

paid will be given if the total of the

altogether and, at Sponsor's

combined Entrance Fees originally

expense, require the Resident

paid by the Residents is equal to or

to relocate to a motel or hotel

greater than the current Entrance Fee

selected by Sponsor; and/or

of the desired Home. If the sum of the
original Entrance Fees is less than the
current Entrance Fee for the desired

(c) Take such other actions or precautions
as Sponsor deems necessary or

Home, the Residents shall pay the

desirable to protect the health

difference as an additional Entrance

and safety of the Residents.

Fee. An amendment to the parties'
respective Residence Agreements shall
be executed by the Residents and
approved by Sponsor. The Residents
will be charged the current applicable
first and second person Monthly Service
Fees upon joint residency of the Home.

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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5. CONDITIONS OF RESIDENCY

Sponsor from time to time including
to clarify or to make reasonable or
necessary changes to the description

5.1

EXTENT OF SERVICES

and scope of services outlined in

(a) Where a Resident enters Emerald

the Notice of Services, by providing

Heights into a Private Residential

at least 30 days' written notice.

Home, then in consideration of the
payment of the applicable Entrance

(c) Residents owning pets will be required

Fee, Sponsor provides to the Resident

to sign the Pet Policy addendum to their

use of the selected unfurnished

Residence Agreements agreeing that

Private Residential Home. All other

they will adhere to and abide by the

furnishings, decorations, utensils and

policies and guidelines established by

supplies, other than major appliances

Sponsor governing the accommodation

and standard painting, carpeting

of pets within Emerald Heights. A non-

and window treatments provided by

refundable pet fee as defined in the Pet

Sponsor, and any redecoration of the

Policy addendum is required of Resident

Private Residential Home, are at the

pet owners to offset additional cleaning

Resident's expense and are subject to

and refurbishment costs required when

approval by Sponsor. Where a Resident

a Private Residential Home that has

enters Emerald Heights into an Assisted

been occupied by a pet is vacated . Such

Living Suite, then in consideration of the

Residents will be responsible for any

payment of the applicable Entrance Fee,

damage or injury caused by their pets.

Sponsor provides to the Resident use of
an unfurnished Assisted Living Suite . If

(d) Excessively heavy items may not be

needed, Sponsor will provide you with

taken into the Private Residential

basic furnishings in the Assisted Living

Homes in multiple story structures.

Suite for the cost charged to the Sponsor
by a local furniture rental company.

(e) Sponsor reserves the right to monitor

Basic furnishings include a single-sized

and, if necessary, to require changes in

bed if you are a single Resident or a

the furnishings, carpeting, appliances,

full-sized bed if there are two of you,

etc. in any Private Residential Home,

pillows, bedding, lighting at bedside

and the furnishings in any Assisted

per Resident request, and a chair.

Living Suite, consistent with the
health or safety of the Resident

(b) In consideration of payment of the
Monthly Service Fee, the services

or the health, safety, and general
welfare of other Residents.

outlined in Section I of the Notice
of Services, and in the event that an

(f) Resident agrees to abide by the terms

Assisted Living Addendum is executed,

of the Resident Handbook issued when

the services outlined in Section ll(A) (1)

residency is established, which are

of the Notice of Services, are provided to

hereby incorporated herein.

the Resident by Sponsor. Those services
are further defined in the Resident
Handbook, which may be amended by

14
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Compliance with the terms and

the smaller, less expensive home, may have

conditions of the Resident Handbook is

their future Monthly Service Fees adjusted

considered a Condition of Residency.

to reflect the Monthly Service Fee for their
original Private Residential Home, if said

5.2

GUEST POLICY

adjustment is allowed by the Resident

Guests are welcome in the Resident's

Handbook in effect at the time of the move

Private Residential Home. There will be no

to the Corwin Center. Any moving expenses

charge for lodging for a limited number of

will be the responsibility of the Resident.

nights as determined by Sponsor. Should
lodging needs exceed the limit set by
Sponsor, the second person Monthly Service
Fee applicable to the Private Residential
Home will be billed to the Resident.

5.4 PRIVATE RESIDENTIAL
HOME ALTERATIONS AND
LOCKING DEVICES

A limited number of guest rooms

(a) Alterations or additions to, or

may also be available as occupancy of

renovation of, any Private Residential

Emerald Heights permits. Details on

Home, building or grounds owned by

the availability and charge for these

Sponsor shall be initiated in conformity

rooms is available from Sponsor.

with policies of Sponsor. Alterations
to Private Residential Homes are
likely to increase the cost to Sponsor

5.3

MOVING TO A DIFFERENT
PRIVATE RESIDENTIAL HOME

of restoring the home to a standard

Residents who elect to move to a different

longer occupies it. All alterations to

move-in condition when Resident no

Private Residential Home are required

Private Residential Homes by Residents

to pay a transfer charge to offset the

shall meet the following conditions:

redecorating expense of the vacated
Private Residential Home. If the move is to

•

a smaller, less expensive Home, no refund
of the Entrance Fee is made. If a move is
made to a larger, more expensive Private
Residential Home, however, an additional

Cost of alterations to be done
by Sponsor's staff are to be
paid by the Resident before
work commences and may
include the cost of restoration
to the original state.

Entrance Fee will be charged which is equal
to the difference between the Entrance

•

Fee originally paid for the vacated Home
and the current Entrance Fee of the new
Home. In all cases, the Resident's Monthly
Service Fee will be the fee then-applicable
to the newly occupied Private Residential
Home. However, the Monthly Service Fee
of a resident electing to move to a smaller,
less expensive home, who subsequently and
permanently moves to the Corwin Center

•

All modifications, alterations, or
additions to Private Residential
Homes made on behalf of
Residents are considered
permanent and become the
property of Sponsor. Costs of such
alterations are not refundable.
All costs of alteration are the
responsibility of the Resident,
whether work is completed by

within twelve (12) months of moving into

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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Sponsor's personnel or persons
or companies chosen by Sponsor.
If work is completed by persons
or companies chosen by Sponsor,
such persons or companies will
be licensed and bonded/insured
in the State of Washington
to provide such services.

•

•

•

A plan of proposed alterations,
including costs and the names
of persons or companies who
will perform the work, is to be
submitted in writing to Sponsor
for approval, and agreed to by all
parties prior to work commencing .
Upon vacating the Private
Residential Home or upon death,
the Resident (or the Resident's
estate) agrees to pay the costs
to restore to Sponsor's then applicable standard move-in
condition any alterations the
restoration of which is deemed
necessary by Sponsor.

and documented with the
original plan, prior to the
change being made. Any
increase in the total contract sum
attributable to the changes must
be deposited with Sponsor.

•

Resident agrees that future repair
or replacement and additional
preventative maintenance of nonstandard items added or altered,
are the responsibility of Resident.

(b) Enlarged Private Residential Homes
created by combining two or more
standard Private Residential Homes
may be normally occupied by no
more than two persons. Costs of this
type of conversion must be approved
in writing by Sponsor and must be
paid before work commences. Su ch
paym ents are not refundable.
(c) Administration and emergency
personnel must have access at all
times to all Private Residential Homes.

Sponsor reserves the right to
conduct periodic inspections of the
work in progress to assure that the
work is being properly performed
and completed in accordance with
approved plans and specifications.

Residents who wish to have locking
devices on their doors in addition
to those normally provided may
do so at their own expense with
Sponsor's prior approval and subject
to the following conditions:

•

•
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The Resident is required to deposit
the full contract sum for alteration
with Sponsor prior to work
commencing. It is understood that
this deposit is non-refundable
once work commences should
the Residence Agreement be
terminated by the Resident. The
costs for such alterations are
not considered Entrance Fees.
Any change orders to the
approved plans must be in
writing, approved by Sponsor

•
•
•

The locking device must
be operable by a key
from the outside .
A key which will operate
the locking device must be
provided to Sponsor.
The Resident must sign a
statement acknowledging that
the response time in event of an
emergency will b.e increased .

EMERALD HEIGHTS

5.5

STAFF SERVICES

(b) Smoking is not allowed in any building

All staff members are selected and trained

or enclosure at Emerald Heights,

to provide to the Resident the services

including but not limited to Private

and assistance outlined in the Notice of

Residential Homes. Residents who either

Services. No employee of Sponsor may

smoke or allow smoking in their Private

act as an agent for or accept Power of

Residential Homes will be required

Attorney for the personal affairs of any

to reimburse Sponsor for any and all

Resident or be named as Executor of a

repair, cleaning and refurbishment

Resident's estate unless arrangements were

costs associated with Smoking-

made prior to that person's employment

Related Damage caused to the Private

by Sponsor. Further, staff may not act as

Residential Home during the period

a witness for Resident under any written

of Resident's occupancy, including,

request for aid-in-dying medication under

but not limited to, painting, cleaning,

Washington's Death with Dignity Act.

replacing carpet, fixtures and other
home amenities, purchase and/or rental
of refurbishment tools or devices, labor

5.6 INDEMNIFICATION

and services performed by Sponsor's

Sponsor's insurance does not include

employees and/or private contractor(s)

any Resident's personal property at the

hired by Sponsor and all other incidental

Community, including property placed

and consequential damages (together,

in the storage area. As it pertains to the

"Refurbishment Costs"). "Smoking-

Resident living in a Private Residential

Related Damage" means any damage

Home, Sponsor shall not be responsible

caused by smoke from cigarettes,

for the loss of any personal property of

cigars, pipe smoke, and similar items.

the Resident due to any cause, to the
extent allowed by applicable Washington
law. The Resident agrees to indemnify
and hold harmless Sponsor for any injury
to the person or property of Sponsor or
of others resulting from the negligence
of, or otherwise caused by, the Resident.

6. MOVING FROM A PRIVATE
RESIDENTIAL HOME TO
THE CORWIN CENTER

Each Resident is required to have personal
liability insurance and must maintain

(a) A Resident may remain in a Private Residential

personal property insurance coverage unless

Home so long as the Resident's continued

specifically waived in writing by Sponsor.

occupancy does not pose a threat to the
Resident's own health or safety or to the
health or safety of other Residents at

5.7

SMOKING POLICY
(a) Emerald Heights is a smoke-free
environment. Smoking of any substance,

Emerald Heights. If a Resident requires care
and services that are not already provided
by Sponsor to Residents in the Private

including electronic cigarettes, is

Residential Homes, the Resident may have

not allowed at Emerald Heights.

that care and services provided in the Private
Residential Home by third parties so long as
doing so does not fundamentally alter the

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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nature of the Community or unduly burden

Service Fee, equal to the Monthly Service

Sponsor. This determination is to be made

Fee for Resident's Private Residential Home,

at the sole discretion of Sponsor. A third-

less meal credits equal to the monthly dining

party care provider hired by the Resident

allocation. Such charge will automatically

will be required to comply with Emerald

begin accruing without notice on the

Heights policies regarding outside vendors,

ninety-first day of Resident's stay in the

including signing a vendor access agreement.

Corwin Center and shall be paid together
with the Monthly Service Fee until the

(b) A Resident may be required to move from

Resident is no longer staying in the Corwin

a Private Residential Home to the Corwin

Center, or until the Private Residential

Center (i) if (a) the Resident requires care

Home is released. In the event of joint

and services not provided by Sponsor to

occupancy or joint residency, Section 6(d)

Residents in the Private Residential Homes

shall not apply unless both Residents have

and does not have those care and services

been transferred to the Corwin Center.

provided by third parties in the Private
Residential Home, or {b) having those care
and services provided by third parties does

(e) A Resident may be permanently transferred
to the Corwin Center if the Resident

or would fundamentally alter the nature of

requires care and services not provided

the Community or unduly burden Sponsor,

by Sponsor to Residents in the Private

and (ii) if the care and services required by

Residential Homes, and that if provided

the Resident are provided to Residents in

by others would fundamentally alter the

the Corwin Center. This determination is to

nature of the Community or unduly burden

be made at the sole discretion of Sponsor.

Sponsor, all as determined by Sponsor in
consultation with the Resident's family

(c) In each of the foregoing cases, Sponsor, in
consultation with the Resident's family and

and physician. This determination is to be
made at the sole discretion of Sponsor.

physician, shall determine whether (i) the
Resident's occupancy in the Private Residential

(f) If Sponsor determines that a Resident should

Home can continue without adversely

be permanently transferred to the Corwin

affecting the Resident's health or safety,

Center Assisted Living as contemplated in

or the health or safety of other Residents

Section 6(e), Sponsor shall send Resident

at Emerald Heights, and (ii) whether the

written notice of such determination . Upon

additional care and services not provided

receipt of such notice, Resident shall have

by Sponsor to Residents in the Private

thirty (30) days to release Resident's Private

Residential Homes that are required by the

Residential Home. If Resident does not

Resident do or would fundamentally alter

release the Home within such thirty (30)

the nature of the Community or unduly

day period, then in addition to the Monthly

burden Sponsor. This determination is to

Service Fee, Sponsor may impose a charge

be made at the sole discretion of Sponsor.

for the assisted living occupancy equal to the
Monthly Service Fee for Resident's Private

(d) A Resident whose cumulative, non-Medicare
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Residential Home, less meal credits equal to

A stay in the Corwin Center Skilled Nursing

the monthly dining allocation. Such charge

exceeds ninety (90) days will be required to

shall be paid together with the Monthly

pay a charge, in addition to the Monthly

Service Fee until the Resident releases the

EMERALD HEIGHTS

Home. In the event of joint occupancy or

(d) A Resident whose cumulative, non-Medicare A

joint residency, Section 6(f) shall not apply

stay in Skilled Nursing exceeds ninety (90) days

unless both Residents have been permanently

will be required to pay a charge, in addition to

transferred to the Corwin Center.

the Monthly Service Fee, equal to the Monthly
Service Fee for Resident's Assisted Living Suite,
less meal credits equal to the monthly dining
allocation. Such charge will automatically
begin accruing without notice on the ninety-

7. MOVING FROM AN ASSISTED
LIVING SUITE IN THE CORWIN
CENTER TO SKILLED NURSING

first day of Resident's stay in Skilled Nursing
and shall be paid together with the Monthly
Service Fee until the Resident is no longer
staying in Skilled Nursing, or until the Assisted

(a) A Resident may remain in an Assisted Living

Living Suite is released. In the event of joint

Suite so long as the Resident's continued

occupancy or joint residency, Section 7(d)

occupancy does not pose a threat to the

shall not apply unless both Residents have

Resident's own health or safety or to the

been transferred to the Corwin Center.

health or safety of other Residents at
Emerald Heights and does not require care

(e) In accordance with Washington regulations

beyond Sponsor's Disclosure of Services.

governing assisted living communities, a

This determination is to be made at the

Resident may be permanently transferred

sole discretion of Sponsor in consultation

to Skilled Nursing if the Resident requires

with Resident's physician and in accordance

care and services not provided by Sponsor

with relevant Washington law.

to Residents in Assisted Living Suites, as
determined by Sponsor in consultation

(b) A Resident may be required to move from

with the Resident's family and physician.

an Assisted Living Suite to Skilled Nursing
in the Corwin Center (i) if the Resident

(f) If Sponsor determines that a Resident should

requires care and services not provided by

be permanently transferred to Skilled

Sponsor to Residents in Assisted Living Suites

Nursing as contemplated in Section 7(e),

and (ii) if the care and services required by

Sponsor shall send Resident written notice

the Resident are provided to Residents in

of such determination in accordance with

Skilled Nursing. This determination is to be

Washington regulations governing assisted

made at the sole discretion of Sponsor in

living communities. Upon receipt of such

consultation with Resident's physician.

notice,Resident shall have thirty (30) days
or fourteen (14) days, if less than thirty (30)

(c) In each of the foregoing cases, Sponsor,

days notice is provided, to release Resident's

in consultation with the Resident's family

Assisted Living Suite. If Resident moves to

and physician, shall determine whether

Skilled Nursing and does not release the Home

the Resident's occupancy in the Assisted

within such thirty (30) or fourteen (14) day

Living Suite can continue without adversely

period as applicable, then in addition to the

affecting the Resident's health or safety or

Monthly Service Fee, Sponsor may impose

the health and safety of other Residents at

an additional charge for the skilled nursing

Emerald Heights. This determination is to

occupancy equal to the Monthly Service

be made at the sole discretion of Sponsor.

Fee for Resident's Assisted Living Suite, less

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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meal credits equal to the monthly dining
allocation. Such charge shall be paid together
with the Monthly Service Fee until Resident
releases the Home. In the event of joint
occupancy or joint residency, Section 7(f) shall
not apply unless both Residents have been
permanently transferred to Skilled Nursing.

8. SAMPLE PROGRAM DOCUMENTS

SAMPLE OF RESIDENCE AGREEMENTS
AND CONFIDENTIAL DATA
APPLICATION (ATTACHED)
The following pages contain samples of the
Residence Agreements, the Confidential Data
Application and the Notice of Services. The
Resident will complete and sign the documents
as prepared by Sponsor for the type of program
selected and submit these documents with a 10%
deposit of the applicable Entrance Fee to Sponsor
for approval. Upon approval, copies of these
documents will be furnished to the Resident and
should be attached to these General Conditions
for Residence and kept in a safe place. Emerald
Heights reserves the right to modify and/or
replace these sample documents in the future.

will proceed to repair or replace the Residence
or the building unless doing so would threaten
the sound financial position of Emerald Heights.
If Emerald Heights reasonably determines that
It cannot repair or replace the Residence or
building, then Emerald Heights will pursue
alternative plans to locate, identify or provide,
if financially feasible as determined by Emerald
Heights, reasonable alternative accommodations
for any resident affected by such a catastrophic
loss. In the event that Emerald Heights elects
to terminate this Agreement, written notice of
termination shall be given to You within sixty (60)
days from the date of the damage or destruction.
If notice of termination is not given, or if the
damage does not render the Residence unfit
for occupancy, Emerald Heights will rebuild or
repair the damage to the Residence as soon as
reasonably practicable for occupancy by You,
and this Agreement shall remain effective unless
the parties my otherwise mutually agree. In the
event You are unable to occupy the Residence
for any period of time during any reasonably
necessary period of restoration of the Residence,
the Monthly Fee shall be reduced proportionately,
unless a vacant Residence is available for
temporary occupancy by You . Emerald Heights
shall not be liable for any damage, compensation
or claim by reason of inconvenience or annoyance
arising from the necessity of repairing any portion
of the Residence or building, or the interruption
in use of the Residence, or the termination of this
Agreement by reason of the destruction of the
Residence or building .

9. CASUALTY LOSS
If either the Residence occupied by You or the
building in which the Residence is located Is
destroyed or damaged by fire or other casualty
to the extent that Emerald Heights reasonably
determines the Residence of the building is
generally unfit for occupancy, Emerald Heights
will determine the extent of its insurance
proceeds and financial condition available to
rebuild and replace the Residence and/or building
with substantially similar accommodations and

20

10. SEVERABILITY CLAUSE
Should any part of this Agreement be rendered
or declared invalid by a court of competent
jurisdiction, such invalidation of such part or
portion of this Agreement should not invalidate
the remaining portions thereof, and they shall
remain in full force and effect.

EMERALD HEIGHTS

CONFIDENTIAL DATA APPLICATION
APT# _ _ _ _ _ _ __ _ _ _ _ _ _ __

DATE _ _ _ _ _ _ _ _ _ _ _ _ __ __ __

APT STYLE _ _ _ _ _ STUDIO / 1-BR/ 2-BR (CIRCLE)

INITIAL MONTHLY SERVICE FEE: _ _ _ _ __

_ _ __

ENTRANCE FEE$ _ _ _ _ _ __ _ _ _ __

FIRST PERSON$ _ _ _ _ _ _ _ _ _ __

_ __

DEPOSIT AMOUNT$ _ _ __ _ _ _ _ _ __

SECOND PERSON$ _ _ _ _ _ _ _ _ __

_ _ __

AMT. DUE ON RESIDENCY$ _

60-DAY GRACE PERIOD BEGINS: _ _ _ _ __

_ _ __

_ _ _ _ _ _ __

_

HOUSEHOLD COMPOSITION
SINGLE

MARRIED

RESIDENT NAME

WIDOWED

DIVORCED

GENDER

BIRTH DATE

__OTHER (SPECIFY) _ _ _ _ _ _ __
SOCIAL SECURITY#

1. _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __
2. _ _ _ _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ _ _ _ __
ADDRESS: _ _ _ _ _ _ _ __ __ _ _ _ __
CITY _ _ _ _ _ _ _ __ __ _ _ _ _ __

PHONE:(_ _ ) _ __ _ _ _ _ _ _ _ _ __
STATE _ _ _ _ _ _ __

ZIP _ __ _ _ __

E-MAIL ADDRESS: _ _ _ _ _ _ _ _ _ __ __

CELL PHONE:(__) _ _ _ _ _ _ _ _ _ _ __

E-MAIL ADDRESS: _ _ __ _ _ _ _ _ _ _ __

CELL PHONE:(_ _) _ __ _ _ _ _ _ _ _ __

_

CONFIDENTIAL FINANCIAL INFORMATION

PLEASE LIST ALL INCOME, ASSETS AND DEBTS.

OWNED BY:
RES #1
RES #2
J = JOINT

AVG.
MONTHLY
INCOME/
EARNINGS

%TO
SURVIVOR

HOW MANY
YEARS
REMAIN?

MONTHLY INCOME

SOCIAL SECURITY (NET)

#1

SOCIAL SECURITY (NET)

$

LIFE

#2

PENSIONS (GROSS) -

COST OF LIVING INCR?

Y_ N_

#1

PENSIONS (GROSS) -

COST OF LIVING INCR?

Y_ N_

#2

LIFE

SALARY/WAGES
ANNUITIES
ANNUITIES
IRA/401(K)- MONTHLY WITHDRAWAL
IRA/401 (K) -

MONTHLY WITHDRAWAL

RENTAL INCOME NET OF EXPENSES
TRUST INCOME
OTHER SOURCE:
BALANCE/
VALUE

CASH

CHECKING ACCOUNTS

$

SAVINGS ACCOUNTS
CERTIFICATES OF DEPOSIT
MONEY MARKET
OTHER

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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OWNED BY:
RES #1
RES #2
J = JOINT

INVESTMENTS

IRA/401(K)

#1

IRA/401(K)

#2

ANNUITIES -

BALANCE/CASH VALUE

ANNUITIES -

BALANCE/CASH VALUE

CURRENT VALUE

% TO SURVIVOR

$

TRUST

N-

BONDS-TAXABLE? YSTOCKS, MUTUAL FUNDS

REAL ESTATE & OTHER ASSETS

PRIMARY RESIDENCE, ESTIMATED MARKET VALUE
OTHER REAL ESTATE -

$

NET VALUE

DESCRIPTION:
OTHER ASSETS (NET OF PERSONAL PROPERTY)
DESCRIPTION :
DESCRIPTION:
LIABILITIES

MORTGAGE ON PRIMARY RESIDENCE
LOANS AND OTHER DEBT

INSURANCE

LIFE INSURANCE YOU OWN
PRIMARY HEALTH INSURANCE

I
I

CASH VALUE

$ (

)

(

)

FACE VALUE

LOANS

SUPPLEMENTAL INSURANCE

1.

2.
(ATTACH COPIES OF PRIMARY ANO SUPPLEMENTAL INS UR ANCE CAROS)

NOTICE TO ALL NEW APPLICANTS: The Eastside Retirement Association, a Washington not-for-profit corporation which
owns and operates Emerald Heights, complies with all federal , state and local human rights laws.
A non-refundable application fee of $200 per person is required in addition to the Entrance Fee deposit. If Residency is not
established within six (6) months of the date of this Application, updated medical and financial data may be required .
INJE HEREBY DECLARE THAT ALL STATEMENTS MADE HEREIN ARE TRUE AND COMPLETE ACCORDING TO MY/OUR BEST
KNOWLEDGE AND BELIEF.
IN WITNESS WHEREOF THE APPLICANT HAS SIGNED THIS _ _ __ _ _ DAY OF - -- - -- - -~

20_ __

APPLICANT _ __ _ _ _ __ _ __ __ _ __

APPLICANT _ _ __ _ __ _ __ _ _ __ __ _

WITNESS _ _ _ __ _ __ _ __ _ _ __ __ _

APPROVED BY _ __ _ __ _ __ _ __ __ __

APPROVAL DATE

TITLE _ _ _ __ _ __ _ __ _ __ __ _ _ __
EASTSIDE RETIREMENT ASSOCIATION d/b/a EMERALD HEIGHTS
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EMERALD HEIGHTS

NOTICE OF SERVICES
Eastside Retirement Association, a Washington notfor-profit corporation ("Sponsor") owns and operates
Emerald Heights ("the Community") . Emerald Heights
is a Life Plan community that has three types of living
arrangements. They are Private Residential Homes,
Assisted Living Suites and Skilled Nursing. The Private
Residential Homes are separate from the Assisted
Living Suites and Skilled Nursing areas, both of which
are located in the Corwin Center.

•
•
•
•

Weekly flat linen laundry service
All utilities except telephone & internet
Scheduled transportation service
Use of common and activity areas
and private dining room

•
•

Planned activities
Parking:

•

For Trailside residents, one assigned
under-building parking space
per Apartment, as available

•

For all other residents, one
uncovered surface parking space

I. SERVICES IN PRIVATE
RESIDENTIAL HOMES

A.

SERVICES INCLUDED IN
MONTHLY SERVICE FEE

per Apartment, as available

•

•
•
•

Uncovered surface parking
for guests, as available

Emergency Notification System
Fire detection system
Laundry facilities on each floor in

The following services are available to

each wing for personal laundry,

Residents in the Private Residential Homes

with the exception of Trailside

and are included in the Monthly Service Fee.

and cottages, which include

•
•

•
•

Monthly Dining Allocation
Tray service for short periods when

•

Assistance with arrangements for

approved by Emerald Heights

private duty coverage, medical

health clinic for medical reasons

equipment and other needs and

Basic cable television service

services from outside vendors

Building and grounds maintenance
and custodial services

•

•

individual washers and dryers

Standard cleaning of a Private
Residential Home every other week

Telephone and expanded cable television
services are provided by outside vendors and
are not included in Sponsor's services.

Rea I estate taxes, if assessed

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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8.

SERVICES AVAILABLE FOR
ADDITIONAL FEES

II. SERVICES IN CORWIN CENTER

The following services may be avai lable
to Residents in the Private Res idential

A.

CORWIN CENTER SERVICES

Homes at a cost that is in addition
to the Monthly Service Fee:
,..

)"

1.

Assist ed Living

Housekeeper services in addition

The following services (over and above

to the bi -weekly service provided

those provided in residential Homes)

und er the Residence Agreement,

are available t o Residents during any

including trash & recycling pick-up

stay in Assisted Living Suites and are

,..

)"

Beautician and barber services

•

Resident & guest mea ls exceeding the

included in the Monthly Service Fee:

•

Monitoring of medical and
psycho-social condition s

monthly dining allocation provided

•

under the Res idence Agreement

Assistance with medicat ion

•

Tray service for other than

•
•
•

Guest room, wh en ava ilabl e

Activities of Daily Living (ADLs)

Personal laundry servi ce

as provided in the assisted

administration

•

medical reasons

livin g Disclosure of Services

Bed making other than th at

•
•

on scheduled cleaning day

•

Stand -by/minimal assist with

Vacation se·rvices (including

Housekeeping Se rvi ces
Assistance with making and
keeping appointments

watering plants and f eeding pet s
[cats only]) by prior arrangement

•
•

•
•
•
•
•
•
•

Unscheduled transportation

2.

Skilled Nursing

Physical, recreational, occupational

By physician's order, nursing care is

and speech therapies (with

provided to the Resident in a semi-

physician's order utilizing the therapy

private room in the Skilled Nursing area

room in the Corwin Cent er)

of the Corwin Center. Th ese servin,s are

Medical and nursing services not

included in th e Monthly Service Fe e.
In the event that an Assisted

covered in assisted living and
skilled nursing programs

Living Suite or a nursing bed (as the

Additional maintenance (repair o r

case may be) should not be available

maintenan ce of personal property)

in the Corwin Center, the Res ident

Nutritional counseling

will be admitted temporarily to a

Trips
Health Clinic services

comparable facility and will be put on
a priority list at the Corwin Center.

Personal training
Carport parking and second ca r pa rking

3.

Excluded Services

Treatment for the following conditions
is NOT included in the services provided
by Emerald He ights and is not avai lable
at the Corwi n Center: specialized
psychiatric care, conditions th at would
threaten the health or safety of the
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Resident or other Residents should the

or a comparable health maintenance

Resident remain in the Corwin Center,

organization or other managed care plan

or any other conditions requiring

that provides reimbursement to Sponsor.

services that cannot be provided

Resident is responsible for reimbursement

under the license of the Corwin

to Sponsor for services covered by Medicare

Center or that would fundamentally

parts A and B, in the event the insurance

alter the nature of the Corwin Center

held by Resident does not provide

or its services, or would be unduly

reimbursement to Sponsor, as may be the

burdensome for Sponsor to provide.

case with certain HMOs, or if Residents'
medical coverage has reached its maximum

B.

OTHER SERVICES FOR WHICH
RESIDENT IS RESPONSIBLE

payout. When a Resident is admitted
to the Corwin Center under Medicare,

Each Resident is required to arrange for a

Sponsor will receive the payments made

local personal physician who will attend the

under such coverage. The Resident will

Resident in the Corwin Center as necessary.

be required to pay for any services not

The Resident will pay all charges for such

covered by benefits under the Residence

care, either in or outside the Corwin Center,

Agreement, Medicare or other insurance .

including the charges for an emergency
physician, paramedic, ambulance, etc.

D.

The Resident is responsible to pay

EQUIPMENT RENTAL
If the Resident requires the exclusive use

for any and all additional required or

of a wheelchair, walker, or gerichair from

requested medical services including,

the Corwin Center, there will be a rental

but not limited to, the following:

charge. Residents may choose instead

•
•
•
•
•
•
•
•
•
•

Personal physician

to obtain such equipment from outside

Corwin Center nutritional program

sources. If special equipment is required

Dental care

for long-term use, Residents are usually

Physical, occupational and/

advised to purchase the equipment. The

or speech therapist(s)

Corwin Center administration will assist

Specialized nursing services

in the arrangements for the purchase of

Medications & treatment supplies

such equipment if the Resident desires.

Durable Medical Equipment
Ancillary items

E.

LEGAL INCAPACITY

Private Skilled Nursing Room

If a Resident should become legally

All medical, therapeutic, and

incapacitated and unable to handle personal

non-medical extras, including

or financial affairs, Sponsor may petition a

an individual telephone

court of competent jurisdiction to appoint
an independent conservator or guardian,

C.

MEDICARE AND HEALTH
INSURANCE

been made by the Resident or Resident's

Resident must maintain coverage under

family. In the event that Sponsor seeks

Medicare parts A and B, or equivalent

appointment of an independent conservator

if such arrangements have not previously

insurance coverage that provides

or guardian for a Resident, the Resident or

reimbursement to Sponsor, and a

the Resident's estate shall be responsible for

supplementary health insurance policy,

any fees or costs associated with such action.

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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F.

PRIVATE ROO M S
At ti mes, when cond it ion s warra nt, private
room s in the Corwin Center Skilled Nursing

Ill. SPONSOR RIGHT TO
SUPPLEMENT AND REVISE

Area may be made available to Residents
who re quest such room s; however, t he
Resident wil l be required t o pay t he
difference between the da ily pr ivate room
rate an d t he rate est ablished fo r th e sem ipri vat e room cove red by t he M o nt hly Service
Fee. Sp onsor reserves th e right to terminate
t his arrangeme nt when co ndi ti ons war rant.

G.

DEFINITION OF SERVICES
The defini t ion and scope of the
services described in this Notice and

The services provided by Sponsor may be
supplemented at any time. Sponsor may from
tim e to time revise the assisted living Disclosure
of Services as allowed by state law. If the scope of
care or services provided will be decreased due t o
circumstances beyond Sponsor's control, Sponsor
will provide at least 30 days' wr it t en noti ce.
Sponsor may from tim e to time revise the Resident
Handbook, including t o cla rify or to make
reasonable or necessary changes to the description
and scope of services outlined in this Notice, by
provid ing at least 30 days' written notice.

provided by Emerald Heights is further
described in the Resident Handbook,
the current version of which has been
provided to Resident, and which is
hereby incorporated int o thi s Notice .
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Applicants who desire additional special services
or care not listed above should submit a writt en
request to Sponsor.
Each A pplicant must si g n one of the following
acknowledgments as indicated by Sponso r.

EMERALD HEIGHTS

ACKNOWLEDGMENTS

(Sign one acknowledgment statement below that best fits your situation .)

I acknowledge that I have received a copy and read the foregoing Notice and the current Resident Handbook and that I
understand the nature and the level of services provided by Sponsor to Residents in Private Residential Homes. In signing
this acknowledgment, I state that the services provided by Sponsor are sufficient for me to live in a Private Residential
Home without adversely affecting my health or safety, or the health or safety of other Residents at Emera ld Heights.
DATE _ _ _ __ _ _ _ __ __ _ __

SIGNATURE _ __ _ _ __ _ _ _ _ __ _ __ __ __

DATE _ _ _ __ _ _ _ _ _ __ _ __

SIGNATURE _ _ __ __ __ _ _ _ _ _ _ _ _ _ __ __

I acknowledge that I have received a copy and read the foregoing Notice and the current Resident Handbook and that I
understand the nature and level of services provided by Sponsor to Residents in Private Residential Homes. In signing this
acknowledgment, I state that I require additional services not listed in this Notice, that I have provided a complete list of
such services to Sponsor and have indicated how these services are to be provided to me. I understand and acknowledge
that Sponsor will consider these additional services when reviewing my application to determine if such services
fundamentally alter the nature of Emerald Heights or unduly burden Sponsor, as determined by Sponsor.
DATE _ _ _ _ _ _ _ __ _ __ _ _ __

SIGNATURE _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ _ __

DATE _ _ _ __ _ _ _ _ __ _ __ __

SIGNATURE _ __ _ __ _ _ __

_ _ _ __

_ _ _ __

I acknowledge that Sponsor has allowed me to enter directly into an assisted Living Suite and that I will not have access
to a Private Residential Home or any of the services provided by Sponsor to Residents in Private Residential Homes. I
further acknowledge that I have received a copy and read the foregoing Notice and the current Resident Handbook and
that I understand the nature and level of services provided by Sponsor to Residents in Assisted Living Suites. In signing
this acknowledgment, I state that the services provided by Sponsor are sufficient for me to live in an assisted Living Suite
without adversely affecting my health or safety, or the health or safety of other Residents at Emerald Heights.
DATE _ _ _ _ __ __ _ _ _ _ _ __

SIGNATURE _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ __

DATE_ __ _ __ __ _ _ _ _ _ __

SIGNATURE _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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RESIDENCE AGREEMENT,
TRADITIONAL PLAN
THIS AGREEMENT IS MADE AND ENTERED INTO BY AND
BETWEEN _ __ __ __ __ _ _ _ _ _ __ _
- --

- --

-

~

B.

Resident agrees to pay Sponsor an entrance fee of

$_ _ _ __ _ _ for the right of residency of
one person in a Home Type - - - -- -- ~
Number - - - - - ~ plus an additional
entrance fee of $_ __ __ __ _ for each

[COLLECTIVELY] REFERRED TO AS

"RESIDENT," AND EASTSIDE RETIREMENT ASSOCIATION,
A WASHINGTON NOT-FOR-PROFIT CORPORATION WHICH,

additional person named as Resident in this
Agreement.

TOGETHER WITH THE LAND, BUILDINGS, AND EQUIPMENT
OF ITS FACILITIES KNOWN AS EMERALD HEIGHTS, IS
REFERRED TO AS "SPONSOR."

C.
RESIDENT, HAVING MADE APPLICATION TO ESTABLISH
RESIDENCY AT EMERALD HEIGHTS, AGREES TO COMPLY

follows: a deposit ("Entrance Fee Deposit") of
$_ _ _ _ _ ___ (10% of the Entrance Fee)

WITH THE POLICIES AND PROCEDURES OF SPONSOR AND
FURTHER UNDERSTANDS THAT SUCH RESIDENCY SHALL BE

payable with the execution of this Agreement, and
the balance of $_ __ __ ___ payable as

SUBJECT TO THE TERMS AND CONDITIONS SET FORTH IN
THIS AGREEMENT.

A.
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Resident acknowledges that he or she has received
copies of the Confidential Data Application, General
Conditions for Residence, Resident Handbook and
Notice of Services, which are each made a part of
this Agreement by this reference. Resident also
acknowledges having completed the Confidential
Data Application and Notice of Services, which are
each, as completed, made a part of this Agreement
by this reference. Prior to establishing residency
at Emerald Heights, Resident shall immediately
inform Sponsor of any material changes in Resident's
financial condition, and of any change in Resident's
health condition if that change could result in a
need for special assistance or care for Resident.

The total of entrance fees (together, "Entrance
Fee") is $_ _ __ _ ___ and is payable as

follows: The balance must be paid within sixty (60)
days after the date Sponsor notifies Resident that
the Resident's application for residency has been
approved, unless otherwise stipulated in writing.
D.

Resident agrees to pay the Monthly Service Fee
(MSF) applicable for the Home commencing on the
date Resident establishes residency as described in
Section 2.3 of the General Conditions for Residence
or sixty (60) days after Resident is notified that
the Home is available, whichever occurs first . The
current MSF for the above designated Home is
$._ __ _ _ _~· the current second person MSF
is $_______. Resident further understands
that THE MSF MAY BE ADJUSTED BY SPONSOR ON
THIRTY DAYS WRITTEN NOTICE, and agrees to pay
the adjusted MSF when due. If Resident fails to pay
the MSF when due, Emerald Heights may assess a
late charge of _ _ % per month until the amount
is paid in full. If Emerald Heights hires a collection

EMERALD HEIGHTS

agency or attorney to collect the amount due,

E.

G.

If Resident dies prior to establishing residency, or

Resident agrees to pay reasonable attorney's fees

if Sponsor determines prior to the time Resident

and costs and expenses associated with such efforts.

establishes residency that Resident requires assistive

Resident acknowledges that Emerald Heights is a
smoke-free environment and that smoking is not

care or services not provided to residents in Private
Residential Homes, or Assisted Living Suites, as the

allowed in any building or enclosure at Emerald

case may be, (all as more specifically described in
Section 4.1 of the General Conditions for Residence),

Heights, including but not limited to Private

or if Sponsor determines that the provision of

Residential Homes. Residents who either smoke or

needed services would fundamentally alter the

allow smoking in their Private Residential Homes

nature of the Community or unduly burden Sponsor,

will be required to reimburse Sponsor for any and all

(all as is more specifically described in Section 4.1

repair, cleaning and refurbishment costs associated

of the General Conditions for Residence), then the

with Smoking-Related Damage caused to the Private

Residence Agreement shall be canceled and Sponsor

Residential Home during the period of Resident's

shall refund to Resident or Resident's Agent all

occupancy, including, but not limited to, painting,

funds deposited If Resident under the foregoing

cleaning, replacing carpet, fixtures and other home

provision is a couple, the Residence Agreement shall

amenities, purchase and/or rental of refurbishment

be canceled for the deceased or Resident requiring

tools or devices, labor and services performed by

assistive care or services not provided by Sponsor

Sponsor's employees and/or private contractor(s)

to residents in Private Residential Homes and the

hired by Sponsor and all other incidental and

remaining Resident may cancel at his or her option

consequential damages (together, "Refurbishment

without penalty.

Costs"). "Smoking-Related Damage" means any
damage caused by smoke from cigarettes, cigars,
pipe smoke, and similar items.

Should Resident cancel this Agreement after the
thirty (30) day rescission period prior to residency

Resident shall have the right to rescind this

to Resident or Resident's Agent the Entrance

for any other reason, then Sponsor shall refund
F.

Agreement, without penalty or forfeiture, by written

Fee Deposit. Notwithstanding anything in this

notice received by Sponsor within thirty (30) days

Agreement to the contrary, Sponsor shall not

after making the Entrance Fee Deposit or executing

refund any part of costs specifically incurred by

this Agreement, whichever is later. Notwithstanding

Sponsor at the request of Resident and which have

anything to the contrary in this Agreement, if

been set forth in an agreement signed by Sponsor

the Agreement is canceled within this thirty (30)

and Resident. Residents' rights with respect to

day rescission period for any reason, Resident (or

cancellation are described more specifically in Section

Resident's Agent as defined in Paragraph N of

4 of the General Conditions for Residence.

this Agreement) will be entitled to a full refund
of the Entrance Fee Deposit. No Resident shall be

H. This Agreement may be canceled within ninety (90)

required to move into the Community until after the

days after Resident establishes residency with or

expiration of the thirty (30) day rescission period.

without cause by either party. In that case, Resident

Rescission rights are described more specifically in

or Resident's Agent shall receive a refund of the

Section 4.1 of the General Conditions for Residence.

Entrance Fee and less reasonable expenses incurred
by Sponsor in providing the contracted services to
Resident. A detailed explanation is found in Section

4.2 of the General Conditions for Residence.

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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I.

After establishing residency, Resident may cancel

M. IF RESIDENT IS DECEASED AFTER RESIDENCY WHILE

this Agreement if Resident is living in a Private

THIS AGREEMENT IS IN FORCE, ALL OBLIGATIONS OF

Residential Home, or in the event that an Assisted

SPONSOR PURSUANT TO THIS AGREEMENT SHALL BE

Living Addendum is executed, an Assisted Living

FULFILLED AND THERE SHALL BE NO REPAYMENT OF

Suite, (unless this condition is waived by Sponsor)

ANY PORTION OF THE ENTRANCE FEE .

by giving Sponsor ninety (90) days' written notice
of cancellation and paying the MSF until the end
of the ninety (90) day notice period. Upon such

J.

N. This Agreement is for lifetime right of use. It is
not a lease, and does not create any interest in

cancellation, Sponsor will refund to Resident or

the real estate and property owned by Sponsor.

Resident's Agent that portion of the Entrance Fee, if

This Agreement is not assignable by Resident and

any, due in the amounts and upon the conditions set

Resident's right of use shall not inure to the use or

forth in Sections 4.3, 4.4, and 4.S(a) of the General

benefit of the heirs, next of kin, assigns, agents or

Conditions for Residence.

representatives of Resident or of Resident's estate.

Sponsor agrees that Resident shall have the right to

0. THE RIGHTS AND PRIVILEGES GRANTED TO RESIDENT

reside in a Private Residential Home, or in the event

BY THIS AGREEMENT DO NOT INCLUDE ANY RIGHT,

that an Assisted Living Addendum is executed, an

TITLE, OR INTEREST IN ANY PART OF THE PERSONAL

Assisted Living Suite, the right to lifetime services

PROPERTY, LAND, BUILDINGS, OR IMPROVEMENTS

as a Resident, and the right to lifetime nursing care

OWNED OR ADMINISTERED BY SPONSOR. RESIDENT'S

upon admittance to, or continued residency at, the

RIGHTS ARE PRIMARILY FOR SERVICES, WITH A

Corwin Center; provided, however, that each such

CONTRACTUAL RIGHT OF RESIDENCY. ANY RIGHTS,

right is subject to the conditions and provisions of

PRIVILEGES, OR BENEFITS UNDER THIS AGREEMENT

the General Conditions for Residence . These rights

OR ANY INTEREST OR CONTRACTUAL RIGHTS OF

shall continue throughout Resident's lifetime and

ANY NATURE IN THE COMMUNITY, INCLUDING THE

shall not be transferred or assigned to any other

RIGHT TO ANY REFUND OF THE ENTRANCE FEE OR

person.

OTHER PAYMENTS HEREUNDER, ARE AND SHALL
BE SUBORDINATE IN PRIORITY, RIGHT, CLAIM, AND

K.

Sponsor may cancel this Agreement if the Resident

INTEREST TO THE LIEN, CHARGE, OR SECURITY

fails to pay the Monthly Service Fee for three (3)

INTEREST OF ANY MORTGAGE, DEED OF TRUST

months or more, falsifies or withholds information

OR SECURITY AGREEMENT NOW OR HEREAFTER

during the application process, fails to comply with

PLACED ON OR AFFECTING ANY OF SPONSOR OR

Sponsor's policies and/or is creating a detrimental

ANY INTEREST IN THE REAL PROPERTY OR PERSONAL

disturbance to other Residents, requires certain

PROPERTY OF SPONSOR, AND TO ANY AMENDMENT,

special assistance or care, or creates an immediate

MODIFICATION, REPLACEMENT, OR REFUNDING OF

and direct threat to the health or safety of one or

ANY MORTGAGE, DEED OF TRUST OR SECURITY

more Residents, all as is more particularly described

AGREEMENT. RESIDENT AGREES THAT UPON

in Sections 4.4 and 4.11 of the General Conditions.

REQUEST RESIDENT WILL EXECUTE AND DELIVER

In the event that Sponsor cancels this Agreement,

ANY DOCUMENT WHICH IS REQUIRED BY SPONSOR

Section 4 of the General Conditions shall determine

OR BY THE HOLDER OF ANY SUCH MORTGAGE,

the Resident's right to any refund.

DEED OF TRUST, OR SECURITY AGREEMENT TO
EFFECT SUCH SUBORDINATION OR TO EVIDENCE THE

L.

If two Resident parties execute this Agreement, it is

SAME.

agreed that should one Resident term in ate residency
for any cause, all rights and obligations herein shall
vest in the remaining Resident.
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P.

This paragraph sets forth the conditions under which

to indemnify Sponsor before funds are paid to the

Residents may designate an agent ("Resident's

successor trustee, or to pay the funds to Resident or

Agent") to receive any and all refunds to which

to Resident's estate.

Resident may be entitled under this Agreement.
Resident may designate a Resident's Agent by a

Q. This Agreement and any attachments, addenda,
exhibits, or amendments hereto contains the entire

notarized writing signed by Resident in a form
approved by Sponsor and delivered to Sponsor. If

understanding between the parties. No amendment

Resident wishes Resident's Agent to receive only

or addendum to this Agreement is valid unless

certain refunds described in this Agreement, then

contained in writing executed by all parties hereto.

Resident's designation shall specify which refunds
shall be paid to Resident's Agent and which shall

R.

not. Otherwise, all refunds shall be paid to Resident's

The invalidity or amendment of any restriction,

Agent. Resident's Agent must be the trustee of a

condition, or other provision of this Agreement, or
of any part of the same, shall not impair or affect in

then-existing trust, and Resident must provide to

any way the validity, enforceability, or effect of the

Sponsor at least those pages of the trust agreement

rest of this Agreement.

that show the designations of the trustee and
the signatures of the parties to the trust. If the

S.

Resident's rights under this Agreement may not be

trusteeship changes at any time, it shall be Resident's

transferred or assigned. Any transfer or assignment

responsibility to advise Sponsor of that change. If

made in violation of this provision shall be void.

Resident fails to advise Sponsor of such a change,
Sponsor shall have the right, in Sponsor's sole
discretion, either to require the successor trustee

IN WITNESS WHEREOF, THE PARTIES HAVE SIGNED THIS AGREEMENT THIS _ _ DAY O F - - - - ~ 20_
RESIDENT($) _ _ _ _ _ _ _ _ _ _ _ _ _ __

WITNESS _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __

APPROVED THIS _ _ __ _ __ _ DAY O F - - - - - - - - - ~ 20 _ _ __

BY:

TITLE: _ _ _ _ _ _ _ _ _ _ _ __ __ _ _ __

EASTSIDE RETIREMENT ASSOCIATION
d/b/a EMERALD HEIGHTS

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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EMERALD.HEIGHTS

RESIDENCE AGREEMENT,
90-PERCENT REFUNDABLE PLAN
THIS AGREEMENT IS MADE AND ENTERED INTO BY AND
BETWEEN _ _ __ _ __ _ _ __ _ _ _ _ __

Home Type - - -- - -- ~

Number

_ __ __ _____. [COLLECTIVELY] REFERRED TO AS

- - - -- - ~ plus an additional entrance fee
of$ _ __ _ _ __ for each additional person

"RESIDENT," AND EASTSIDE RETIREMENT ASSOCIATION,

named as Resident in this Agreement.

A WASHINGTON NOT-FOR-PROFIT CORPORATION
WHICH, TOGETHER WITH THE LAND, BUILDINGS, AND

C.

EQUIPMENT OF ITS FACILITIES KNOWN AS EMERALD

The total of entrance fees (together, "Entrance
Fee") is$ _ _ _ __ _ __ and is payable as

HEIGHTS, IS REFERRED TO AS "SPONSOR."

follows: a deposit ("Entrance Fee Deposit") of
$_ _ _ _ __ _ _ (10% of the Entrance Fee)

RESIDENT, HAVING MADE APPLICATION TO ESTABLISH
RESIDENCY AT EMERALD HEIGHTS, AGREES TO COMPLY

payable with the execution of this Agreement,
and the balance of $_ _ _ _ ____ payable as

WITH THE POLICIES AND PROCEDURES OF SPONSOR AND

follows: The balance must be paid within sixty (60)

FURTHER UNDERSTANDS THAT SUCH RESIDENCY SHALL

days after the date Sponsor notifies Resident that

BE SUBJECT TO THE TERMS AND CONDITIONS SET FORTH

the Resident's application for residency has been

IN THIS AGREEMENT.

approved, unless otherwise stipulated in writing .

A.

Resident acknowledges that he or she has received

D.

Resident agrees to pay the Monthly Service Fee

copies of the Confidential Data Application, General

(MSF) applicable for the Private Residential Home

Conditions for Residence, Resident Handbook and

commencing on the date Resident establishes

Notice of Services, which are each made a part of

residency as described in Section 2.3 of the General

this Agreement by this reference. Resident also

Conditions for Residence or sixty (60) days after

acknowledges having completed the Confidential

Resident is notified that the Private Residential

Data Application and Notice of Services, which are

Home is available, whichever occurs first. The current

each, as completed, made a part of this Agreement

MSF for the above designated Private Residential

by this reference . Prior to establishing residency
at Emerald Heights, Resident shall immediately

· the current second
Home is $
person MSF is $_ _ _ __ _ __ . Resident further

inform Sponsor of any material changes in Resident's

understands that THE MSF MAY BE ADJUSTED

financial condition, and of any change in Resident's

BY SPONSOR ON THIRTY DAYS WRITTEN NOTICE,

health condition if that change could result in a

and agrees to pay the adjusted MSF when due. If

need for special assistance or care for Resident.

Resident fails to pay the MSF when due, Emerald

Resident agrees to pay Sponsor an entrance
fee of $_ _ _ _ _ ___ for the right of

month until the amount is paid in full. If Emerald

residency of one person in a Private Residential

collect the amount due, Resident agrees to pay

Heights may assess a late charge of ____ % per
B.
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Heights hires a collection agency or attorney to
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reasonable attorney's fees and costs and expenses

fundamentally alter the nature of the Community

associated with such efforts.

or unduly burden Sponsor, (all as is more specifically
described in Section 4.1 of the General Conditions

E.

Resident acknowledges that Emerald Heights is a

for Residence), then the Residence Agreement

smoke-free environment and that smoking is not

shall be canceled and Sponsor shall refund to

allowed. Smoking is not allowed in any building

Resident or Resident's Agent all funds deposited). If

or enclosure at Emerald Heights, including but not

Resident under the foregoing provision is a couple,

limited to Private Residential Homes. Residents

the Residence Agreement shall be canceled for

who either smoke or allow smoking in their Private

the deceased or Resident requiring assistive care

Residential Homes will be required to reimburse

or services not provided by Sponsor to residents

Sponsor for any and all repair, cleaning and

in Private Residential Homes and the remaining

refurbishment costs associated with Smoking-Related

Resident may cancel at his or her option without

Damage caused to the Private Residential Home

penalty.

during the period of Resident's occupancy, including,
but not limited to, painting, cleaning, replacing

Should Resident cancel this Agreement after the

carpet, fixtures and other home amenities, purchase

thirty (30) day rescission period prior to residency

and/or rental of refurbishment tools or devices, labor

for any other reason, then Sponsor shall refund

and services performed by Sponsor's employees
and/or private contractor(s) hired by Sponsor and

to Resident or Resident's Agent the Entrance
Fee Deposit. Notwithstanding anything in this
Agreement to the contrary, Sponsor shall not

all other incidental and consequential damages
(together, "Refurbishment Costs"). "Smoking-Related

refund any part of costs specifically incurred by

Damage" means any damage caused by smoke from

Sponsor at the request of Resident and which have

cigarettes, cigars, pipe smoke, and similar items.

been set forth in an agreement signed by Sponsor
and Resident. Residents' rights with respect to

F.

Resident shall have the right to rescind this

cancellation are described more specifically in Section
4 of the General Conditions for Residence.

Agreement, without penalty or forfeiture, by written
notice received by Sponsor within thirty (30) days
after making the Entrance Fee Deposit or executing

H. This Agreement may be canceled within ninety (90)

this Agreement, whichever is later. Notwithstanding

days after Resident establishes residency with or

anything to the contrary in this Agreement, if

without cause by either party. In that case, Resident

the Agreement is canceled within this thirty (30)

or Resident's Agent shall receive a refund of the

day rescission period for any reason, Resident (or

Entrance Fee and less reasonable expenses incurred

Resident's Agent as defined in Paragraph Q of

by Sponsor in providing the contracted services to
Resident. A detailed explanation is found in Section

this Agreement) will be entitled to a full refund
of the Entrance Fee Deposit. No Resident shall be
required to move into the Community until after the
expiration of the thirty (30) day rescission period.

4.2 of the General Conditions for Residence.
I.

After establishing residency, Resident may cancel this

Rescission rights are described more specifically in

Agreement if Resident is living in Private Residential

Section 4.1 of the General Conditions for Residence.

Home (unless this condition is waived by Sponsor)

If Resident dies prior to establishing residency, or

of cancellation and paying the MSF until the end

if Sponsor determines prior to the time Resident

of the ninety (90) day notice period. Upon such

establishes residency that Resident requires

cancellation, Sponsor will refund to Resident or

by giving Sponsor ninety (90) days' written notice
G.

assistive care or services not provided by Sponsor to

Resident's Agent that portion of the Entrance Fee, if

residents in Private Residential Homes (all as is more
specifically described in Section 4.1 of the General

any, due in the amounts and upon the conditions set
forth in Sections 4.3, 4.4, and 4.S(a) of the General

Conditions for Residence), or if Sponsor determines

Conditions for Residence.

that the provision of needed services would

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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J.

Sponsor agrees that Resident shall have the right

reoccupied and Sponsor has received the current

to reside in a Private Residential Home, the right

Entrance Fee.

to lifetime services as a Resident, and the right to
lifetime nursing care upon admittance to the Corwin

0. This Agreement is for lifetime right of use. It is

Center; provided, however, that each such right

not a lease, and does not create any interest in

is subject to the conditions and provisions of the

the real estate and property owned by Sponsor.

General Conditions for Residence . These rights shall

This Agreement is not assignable by Resident

continue throughout Resident's lifetime and shall not

and Resident's right of use shall not inure to th e

be transferred or assigned to any other person .

use or benefit of the heirs, next of kin, assigns or
representatives of Resident or of Resident's estate.

K. Sponsor may cancel this Agreement if the Resident
fails to pay the Monthly Service Fee for three (3)

P.

THE RIGHTS AND PRIVILEGES GRANTED TO RESIDENT

months or more, falsifies or withholds information

BY THIS AGREEMENT DO NOT INCLUDE ANY RIGHT,

during the application process, fails to comply with

TITLE, OR INTEREST IN ANY PART OF THE PERSONAL

Sponsor's policies and/or is creating a detrimental

PROPERTY, LAND, BUILDINGS, OR IMPROVEMENTS

disturbance to other Residents, requires certain

OWNED OR ADMINISTERED BY SPONSOR. RESIDENT'S

special assistance or care, or creates an immediate

RIGHTS ARE PRIMARILY FOR SERVICES, WITH A

and direct threat to the health or safety of one or

CONTRACTUAL RIGHT OF RESIDENCY. ANY RIGHTS,

more Residents, all as is more particularly described

PRIVILEGES, OR BENEFITS UNDER THIS AGREEMENT

in Sections 4.4 and 4.11 of the General Conditions.

OR ANY INTEREST OR CONTRACTUAL RIGHTS OF

In the event that Sponsor cancels this Agreement,

ANY NATURE IN THE COMMUNITY, INCLUDING THE

Section 4 of the General Conditions shall determine

RIGHT TO ANY REFUND OF THE ENTRANCE FEE OR

the Resident's right to any refund.

OTHER PAYMENTS HEREUNDER, ARE AND SHALL
BE SUBORDINATE IN PRIORITY, RIGHT, CLAIM, AND

L.

If two Resident parties execute this Agreement, it is

INTEREST TO THE LIEN, CHARGE, OR SECURITY

agreed that should one Resident terminate residency

INTEREST OF ANY MORTGAGE, DEED OF TRUST

for any cause, all rights and obligations herein shall

OR SECURITY AGREEMENT NOW OR HEREAFTER

vest in the remaining Resident.

PLACED ON OR AFFECTING ANY OF SPONSOR OR
ANY INTEREST IN THE REAL PROPERTY OR PERSONAL

M . In the event residen cy is terminated by death

PROPERTY OF SPONSOR, AND TO ANY AMENDMENT,

of Resident (or the death of both persons if this

MODIFICATION, REPLACEMENT, OR REFUNDING OF

Agreement is executed by two Resident parties),

ANY MORTGAGE, DEED OF TRUST OR SECURITY

then Resident's estate or Resident's Agent shall

AGREEMENT. RESIDENT AGREES THAT UPON

receive a refund of 90% of the Entrance Fee paid,

REQUEST RESIDENT WILL EXECUTE AND DELIVER

less any unpaid expenses incurred by Sponsor as

ANY DOCUMENT WHICH IS REQUIRED BY SPONSOR

described in Section 4.6 of the General Conditions

OR BY THE HOLDER OF ANY SUCH MORTGAGE,

for Residence . The refund shall be payable after the

DEED OF TRUST, OR SECURITY AGREEMENT TO

Private Residential Home has been reoccupied and

EFFECT SUCH SUBORDINATION OR TO EVIDENCE THE

Sponsor has received the current Entrance Fee for

SAME.

the Private Residential Home .
Q. This paragraph sets forth the conditions under
N. Should Resident or Sponsor cancel this Agreement
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which Resident may designate an agent ("Resident's

for any reason other than death, then Resident or

Agent") to receive any or all refunds to which

Resident's Agent shall receive a refund of 90% of the

Resident may be entitled under this Agreement.

Entrance Fee paid less any unpaid expenses incurred

Resident may designate a Resident's Agent by a

by Sponsor as described in Section 4.5 of the General

notarized writing signed by Resident in a form

Conditions for Residence. The refund shall be

approved by Sponsor and delivered to Sponsor. If

payable after the Private Residential Home has been

Resident wishes Resident's Agent to receive only

EMERALD HEIGHTS

certain refunds described in this Agreement, then

R.

Resident's designation shall specify which refunds

This Agreement and any attachments, addenda,
exhibits, or amendments hereto contains the entire

shall be paid to Resident's Agent and which

understanding between the parties. No amendment

shall not. Otherwise, all refunds shall be paid to

or addendum to this Agreement is valid unless

Resident's Agent. Resident's Agent must be the

contained in writing executed by all parties hereto.

trustee of a then-existing trust, and Resident must
provide to Sponsor at least those pages of the trust

S.

The invalidity or amendment of any restriction,

agreement that show the designation of trustee

condition, or other provision of this Agreement, or

and the signatures of the parties to the trust. If the

of any part of the same, shall not impair or affect in

trusteeship changes at any time, it shall be Resident's

any way the validity, enforceability, or effect of the

responsibility to advise Sponsor of that change. If

rest of this Agreement.

Resident fails to advise Sponsor of such a change,
Sponsor shall have the right, in Sponsor's sole

T.

Resident's rights under this Agreement may not be

discretion, either to require the successor trustee

transferred or assigned. Any transfer or assignment

to indemnify Sponsor before funds are paid to the

made in violation of this provision shall be void.

successor trustee, or to pay the funds to Resident or
to Resident's estate.

IN WITNESS WHEREOF, THE PARTIES HAVE SIGNED THIS AGREEMENT THIS _ _ __ __ _ DAY OF

- - - - - - - - - - ~· 20_ __

RESIDENT(S) _ _ _ _ _ _ _ _ _ _ __ _ __

WITNESS _ _ _ __ __ _ _ _ _ _ _ _ _ __

APPROVED THIS _ _ _ _ _ _ DAY OF _ __ _ __ _ _ _ _ __, 20_ __

BY: _ _ _ _ _ _ _ __ _ _ _ _ __

TITLE: _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ __
EASTSIDE RETIREMENT ASSOCIATION
d/b/a EMERALD HEIGHTS

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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RESIDENCE AGREEMENT,
SO-PERCENT REFUNDABLE PLAN
THIS AGREEMENT IS MADE AND ENTERED INTO BY AND

B.

Resident agrees to pay Sponsor an entrance

BETWEEN___ __ _ __ _ _ ___ _ __ __

fee of$ _ _ _ __ _ __

- - - - ~ [COLLECTIVELY] REFERRED TO AS "RESIDENT,"

residency of one person in a Private Residential

for the right of

AND EASTSIDE RETIREMENT ASSOCIATION, A WASHINGTON

Hom e Type - -- -- -- ~ Number

NOT-FOR-PROFIT CORPORATION WHICH, TOGETHER WITH
THE LAND, BUILDINGS, AND EQUIPMENT OF ITS FACILITIES

- - - - - -~ plus an additional entrance fee
of$ _ _ __ _ __ for each additional person

KNOWN AS EMERALD HEIGHTS, IS REFERRED TO AS

named as Resident in this Agreement.

"SPONSOR."
RESIDENT, HAVING MADE APPLICATION TO ESTABLISH

The t otal of entrance fees (together, " Entrance
Fee") is$ _ __ _ _ _ _ _ and is payable as

RESIDENCY AT EMERALD HEIGHTS, AGREES TO COMPLY

follows: a deposit ("Entrance Fee Deposit") of

WITH THE POLICIES AND PROCEDURES OF SPONSOR AND

$_ _ __ _ __ _ (10% of the Entrance Fee)

FURTHER UNDERSTANDS THAT SUCH RESIDENCY SHALL BE

payable with the execution of this Agreement,
and the balance of$_ __ _ _ __ payable as

C.

SUBJECT TO THE TERMS AND CONDITIONS SET FORTH IN
THIS AGREEMENT.

follows: The balance must be paid within sixty (60)
days after the date Sponsor notifies Resident that

A.

Resident acknowledges that he or she has received

the Resident's application for residency has been

copies of the Confidential Data Application, General

approved, unless otherwise stipulated in writing .

Conditions for Residence, Resident Handbook and
Notice of Services, which are each made a part of

D.

Resident agrees to pay the Monthly Service Fee

this Agreement by this reference. Resident also

(MSF) applicable for the Private Residential Home

acknowledges having completed the Confidential

commencing on the date Resident establi shes

Data Application and Notice of Services, which are

residency as described in Section 2.3 of the General

each, as completed, made a part of this Agreement

Conditions for Residence or sixty (60) days after

by this reference . Prior to establishing residency

Resident is notified that the Private Residential

at Emerald Heights, Resident shall immediately

Home is available, whichever occurs first. The current

inform Sponsor of any material changes in Resident's

MSF for the above designated Private Residential

financial condition, and of any change in Resident's
health condition if that chang e could result in a

Home is $
· the current second
person MSF is $_ _ _ __ _ _ _ . Resident further

need for special assistance or care for Resident.

understands that THE MSF MAY BE ADJUSTED
BY SPONSOR ON THIRTY DAYS WRITTEN NOTICE,
and agrees to pay the adjusted MSF when due. If
Resident fails to pay the MSF when due, Emerald
Heights may assess a late charge of _ _ % per
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month until the amount is paid in full. If Emerald

residents in Private Residential Homes (all as is more

Heights hires a collection agency or attorney to

specifically described in Section 4.1 of the General

collect the amount due, Resident agrees to pay

Conditions for Residence), or if Sponsor determines

reasonable attorney's fees and costs and expenses

that the provision of needed services would

associated with such efforts.

fundamentally alter the nature of the Community
or unduly burden Sponsor, (all as is more specifically

E.

Resident acknowledges that Emerald Heights is a

described in Section 4.1 of the General Conditions

smoke-free environment and that smoking is not

for Residence), then the Residence Agreement

allowed. Smoking is not allowed in any building
or enclosure at Emerald Heights, including but not

shall be canceled and Sponsor shall refund to
Resident or Resident's Agent all funds deposited. If

limited to Private Residential Homes. Residents

Resident under the foregoing provision is a couple,

who either smoke or allow smoking in their Private
Residential Homes will be required to reimburse

the Residence Agreement shall be canceled for

Sponsor for any and all repair, cleaning and
refurbishment costs associated with Smoking-Related

or services not provided by Sponsor to residents

Damage caused to the Private Residential Home

Resident may cancel at his or her option without

during the period of Resident's occupancy, including,
but not limited to, painting, cleaning, replacing

penalty.

the deceased or Resident requiring assistive care
in Private Residential Homes and the remaining

carpet, fixtures and other home amenities, purchase

Should Resident cancel this Agreement after the

and/or rental of refurbishment tools or devices, labor

thirty (30) day rescission period prior to residency

and services performed by Sponsor's employees

for any other reason, then Sponsor shall refund

and/or private contractor(s) hired by Sponsor and

to Resident or Resident's Agent the Entrance

all other incidental and consequential damages
(together, "Refurbishment Costs"). "Smoking-

Agreement to the contrary, Sponsor shall not

Fee Deposit. Notwithstanding anything in this

Related Damage" means any damage caused by
smoke from cigarettes, cigars, pipe smoke, and

refund any part of costs specifically incurred by

similar items.

been set forth in an agreement signed by Sponsor

Sponsor at the request of Resident and which have
and Resident. Residents' rights with respect to

F.

Resident shall have the right to rescind this

cancellation are described more specifically in

Agreement, without penalty or forfeiture, by written

Section 4 of the General Conditions for Residence.

notice received by Sponsor within thirty (30) days
after making the Entrance Fee Deposit or executing

H. This Agreement may be canceled within ninety (90)

this Agreement, whichever is later. Notwithstanding
anything to the contrary in this Agreement, if

without cause by either party. In that case, Resident

the Agreement is canceled within this thirty (30)

or Resident's Agent shall receive a refund of the

days after Resident establishes residency with or

day rescission period for any reason, Resident (or

Entrance Fee and less reasonable expenses incurred

Resident's Agent as defined in Paragraph Q of
this Agreement) will be entitled to a full refund

by Sponsor in providing the contracted services to
Resident. A detailed explanation is found in Section

of the Entrance Fee Deposit,. No Resident shall be

4.2 of the General Conditions for Residence.

required to move into the Community until after the
expiration of the thirty (30) day rescission period.

I.

After establishing residency, Resident may cancel this

Rescission rights are described more specifically in

Agreement if Resident is living in Private Residential

Section 4.1 of the General Conditions for Residence.

Home (unless this condition is waived by Sponsor)

If Resident dies prior to establishing residency, or

of cancellation and paying the MSF until the end
of the ninety (90) day notice period. Upon such

by giving Sponsor ninety (90) days' written notice
G.

if Sponsor determines prior to the time Resident
establishes residency that Resident requires

cancellation, Sponsor will refund to Resident or

assistive care or services not provided by Sponsor to

Resident's Agent that portion of the Entrance Fee, if

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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Entrance Fee paid less any unpaid expenses incurred

any, due in the amounts and upon the conditions set
forth in Sections 4.3, 4.4, and 4.S(a) of the General

by Sponsor as described in Section 4.5 of the General

Conditions for Residence.

Conditions for Residence. The refund shall be

Sponsor agrees that Resident shall have the right

reoccupied and Sponsor has received the current

to reside in a Private Residential Home, the right

Entrance Fee.

payable after the Private Residential Home has been

J.

to lifetime services as a Resident, and the right to
lifetime nursing care upon admittance to the Corwin

0. This Agreement is for lifetime right of use. It is
not a lease, and does not create any interest in

Center; provided, however, that each such right
is subject to the conditions and provisions of the

the real estate and property owned by Sponsor.

General Conditions for Residence. These rights shall

This Agreement is not assignable by Resident

continue throughout Resident's lifetime and shall not

and Resident's right of use shall not inure to the
use or benefit of the heirs, next of kin, assigns or

be transferred or assigned to any other person .

representatives of Resident or of Resident's estate.
K.

Sponsor may cancel this Agreement if the Resident
fails to pay the Monthly Service Fee for three (3)

P.

THE RIGHTS AND PRIVILEGES GRANTED TO RESIDENT

months or more, falsifies or withholds information

BY THIS AGREEMENT DO NOT INCLUDE ANY RIGHT,

during the application process, fails to comply with

TITLE, OR INTEREST IN ANY PART OF THE PERSONAL

Sponsor's policies and/or is creating a detrimental

PROPERTY, LAND, BUILDINGS, OR IMPROVEMENTS

disturbance to other Residents, requires certain

OWNED OR ADMINISTERED BY SPONSOR. RESIDENT'S

special assistance or care, or creates an immediate

RIGHTS ARE PRIMARILY FOR SERVICES, WITH A

and direct threat to the health or safety of one or

CONTRACTUAL RIGHT OF RES IDENCY. ANY RIGHTS,

more Residents, all as is more particularly described

PRIVILEGES, OR BENEFITS UNDER THIS AGREEMENT

in Sections 4.4 and 4.11 of the General Conditions.

OR ANY INTEREST OR CONTRACTUAL RIGHTS OF

In the event that Sponsor cancels this Agreement,

ANY NATURE IN THE COMMUNITY, INCLUDING THE

Section 4 of the General Conditions shall determine

RIGHT TO ANY REFUND OF THE ENTRANCE FEE OR

the Resident's right to any refund .

OTHER PAYMENTS HEREUNDER, ARE AND SHALL
BE SUBORDINATE IN PRIORITY, RIGHT, CLAIM, AND

L.

If two Resident parties execute this Agreement, it is

INTEREST TO THE LIEN, CHARGE, OR SECURITY

agreed that should one Resident terminate residency

INTEREST OF ANY MORTGAGE, DEED OF TRUST

for any cause, all rights and obligations herein shall

OR SECURITY AGREEMENT NOW OR HEREAFTER

vest in the remaining Resident.

PLACED ON OR AFFECTING ANY OF SPONSOR OR
ANY INTEREST IN THE REAL PROPERTY OR PERSONAL

M. In the event residency is terminated by death

PROPERTY OF SPONSOR, AND TO ANY AMENDMENT,

of Resident (or the death of both persons if this

MODIFICATION, REPLACEMENT, OR REFUNDING OF

Agreement is executed by two Resident parties),

ANY MORTGAGE, DEED OF TRUST OR SECURITY

then Resident's estate or Resident's Agent shall

AGREEMENT. RESIDENT AGREES THAT UPON

receive a refund of 50% of the Entrance Fee paid,

REQUEST RESIDENT WILL EXECUTE AND DELIVER

less any unpaid expenses incurred by Sponsor as

ANY DOCUMENT WHICH IS REQUIRED BY SPONSOR

described in Section 4.6 of the General Conditions

OR BY THE HOLDER OF ANY SUCH MORTGAGE,

for Residence. The refund shall be payable after the

DEED OF TRUST, OR SECURITY AGREEMENT TO

Private Residential Home has been reoccupied and

EFFECT SUCH SUBORDINATION OR TO EVIDENCE THE

Sponsor has received the current Entrance Fee for

SAME.

the Private Residential Home.

Q . This paragraph sets forth the conditions under
N. Should Resident or Sponsor cancel this Agreement
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which Resident may designate an agent ("Resident's

for any reason other than death, then Resident or

Agent") to receive any or all refunds to which

Resident's Agent shall receive a refund of 50% of the

Resident may be entitled under this Agreement.

EMERALD HEIGHTS

Resident may designate a Resident's Agent by a

R.

This Agreement and any attachments, addenda,

notarized writing signed by Resident in a form

exhibits, or amendments hereto contains the entire

approved by Sponsor and delivered to Sponsor. If

understanding between the parties. No amendment

Resident wishes Resident's Agent to receive only

or addendum to this Agreement is valid unless

certain refunds described in this Agreement, then

contained in writing executed by all parties hereto.

Resident's designation shall specify which refunds
shall be paid to Resident's Agent and which

S.

The invalidity or amendment of any restriction,

shall not. Otherwise, all refunds shall be paid to

condition, or other provision of this Agreement, or

Resident's Agent. Resident's Agent must be the

of any part of the same, shall not impair or affect in

trustee of a then-existing trust, and Resident must

any way the validity, enforceability, or effect of the

provide to Sponsor at least those pages of the trust

rest of this Agreement.

agreement that show the designation of trustee
and the signatures of the parties to the trust. If

T.

Resident's rights under this Agreement may not be

the trusteeship changes at any time, it shall be

transferred or assigned. Any transfer or assignment

Resident's responsibility to advise Sponsor of that

made in violation of this provision shall be void.

change. If Resident fails to advise Sponsor of such
a change, Sponsor shall have the right, in Sponsor's
sole discretion, either to require the successor trustee
to indemnify Sponsor before funds are paid to the
successor trustee, or to pay the funds to Resident or
to Resident's estate.

IN WITNESS WHEREOF, THE PARTIES HAVE SIGNED THIS AGREEMENT THIS _ _ _ _ _ __ DAY OF

- - - - - - - - - - ~ 20___ .

RESIDENT(S) _ _ _ _ _ _ _ _ _ _ _ _ _ __

WITNESS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

APPROVED THIS _ _ _ _ _ _ DAY O F - - - - - - - --

BY:

- ~ 20_ __

TITLE: _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ __
EASTSIDE RETIREMENT ASSOCIATION
d/b/a EMERALD HEIGHTS

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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ASSISTED LIVING ADDENDUM
TO RESIDENCE AGREEMENT
THIS ASSISTED LIVING ADDENDUM (THIS "ADDENDUM"),
DATED AS OF _ __ _ _ __ _ 2 0 ~ IS MADE
BY AND BETWEEN _ _ _ __ __ _ _ _ _ __ _

NOW THEREFORE, FOR GOOD AND VALUABLE
ARE ACKNOWLEDGED, AND IN ORDER TO INDUCE SPONSOR

_ ("RESIDENT") AND EASTSIDE RETIREMENT ASSOCIATION

TO ALLOW RESIDENT TO TAKE OCCUPANCY AT THE

(D/8/A EMERALD HEIGHTS), A WASHINGTON NOT-FOR-

COMMUNITY BY DIRECTLY ENTERING AN ASSISTED LIVING

PROFIT CORPORATION, AND ITS SUCCESSORS AND ASSIGNS

SUITE, RESIDENT AGREES AS FOLLOWS:

CONSIDERATION, THE RECEIPT AND SUFFICIENCY OF WHICH

("SPONSOR") .

AGREEMENT
RECITALS
1.

A.

Resident and Sponsor are parties to that certain

Resident acknowledges that the General Conditions
offer Residents (a) lifetime residency, (b) certain

Residence Agreement dated _ _ _ __ ______,

services in an available Private Residential Home of

as subsequently amended (the "Residence

the Resident's choice and financial capability (except

Agreement"), pursuant to which Resident resides

where Residents first enter Emerald Heights in an

at or has agreed to reside at Emerald Heights (the

Assisted Living Suite), and (c) assisted living and/or

"Community"). This Addendum shall constitute a

skilled nursing care in the Corwin Center, as required.

part of the Residence Agreement . All capitalized

As a condition of accepting direct entry into an

terms not defined in this Addendum shall hav_e

Assisted Living Suite, Resident agrees to forego entry

the same meaning as set forth in th e Residence

into, and the right to reside in, a Private Residential

Agreement .

Home of Resident's choosing and all of the services
incident to such Homes.

B.

Resident acknowledges that Residents at the
Community normally establish residency by moving

2.

Sponsor agrees that Resident shall be able to establish

into Private Residential Homes. However, Resident

residency at the Community by directly entering

acknowledges that Resident currently requires

an Assisted Living Suite. Sponsor agrees that this

services and care above and beyond those generally

Add endum shall not affect Resident's right to lifetime

provided to Residents in Private Residential Homes.

services as a Resident and the right to lifetime nursing

Sponsor is willing to allow Resident to move directly

Center; provided, however, that each such right

into an Assisted Living Suite in the Corwin Center

is subject to the conditions and provisions of the

on the condition that Resident complies with the

General Conditions for Residence and this Addendum.

care upon admittance to any other portion of Corwin

C

terms stated in the Residence Agreement and this
Addendum.
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3.

Emerald Heights is a smoke-free environment. Resident

of Resident, (b) cancellation of the Residence

acknowledges and agrees that smoking is not allowed

Agreement, (c) permanent transfer to the Skilled

under any circumstances in Resident's Assisted Living

Nursing area of the Corwin Center as described in

Suite or in any portion of the Corwin Center.

Section 7(d) of the General Conditions for Residence,
or (d) Resident moves to a different Home.

4.

Resident shall not be allowed to keep any pets
whatsoever in Resident's Assisted Living Suite or in any

8.

part of the Corwin Center, unless approved by Sponsor.

In the event that Resident desires to move into a
Private Residential Home, and Sponsor determines,
in its sole and absolute discretion, that Resident is

5.

Resident further acknowledges and agrees that Joint

capable of residing in a Private Residential Home,

Occupancy and Joint Residency are not permitted in

Section 5.3 of the General Conditions shall apply,

Assisted Living Suites, unless approved by Sponsor.

provided that Resident's transfer charge shall be made
to offset the redecorating expense of the vacated

6.

Resident shall not be allowed to alter, renovate

Assisted Living Suite. Resident agrees to submit all

or modify Resident's Assisted Living Suite without

documentation that Sponsor reasonably requires

Sponsor's prior written consent. Accordingly, Resident

to determine if Resident is capable of residing in

shall not be required to provide the Alteration Deposit

a Private Residential Home, and Resident agrees

referenced in Section F of the Residence Agreement.

to execute any further addendum that Sponsor

Resident may furnish and decorate the Assisted Living

determines necessary or desirable in order to

Suite in any manner that does not damage the Home

accomplish such move.

and in any manner that is not permanent in nature.
Resident shall be fully responsible for any damage

9.

Resident acknowledges that in addition to the

to or alteration of the Assisted Living Suite cause by

Residence Agreement and this Assisted Living

Resident to the extent necessary to restore the Home

Addendum, Resident will also execute an Assisted

to its standard condition.

Living Residency Agreement all of which control the
terms of Resident's residency at Emerald Heights

7.

Sponsor may assign Resident's Assisted Living Suite

unless otherwise specifically noted in the Assisted

upon any of the following conditions: (a) death

Living Residency Agreement.

IN WITNESS WHEREOF, THE PARTIES HAVE SIGNED THIS ADDENDUM THIS _ _ _ _ _ _ _ DAY OF

_ _ _ _ _ _ _ __ __, 20 _ __

RESIDENT(S) _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

WITNESS _ _ _ _ _ _ __ _ _ _ _ _ _ __ _

ACCEPTED THIS _ _ _ _ _ DAY O F - -- - -- - -- - ~· 20 _ _ __

BY: _ __ _ __ _ _ _ _ _ _ __ _ _

TITLE: _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ __

EASTSIDE RETIREMENT ASSOCIATION
d/b/a EMERALD HEIGHTS

GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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AGREEMENT TO ARBITRATE DISPUTES
(Optional for Resident and Community)

1.

Mediation and Arbitration
Any and all claims and disputes between the

THIS AGREEMENT TO ARBITRATE DISPUTES(" AGREEMENT")
IS MADE AND ENTERED INTO THIS _ __ __ DAY

care and/or services at the Community including

OF _ _ _ __ ___, 20 _ _ BY AND BETWEEN

claims and disputes regarding personal injury,

EASTSIDE RETIREMENT ASSOCIATION D/B/A EMERALD
HEIGHTS ("COMMUNITY") AND _ __ __ _ __

Resident and the Community arising from or related
to the Residence Agreement, or to the residency,

_

("RESIDENT" OR "YOU"). THE TERMS "RESIDENT" AND
"YOU" INCLUDE THE RESIDENT, HIS/HER GUARDIAN OR
ATTORNEY IN FACT, OR ANY PERSON ACTING AS THE
RESIDENT'S LEGAL REPRESENTATIVE.

The resident acknowledges that he or she has the option
of not signing this arbitration agreement and not being
bound_by the arbitration provisions contained herein. The
execution of this arbitration agreement is voluntary and not
a precondition to admission to the Community.

neglect, statutory or regulatory violations and
wrongful death, shall be submitted to mediation
and if the claim cannot be resolved at mediation,
then it shall be submitted to arbitration. This
Agreement includes claims against the Community,
its employees, agents, officers, directors, parent
corporations, affiliates or subsidiaries. Claims
and disputes shall be resolved by submission to
neutral, binding arbitration in accordance with the
Federal Arbitration Act; except that the following
shall not be subject to mediation and arbitration,
unless both parties agree to such proceedings: (1)

Arbitration is a method of resolving disputes without

Matters involving the establishment of entrance

the substantial time and expense of using the judicial

fees, entrance fee deposits, cancellation fees,

system. The parties' decision to select arbitration as a way

application fees, monthly service fees, and any other

to settle any disputes between them is supported by the

fees, deposits, or charges of any kind imposed and/

Community's philosophy of providing an environment of

or collected by the Community; (2) Any claim for

independence and freedom of choice for Residents and

injunctive relief or other equitable relief including

Residents' desire to resolve disputes as described herein,

actions for the appointment of a guardian ad !item;

quickly and without significant legal fees. There is only a

(3) Exercise by the Resident or the Community of his/

limited right to appeal an arbitration award. Unless there is

her/its right to cancel or terminate the Residence

evidence of fraud by the arbitrator or a serious procedural

Agreement; (4) Exercise by the Community of

defect, an arbitration award will be final for the Resident

its discretion regarding financial assistance; (5)

and the Community.

Unlawful detainer proceedings (eviction) or other
disputes arising under the Washington Landlord

The parties hereby agree as follows:

Tenant Law (Title 59 RCW); (6) Discharge or transfer
from the Community, and (7) Claims that can be
brought in small claims court. By entering into this
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Agreement, the parties give up their constitutional
rights to have any such dispute decided in a court of
law before a jury and/or a judge, and instead accept
the use of arbitration.
a.

b.

Federal Arbitration Act Applies: The Federal
Arbitration Act controls with respect to
interpretation or enforcement of this
Agreement. The parties acknowledge that
the services provided to the resident involve
interstate commerce. To the extent Washington
law does not conflict with the provisions of
the Federal Arbitration Act, the parties may
pursue their rights under the Washington law
governing arbitration proceedings. With respect
to all other issues arising out of or relating to
this agreement, Washington law will govern.

and sent to the Executive Director at 10901 176th
Circle NE, Redmond, WA 98052 by regular mail,
certified mail, or overnight delivery. The demand
must identify the issue(s) in dispute, the amounts(s)
in dispute, and the names of the Respondent(s). If
a party makes demand for arbitration pursuant to
this Agreement, the parties shall attempt in good
faith to first resolve the dispute by mediation. If
the dispute is not resolved within thirty (30) days
of mediation, then the dispute shall proceed to
arbitration as set forth herein.
3.

Mediation shall be conducted by a full time
neutral who is regularly engaged in the business
of mediating the subject dispute(s). If the dispute
is not resolved at mediation, then arbitration shall
be conducted by a single, full time neutral and
administered by independent and impartial entity
that is regularly engaged in providing arbitration
services. The arbitration shall be conducted in the
county where the Community is located. The parties
shall select an arbitrator in accordance with the
Federal Arbitration Act. If the Federal Arbitration
Act does not permit arbitration in accordance with
this Agreement, then the matter shall be arbitrated
in accordance with state law. In reaching a decision,
the arbitrator shall prepare a written decision that
includes findings of fact, the reasons underlying the
decision, and conclusions of law.

One Proceeding: All claims based in whole or

in part of the same incident(s), transactions
or related course of care or services shall be
arbitrated in one proceeding. A claim shall
be waived if it arose prior to the demand
for arbitration and is not presented in the
arbitration hearing.
c.

No Class Actions: The parties agree to arbitrate
each claim on an individual basis and will not
seek consolidated or class action treatment of
any claim which is in or subject to arbitration.

d. Binding on Successors: It is the intention of the
parties that this agreement shall be binding
on the parties' successors and agents, and all
persons whose claim is derived through or on
behalf of the Resident. If someone other than
the Resident signs below, he/she understands
and agrees that he/she is agreeing to arbitrate
on behalf of the resident and on behalf of him/
herself as an individual. This Agreement also
binds all parties to the Residence Agreement
and their spouses, heirs, representatives,
executors, administrators, successors, assigns,
managers, and agents as applicable, to the
extent permitted by law.
2.

Rules of Mediation and Arbitration

4.

Costs

Each party shall bear its own costs and fees in
connection with the arbitration, unless otherwise
provided by law.
5.

Revocation of Agreement to Arbitrate
You may revoke your agreement to arbitrate within
thirty (30) days after signing this Agreement by
giving written notice of your withdrawal to the
Community. If you do not revoke the Agreement

within thirty (30) days, this Agreement shall
remain in effect for all care and services provided
at the Community, even if such care and services
are rendered after the resident's discharge and
readmission to the Community.

Demand for Arbitration

A demand for arbitration must be made in writing
GENERAL CONDITIONS FOR RESIDENCE (SEPTEMBER 2017)
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6.

Survival and Severability

7.

Confidentiality

After termination of the Residence Agreement, this

Except as necessary in judicial review of arbitration

Agreement shall remain in effect for the resolution

proceedings, all matters relating to arbitration shall

of all claims and disputes that are unresolved as

be confidential, including the existence and subject

of that date. The terms of this agreement are

of the arbitration.

severable. If any term or provision of this Agreement
is determined to be illegal or unenforceable by a
court of competent jurisdiction, the remaining terms
and provisions of this agreement shall remain in full
force and effect.

NOTICE : BY SIGNING THIS CONTRACT, YOU UNDERSTAND THE TERMS OF THIS AGREEMENT AND ARE WAIVING YOUR
RIGHT TO TRIAL IN COURT, INCLUDING YOUR RIGHT TO A JURY TRIAL, YOUR RIGHT TO TRIAL BY A JUDGE AND YOUR
RIGHT TO APPEAL THE DECISION OF THE ARBITRATOR IN A COURT OF LAW. YOU ACKNOWLEDGE THAT THE TERMS AND
EFFECT OF THIS AGREEMENT HAVE BEEN EXPLAINED TO YOU ARE AND UNDERSTOOD BY YOU, AND YOU HAVE HAD AN
OPPORTUNITY TO ASK QUESTIONS ABOUT THIS AGREEMENT.

DATE

RESIDENT

DATE

RESIDENT

DATE

LEGAL REPRESENTATIVE (IF ANY)

DATE

COMMUNITY REPRESENTATIVE

DATE

TRANSLATOR (IF NECESSARY)

ACKNOWLEDGEMENT OF LEGAL REPRESENTATIVE

I, THE ABOVE-SIGNED LEGAL REPRESENTATIVE OF THE RESIDENT, DO HEREBY ACKNOWLEDGE, AGREE, AND REPRESENT
THAT I AM AUTHORIZED TO SIGN THIS ARBITRATION AGREEMENT ON THE RESIDENT'S BEHALF. I AFFIRM THAT I HAVE
BEEN DULY DESIGNATED, AUTHORIZED, OR EMPLOYED AS THE RESIDENT'S AGENT FOR PURPOSES OF ENTERING INTO THIS
AGREEMENT, AND INTEND THAT THE RESIDENT BE BOUND THEREBY.

SIGNATURE

PRINT NAME

DATE
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EMERALD HEIGI·ITS
10901 176th Circle N.E.
Redmond, WA 98052-7218
425-556-8100
Toll Free l-888-735-8168
www.emeralclbeights.com

Emerald Heights is a nonprofit pro;ect
o( the Eastside Retirement Associ<1tio11.
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Fitch Affirms Emerald Heights, WA at 'A-'; Outlook Stable
Fitch Ratings-New York-09 June 2017: Fitch Ratings has affirmed the 'A-' rating on the following bonds issued by the Washington State
Housing Finance Commission on behalf of Eastside Retirement Association d/b/a Emerald Heights:
--$26.255 million revenue refunding bonds, series 2013.
The Rating Outlook is Stable.
SECURITY
The bonds are secured by a gross revenue pledge, mortgage and debt service reserve fund .
KEY RATING DRIVERS
IMPROVED FINANCIAL PERFORMANCE: Operating performance improved mostly due to the addition and rapid fill-up of 43 attractively
priced independent living units (ILU) during October 2014. All profitability metrics strengthened during the past two years. The operating ratio
dropped to a very healthy 92.8% and 89%, respectively during 2015 and 2016. Additionally, the net operating margin (9.4% in 2015 and
12.6% in 2016) increased to levels well above Fitch's 'A' category median of 6.9%.
HEALTHY LIQUIDITY: The rating also reflects robust liquidity balances despite heavy capital spending and advances to affiliates. At March
31, 2017, Emerald Heights helds $63.9 million of unrestricted cash and investments amounting to 1,066 days cash on hand (DCOH), 231.4%
of debt and 27.5x cushion ratio. These measures easily exceed Fitch's respective 'A' category medians of 671 DCOH, 116.5% cash to debt
and 14.4x cushion ratio.
LOW DEBT POSITION: After the repayment of temporary construction loans and steady long-term debt amortization, Emerald Heights enjoys
a modest debt position. Current maximum annual debt service (MADS) represents a low 6.8% of total revenues in 2016. Furthermore, debt to
net available (2.4x) and adjusted debt to capital (18.8%) are also very favorable and much better than Fitch's 'A' category medians. Debt
service coverage remains excellent due to healthy cash flows at 6.4x and 4.9x, respectively in 2015 and 2016.
SUBSTANTIAL CAPITAL PLANS: A higher rating is precluded by capital plans that will result in the issuance of additional debt and the use of
internal funds for a significant expansion and renovation project. The 'A-' rating incorporates the expected issuance of a $22 million long term
bank loan and a $22.1 million equity contribution to fund the first components of the capital plan.
https://www.fitchratings.com/site/pr/1024905
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NON-OBLIGATED GROUP ACTIVITIES : As of March 31, 2017, Emerald Heights has a $10.84 million investment with its parent corporation ,
Emerald Communities (EC) for the development of a retirement community known as Heron's Key in Gig Harbor, WA. The 'A-' rating
incorporates the existing loan and administrative expenses related to the project, and no further equity contributions are anticipated.
RATING SENSITIVITIES
EXPANSIVE CAPITAL PLANS: Financial metrics are supportive of positive rating pressure, but Emerald Heights' sizeable capital plans will
negatively affect the financial profile and create construction and fill-up risk. While some additional debt capacity exists after the $22 million
bank loan, Fitch will incorporate the additional capital projects into the rating when the temporary debt borrowing plans are finalized.
CREDIT PROFILE
Located in Redmond, WA, about 17 miles east of downtown Seattle, Emerald Heights is a type-A continuing care retirement community
(CCRC) situated on a 38-acre campus. EC is the parent company and sole member of Emerald Heights. Only Emerald Heights is obligated
on the series 2013 bonds and Fitch uses Emerald Heights' financial statements in its analysis and all ratios cited in this press release. Most
resident agreements are non-refundable contracts that amortize over 60 months. Emerald Heights currently has 333 ILUs, 56 assisted living
units (ALU) and 61 skilled nursing facility (SNF) beds. Total operating revenues in fiscal 2016 (Dec. 31 year end) equaled $33.4 million.
CAPITAL PLANS
Despite Emerald Heights' impressive financial profile, a higher rating is precluded by capital plans that will increase debt, likely reduce liquidity
balances, and introduce construction and fill-up risk. Emerald Heights is embarking on a large expansion and renovation project that will add a
new ALU building with 56 units, renovate and convert all SNF beds to private accommodations, and construct a new apartment building with
42 ILUs. Preliminary costs are approximately $85.6 million and will be funded by a combination of equity, long term debt and temporary
construction loans. The rating incorporates the expected issuance of a $22 million long-term bank loan and $22.1 million equity contribution to
fund the first two projects of the capital plan. Fitch will incorporate the final ILU capital project into the rating when the temporary debt
borrowing plans to fund a portion of the apartment building are finalized next year.
The pro form a debt position is manageable, with MADS of approximately $3.6 million representing 10.6% of total revenues in 2016.
Furthermore, proforma debt to net available (4.3x) and adjusted debt to capital (29.4%) remain good for the rating category. Proforma debt
service coverage remains healthy at 3.2x in 2016 and in line with Fitch's 'A' category median of 3x. Finally, proforma cash to debt declines to
124.5% but is expected to moderate as Emerald Heights makes its equity contribution to the first part of its expansion and renovation project.
INVESTMENT IN NON-OBLIGATED AFFILIATE
Heron's Key is a start-up CCRC in Gig Harbor, WA wh ich began construction in August 2015 and is expected to include 194 ILUs, 36 ALUs
and 45 SNFs . Although Heron's Key is outside the obligated group, EC is the shared parent company and management team. Emerald
https://www

atings.com/site/pr/1024905
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Heights advanced $10 million in the form of a subordinated loan to EC for the Heron's Key project. It is management's intent not to advance
any additional funds and expects to be repaid both principal and interest once Heron's Key reaches stabilized occupancy and meets its
financial covenants starting in 2022. Equity contributions beyond the existing loan are not anticipated.
In addition to the loan, other EC administrative and research costs have been paid or advanced by Emerald Heights. However, these
expenses ($3.25 million as of Dec. 31, 2016) have been fully reserved for by Emerald Heights. The total Heron's Key project cost is
approximately $145 million and pre-sale levels were about 70% as of May 2017. According to EC management, the project is mostly on
budget and expected to open about four months late in August 2017.
Contact:
Primary Analyst
Paul Rizzo
Director
+1-212-612-7875
Fitch Ratings, Inc.
33 Whitehall Street
New York, NY 10004
Secondary Analyst
Rebecca Meyer
Director
+1-512-215-3733
Committee Chairperson
Joanne Ferrigan
Senior Director
+1-212-908-0723

Media Relations: Elizabeth Fogerty, New York, Tel: +1 (212) 908 0526, Email: elizabeth.fogerty@fitchratings.com.
Additional information is available on www.fitchratings.com
Applicable Criteria
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Not-for-Profit Continuing Care Retirement Communities Rating Criteria (pub. 04 Aug 2015) (https://www.fitchratings.com/site/re/868824)
Rating Criteria for Public Sector Revenue-Supported Debt (pub. 05 Jun 2017) (https://www.fitchratings.com/site/re/898969)
Additional Disclosures
Dodd-Frank Rating Information Disclosure Form (https://www.fitchratings.com/site/dodd-frank-disclosure/1024905)
Solicitation Status (https://www.fitchratings.com/site/pr/1024905#solicitation)
Endorsement Policy (https://www.fitchratings.com/regulatory)

ALL FITCH CREDIT RATINGS ARE SUBJECT TO CERTAIN LIMITATIONS AND DISCLAIMERS. PLEASE READ THESE LIMITATIONS
AND DISCLAIMERS BY FOLLOWING THIS LINK: HTTPS://WWW.FITCHRATINGS.COM/UNDERSTANDINGCREDITRATINGS
(https://www.fitchratings.com/understandingcreditratings). IN ADDITION, RATING DEFINITIONS AND THE TERMS OF USE OF SUCH
RATINGS ARE AVAILABLE ON THE AGENCY'S PUBLIC WEB SITE AT WWW.FITCHRATINGS.COM (https://www.fitchratings.com).
PUBLISHED RATINGS, CRITERIA, AND METHODOLOGIES ARE AVAILABLE FROM THIS SITE AT ALL TIMES. FITCH'S CODE OF
CONDUCT, CONFIDENTIALITY, CONFLICTS OF INTEREST, AFFILIATE FIREWALL, COMPLIANCE, AND OTHER RELEVANT POLICIES
AND PROCEDURES ARE ALSO AVAILABLE FROM THE CODE OF CONDUCT SECTION OF THIS SITE. DIRECTORS AND
SHAREHOLDERS RELEVANT INTERESTS ARE AVAILABLE AT HTTPS://WWW.FITCHRATINGS.COM/SITE/REGULATORY
(https://www.fitchratings.com/site/regulatory). FITCH MAY HAVE PROVIDED ANOTHER PERMISSIBLE SERVICE TO THE RATED ENTITY
OR ITS RELATED THIRD PARTIES. DETAILS OF THIS SERVICE FOR RATINGS FOR WHICH THE LEAD ANALYST IS BASED IN AN EUREGISTERED ENTITY CAN BE FOUND ON THE ENTITY SUMMARY PAGE FOR THIS ISSUER ON THE FITCH WEBSITE.
Copyright© 2017 by Fitch Ratings, Inc., Fitch Ratings Ltd. and its subsidiaries. 33 Whitehall Street, NY, NY 10004. Telephone: 1-800-7534824, (212) 908-0500. Fax: (212) 480-4435 . Reproduction or retransmission in whole or in part is prohibited except by permission . All rights
reserved. In issuing and maintaining its ratings and in making other reports (including forecast information), Fitch relies on factual information
it receives from issuers and underwriters and from other sources Fitch believes to be credible. Fitch conducts a reasonable investigation of
the factual information relied upon by it in accordance with its ratings methodology, and obtains reasonable verification of that information
from independent sources, to the extent such sources are available for a given security or in a given jurisdiction. The manner of Fitch's factual
investigation and the scope of the third-party verification it obtains will vary depending on the nature of the rated security and its issuer, the
requirements and practices in the jurisdiction in which the rated security is offered and sold and/or the issuer is located, the availability and
nature of relevant public information, access to the management of the issuer and its advisers, the availability of pre-existing third-party
verifications such as audit reports, agreed-upon procedures letters, appraisals, actuarial reports, engineering reports, legal opinions and other
reports provided by third parties, the availability of independent and competent third- party verification sources with respect to the particular
security or in the particular jurisdiction of the issuer, and a variety of other factors. Users of Fitch's ratings and reports should understand that
neither an enhanced factual investigation nor any third-party verification can ensure that all of the information Fitch relies on in connection
with a rating or a report will be accurate and complete. Ultimately, the issuer and its advisers are responsible for the accuracy of the
information they provide to Fitch and to the market in offering documents and other reports . In issuing its ratings and its reports, Fitch must
rely on the work of experts , including independent auditors with respect to financial statements and attorneys with respect to legal and tax
matters. Further, ratings and forecasts of financial and other information are inherently forward-looking and embody assumptions and
predictions about future events that by their nature cannot be verified as facts. As a result, despite any verification of current facts, ratings and
https://www.
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forecasts can be affected by future events or conditions that were not anticipated at the time a rating or forecast was issued or affirmed.
The information in this report is provided "as is" without any representation or warranty of any kind, and Fitch does not represent or warrant
that the report or any of its contents will meet any of the requirements of a recipient of the report. A Fitch rating is an opinion as to the
creditworthiness of a security. This opinion and reports made by Fitch are based on established criteria and methodologies that Fitch is
continuously evaluating and updating. Therefore, ratings and reports are the collective work product of Fitch and no individual, or group of
individuals, is solely responsible for a rating or a report. The rating does not address the risk of loss due to risks other than credit risk, unless
such risk is specifically mentioned. Fitch is not engaged in the offer or sale of any security. All Fitch reports have shared authorship.
Individuals identified in a Fitch report were involved in, but are not solely responsible for, the opinions stated therein. The individuals are
named for contact purposes only. A report providing a Fitch rating is neither a prospectus nor a substitute for the information assembled,
verified and presented to investors by the issuer and its agents in connection with the sale of the securities. Ratings may be changed or
withdrawn at any time for any reason in the sole discretion of Fitch. Fitch does not provide investment advice of any sort. Ratings are not a
recommendation to buy, sell, or hold any security. Ratings do not comment on the adequacy of market price, the suitability of any security for
a particular investor, or the tax-exempt nature or taxability of payments made in respect to any security. Fitch receives fees from issuers,
insurers, guarantors, other obligors, and underwriters for rating securities. Such fees generally vary from US$1,000 to US$750,000 (or the
applicable currency equivalent) per issue. In certain cases, Fitch will rate all or a number of issues issued by a particular issuer, or insured or
guaranteed by a particular insurer or guarantor, for a single annual fee. Such fees are expected to vary from US$10,000 to US$1,500,000 (or
the applicable currency equivalent). The assignment, publication, or dissemination of a rating by Fitch shall not constitute a consent by Fitch
to use its name as an expert in connection with any registration statement filed under the United States securities laws, the Financial Services
and Markets Act of 2000 of the United Kingdom, or the securities laws of any particular jurisdiction. Due to the relative efficiency of electronic
publishing and distribution, Fitch research may be available to electronic subscribers up to three days earlier than to print subscribers.
For Australia, New Zealand, Taiwan and South Korea only: Fitch Australia Pty Ltd holds an Australian financial services license (AFS license
no. 337123) which authorizes it to provide credit ratings to wholesale clients only. Credit ratings information published by Fitch is not intended
to be used by persons who are retail clients within the meaning of the Corporations Act 2001

SOLICITATION STATUS
The ratings above were solicited and assigned or maintained at the request of the rated entity/issuer or a related third party. Any exceptions
follow below.

Endorsement Policy
Fitch's approach to ratings endorsement so that ratings produced outside the EU may be used by regulated entities within the EU for
regulatory purposes, pursuant to the terms of the EU Regulation with respect to credit rating agencies, can be found on the EU Regulatory
Disclosures (https://www.fitchratings.com/regulatory) page. The endorsement status of all International ratings is provided within the entity
summary page for each rated entity and in the transaction detail pages for all structured finance transactions on the Fitch website. These
disclosures are updated on a daily basis.

Fitch Updates Terms of Use & Privacy Policy

https://www.fitchratings.com/site/pr/1024905
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We have updated our Terms of Use and Privacy Policies which cover all of Fitch Group's websites. Learn more
(https://www.thefitchgroup.com/site/policies).
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STATE OF \VASIII\GTON
DEP \RT:\·lENl OF SOCIAL AND HEALTH SER\'ICES
Aging and Long-Term Support Administration
Managem('nt Sen ices Di\·ision
PO Box 45600. Ul ympi ,1. W.\ 98504-5600
July 19, 2017

Lisa Hardy
Chkf Ex1.:cutiv1.: Ofl'iccr
Emerald Heights
1090 l 176'h Circk Northeast
Redmond. \VA 98052

D\.Jar Ms.Hardy:
This notification is to confirm the lkpartmcnt's receipt of Emerald Heights complck continuing care
n.:tin:rnent communiry (CCRC) initial n.:gistration application and f1;:c. Registration is good through
.lllne 30, 2019.
Emerald Heights has been added to the CCRC Registry on the DSHS Residential Care Services
wt:bsitc in accordai1C\.J with RCW 18.390.040.
Thi: di..:partmrnt" s regi stration does not signify that the department has otherwise issued a
ccr1ification or license to the CCRC or any of its component parts.
Sinc...:r...:ly.

I~-
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Chanh ~
ctor
Managcm...:nt Services Division
,\ging & Long-Term Support AJministration

EXHIBIT

lm---1,1I
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AGING AND LONG-TERM SUPPORT ADMINISTRATION (ALTSA)
CONTINUING CARE RETIREMENT COMMUNITY (CCRCJ
i ."#,

fr ''

1 Reviewer

Manager

CCRC Registration Application

II!), ,1 ·•

---

BAA'-l.Rttview

'

-

::f f ~-1)7 ··-1\
""'-·
\3
l
-

1.

NAr'AE OF CCRC (LEGAL ENTITY AS REGISTERED WITH SECRETARY OF STATE. ATTACH ADDITIONAL SHEETS AS NEEDED)

2.

·•-···
NAME FACILITY IS DOING BUSINESS AS

Eastside Retirement Association

-

Emerald Heights
3.

PHYSICAL ADDRESS OF CCRC (DO NOT USE P 0. BOX)

10901 176

11

'

Circle NE

CITY

STATE

ZIP CODE

Redmond

\VA

98052

I 5.

TELEPHONE NUMBER (INCLUDE AREA CODE)

4,

(425) 556-8100
6.

FAX NUMBER (INCLUDE AREA CODE)

(425) 55(,-8128

CITY

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

STATE

ZIP CODE

NIA
7.

8.

TYPE OF ACTION

[2J Initial application
~-

O

gran tl(i.1 emcraldhcights.rnm

TYPE OF OWNERSHIP

0
0

Individual

0

[Z) Corporation

[] Partnership

LLC

Other (specify):

10, APPLICATION BUSINESS TYPE

0
12

PRIMARY EM/,IL CONT;\CT

Renewal

For profit

11. TYPE OF LICENSED SERVICES OFFERED

[2J Not for profit (NFP).

fg) Nursin9 Horne (NH)

D]

Assisted Living Facility (ALF)

ATTACHED DOCUMENTS (CHECK BOX)

12) Completed application on lorn, provided by (he department tl'lal include all the mate rial required in RCW 18.39()030
Coples of residency agreements that the CCRC in ten ds lo uso for th e cert1ficaUon period.
I

✓(8J Copy of disclosure statement thcc\t lnclud

curr 111 information required by RCW 18.390.0GO:

~
. ., 12SJ A business address of CCRC:

Names of individual or individuals who constitute the CCRC;

~ Names of each of the officer , directors, trustees, or managing general partners of the leg,il entity with a description or
each individual's duties on behalf of the legal entity;

.. . ._ I

:t8J

-~--0
":) ~

Type of ownership, names of the CCRC's owner and operator, and the name of any affiliated facilities;
Names and business addresses of any individual with more than a 10 percent direct or indirect ownership or beneficial
interest in the CCRC:
Description of each individual's interest in or occupation with the CCRC:

',,~-0

The location and general description of the CCRC including:

-,~

The year the CCRC opened;

i.>0._
·--;:.-:rgi
--~....., ----:-., ~

The location and number of living units, licensed assisted living facility beds. and nursing beds considered part of th e
CCRC;
Average annual occupancy r;ite for the prior three fiscal years for each type or unit or bed ; ancl
Any other care facilities owned or operated by the owner of the CCRC .

,/·[8] An explanation of the CCR C's policy regarding placement in off-site ALF and NH ,ind the pnyment responsibilities of thn

·,,

,

CCRC and the resident in the event of off-site plc!C(:rn~mt ;

____

,.. ·fil
'--...~

The number of residents who were placed off-site in the previous three years for assisted living,ancl nursing homn
services due to lack of available capacity at the CCRC.
An explanation of all types of fees charged by the CCRC for i3pplication, initial entry, monthly , and any other fee requirecl
for residence, including:

~ Refund policies for each type of fee;
'fgl How each type of fee is delHrmined ; and

~_ ~ -

-- -, LCS]

,., •

~ rJ
"1'.-t ._, 4.J ::M,

Current ranges for each type of fee.

Cf'i 0

Statement describing the CCRC's policy for notifying residents for fee lncrea~ i~c udfn~ e amount of pnor notification
that is provided;

CCRC REGISTRATION APPLICATION
OSHS 14-547 (06/2017)

_

_

-~--

•.

'

/)()"~;;-

Page 1 of 2

~. ~ "!i-.i....- •• . ~
.
12. ATTACHED DOCUMENTS (CHECK BOX) (CONTINUED)

'---..,,

v~

Statemei1t descrj_b ing the CCRC's policy related to changes in levels of care and any associated fees;

.

Statement describing the CCRC's policy for termination of the contract, lncl.uding the return of any fees or deposits
pursuant to the residency agreements.

-.>'N
) ~

Descript1.on of services provided or proposed to be provided by the CCRC under the residency agreement including:

·,.~~

The extent to which care, long term care, or health-related services are provided. If services are provided at a facility
that is not certified as part of the CCRC's campus, the disclosure statement must identify the location where the

'-.,

, ,i

services are provided and any additional fees associated with those services:

,,·8,J_

>@

Services made available by CCRC for add11.ional charges.

Summary of Financials
/ ~

Copies of the CCRC's two most recent annual audited financial statements prepared in accordance with generally
··

accepted nccounting principles by a certified public accountant not more than 18 months prior to the date that the CCRC
applied for current registration.

OR:

If the CCRC is new and:

D

Obtained financing. but does not have two years of audited financial statement as required, an independent
accountants report opinion letter that has evaluated the financial feasibility of the CCRC; or

D

Has not obtained financin9, a summary of the actuarial analysis for the new CCRC stating that the CCR.C is in
satisfactory actuarial balance.

Payment of registration fee for CCRC
Repistrat1on fee j IB] Initial $1 .,889

Two Year Renewal S1 .889

Managerial Attestation - Disclosure Notification

I certifv cine! declare under oenaltv of er"tirv that the followino is true and correct:
The CCRC is in compliance with the disclosure notification requirements listed in chapter 18.390.0G0
And that:
I :irn duly authorized to sicin this attestation on behalf of the (1pplicant.
GATE

PRINTED NAME

6i22/l 7

Grant Linacn\ ExC'cutivc Director
Certificate of Application /

I unclerstand any registmtion grnnted pursuant to this appl.ication is nontransferable under RCW 18.390.030.
I understand that failure to accurately answer or fully complete the questions on this application, including all information required by
drnpter 1tl.390 RCW may result in denial of the application.
I um!cm ;tancl ,md agree that the illform,1tion I 9ive to the department 'Nill be used to verify the representations made in this c1pplication.
Any information I give to lhe department may be used by the department solely for th is purpose.
I understcmd that the department shall base its decision to issue ci registration on the completeness of the application. If an application
is incomplete, the department shall inform the applicant and give the applicant the opportunity to supplement its submission.
I understand that if this application for CCRC registration on the department's registry is denied. I may request an administrative fair
hearinri within 30 d<1ys of recHiving thn d@ial letter from DSHS. I understand that a written request for fair hearin9 must be submitted
to: Office of Administrative Hearings, PO Box 42489, Olympia. Washington 98504-2489.
SIGNATURE OF OFFICER. DIRECTOR, MEMBER, ETC. OF APPLICANT OR DESIGNEE

_?/{~
~
-LEdKL ~AME OF INDlVlDUAL('f ENTITY
Lisa A. I lardy

TITLE

·----

CITY AND STATE WHERE SIGNED

6/22/17

Redmond, \VA

CCRC REGISTRATION APPLICATION
DSHS 14-547 (06/2017)

-- -- -

President & CEO

----------------PHONE NUMBER
- 0 25-556-8111

DATE SIGNED

--

-- -

-

-

EMAIL ADDRESS

I lisah(~;cmcraldcommunitics.com
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EMERALD HEIGHTS DISCLOSURE STATEMENT
Effective Date: July l, 1017

SECTION A

ACCOUNTABILITY: INDIVIDUALS WHO CONSTITUTE THE CCRC

BOA.RD OF DIRECTORS
Primary Duties: The Board ot Directors is the oversight committet:> for the top-level actions of Emerald Hf>ights. This
includes oversight of the development and implementation of key company strategies and policies, the approval of
the annual company budget, and monitoring the overall performance of executive management.

Name
Danna VanHorn

Tom Granger

Position
Chairman

The Chair of the Board sh;ill preside over meetings of the Board and the Executive
Committee ;ind shall perform such other dutie, as shall be assigned to him or her by thE'
Board from time to time.
Vice Chairman of the Board
In the absence of the Chair of the Ooard, the Vice Chair of the Board shall act as Chair . The
Vice Ch;.iir sha ll prrform ',uch other duties as rPquested by th e Chair or the Board.

Gordon Lindblom

Secretary
The Secretary shall (.i) keep or cause to be kept the minutes of meetings of the Board and
any minutes that may be maintained by committees of the Board; (b) see that all notiu'S
are duly given in accordance with the provisions of these Bylaws or as required by law; (c)
be custodian of or ensure the safe custody of the corporate records of the corporation; (cl)
keep or cause to be k('pt records of the post office and email address and clas\ if
applicable, of each Director, ,rnd of the n<1m(• and post office and em.iii addrpss of each
officer; (e) sign with tht:> Executive Director, or other officer authorized by the Mt'111bPr of
the Board, deeds, mortgages, bonds, contracts or oth0r instruments; and (f) in gPncr;il,
perform all the duties incident to the office of Secretary and such other duties as from time
to time may be ;issigned to him or her by the Executive Director or the Board .

Scott Mullet

John Clark

Treasurer
The Treasurer shall (a) ,1t each mPeting of the Board, and at such other times as the Bo.mi
may request, submit or cause to be submitted a co,nplete statement of the accounts for
any unreported period, (b) have charge and be responsible for all funds and securities of
the corporation; (c) oversee the receipt of and receipts given for moneys due and pay.ible
to the corporation from any source whatsoever, and the deposit of all such moneys in the
name of the corporation in banks, trust companies or other depositories selected in
accordance with the provisions of the Bylaws; and (d) in general, perform all the duties
incident to the office of Treasurer and such other d\Jties as from time to time m;iy be
assiBned to him or her by thP President or the Board.
Director

Lee Kilcup

Director

Gary King

Director

Bill Merriman

Director

Maureen O'H ara

Director

Tom Stoebe

Director

Dwight Whiting

Director

Distlu.111r. · injhmwtion .1ubmiit,•d 1.111/ic 11111c o(n·gis1mtio11 r,:Jla1,· i11/inma1io11. v, ·J'l'ic·cs, j-.:cs, r,11c,·. and charg,·,· in
op, ·r111iu11 ,m 6•} i l l 7. l/11\ doc11111, ,111 [,, 11pda1<:d 10 provic/,.• cun, •111 and rdn ·o111in/nr111alio1110 0111· po1c111ial roidc111,.

CORPORATE OFFICERS
Name

Role/Primary Duties

Lisa Hardy

President and Chief Executive Officer

Provides visionary and strategic leadership for the organization: Directs the organization's
financial goals, objectives, and budgets; Ensures resources are properly utilized while
mc1intaining accountability to Emerald Heights' residents c1nd constituents.
Allan Chambard

Chief Financial Officer and VP Finance

Responsible for the overall strategic and operational aspects of finance and accounting,
partnering with the CEO, senior management, the board of directors, residents and
numerous outside consultants and partners to ensure Emerald Heights establishes and
meet, its financial and business goals.
Kay Wallin

'

VP Marketing and Public Relations

Responsible for oversight, direction and operations of marketing and public relations.
Develops strategies to successfully advertise and promote Emerald Heights and Emerald
Communitie~ projects. Work s closely with President/CEO and Board of Directors in setting
direction and fulfillm ent of thr established mission, goals and objectives of Emerald Hcichts
and Emerald Communit1e~.

OTHFR MANAGE.MENT
Grant Linacre

Executive Director

Respon sible for the management of day-to day operations: Specific areas of organizational
oversight include Human Resources, Building Maintenance, Lifestyl e Enrichment, Grounds
Maintenance, Security, Food & Beverage, Resident Services, and Health Care.

l

Di,do.,r,re i11/ormatio11 s11b111iucd al tire tim<' o/rcgistrafi(J/t r,cflec11· i11forma1iu11, s,:11'ice.\, ke.1; raies. and charges i11
opt'lwio11 011 6/2 ill 7. 7/rio, tlu c u111 c 111 is updated 10 pro1 ,fd1 · c11,.,-e111 and rf/enmt i11tom1111io11 to our potential rc.1ide11t.,.

!: C:.f .( •,

SECTION B

BUSINESS ADDRESS

I

This Continuing Care Retirement Community is a:

D Single site, Unaffiliated CCRC

l8l

CCRC With a Parent Company Affiliation

Parent Company Name: Emerald Communities
th

Street Address: 10901176 Circle NE

SECTION C

Street Address: 10901 176

I Zip: 98052

City, State: Redmond, WA

I

CCRC NAME: Emerald Heights
th

Circle NE

City, State: Redmond, WA

I Zip; 98052

OWNERSHIP TYPE

I

Ownership Ty~
Emerald Heights is a nonprofit 501{c)(3) organization.

Names of Owners and Operators
Emerald Communities is the sole member of Emerald Heights and provides management services to
Emerald Heights.

Affiliations
Emerald Heights

l8l Has Affiliations With:

SECTION D

Other Facilities

~ A Parent Company (See Section B)

OWNERS

Are there individuals with more than 10 percent ownership or beneficial interest in Emerald Heights?

D Yes l8l

No

SECTION E

GENERAL INFORMATION

GENERAL DESCRIPTION
Emerald Heights is a Type A extensive contract life care retirement community. The campus location can be
found in Section B of this document.

Di1c/osurc i11tinmc11io11 s11hmi11cd at th,· lime o/'regis1ratioJ1 refh·c11· i11fhmw1io11, scnicn,.fi·c.,·., mt,·s, a11d cltwJ:,·, i11
opcmtion OJI (ii]// J 7. lliis cl,H·11111< ·111 is 11pdal<'d ro provide cun n1r an.I rd,•1·m11 i11/inm111im1 ro 0111' pmcntial n ·,·id,·111\.

E.1

YEAR OPENED

Emerald Heights opened in 1992.

E.2

Emerald Heights UNITS

All Units are located on the single campus.
Type of Unit

Number
of Units

333

Independent living Units
Assisted Living Units

56

Skilled Nursing F;icility Beds

61

J

E.3
OCCUPANCY
The average annual occupancy rate for the prior three fiscal years (FY 2014 through 2016):

Type of Unit

Single Campus
Average
Occupancy

Independent Living Units

95%

Assis t ed Living Units

99%

Ski lled Nurs ing Facili ty Beds

93%

E.4

OTHER CARE FACILITIES OWNED OR OPERATED BY THE CCRC OR BY A PARENT COMPANY

Other Facilities Owned or Operated by Emerald Heights:
~ None.

D The CCRC owns or operates other care facilities. (See Section C.3 of this Document for
Information)
The CCRC has Owners or a Parent Company Which Operates Other Care Facilities in Washington State:

0 No
~ Yes, please find these listed below.

~5.-~

~

-

,...J

:

.,, ... :

-!ii._-..._:.~···\-~; ..-;,,._ i , , · -

1·~- .: ..

.

~

,.

. . ..
Other ,care· Fac!llti~s: f~ W~shlngton State
.. :-.:•.with the Same Owner/s or Parent Company as Emerald Heights

:f'I.
'.

~

'

•

•

... - . • -~ .

..

:~ .

~

-

-

.' .

• . . I,

• 'I ~

,
I

'

Heron's Key
Gig Harbor, WA

,,.n

-

Di., do.,urc h1tilrma1im1 s11h111illed ,11 1/ie time <1(rcgl~trario11 n ;fl<.'Us infhmwtim1.
ic<·s. j,. ·cs, ra1,·s, and charges in
op1.Talio11 011 6(! / I/ 7. llti, dou1111 e111 i, updated 10 proridc curn·111 and n·len111t i11/inmatio11 to u1II' pote111ial rc.,irh.·111s.

SECTION F

POLICY: OFF-CAMPUS PLACEMENT

Emerald Heights does not actively seek to place its residents in off-campus assisted living and skilled
nursing facilities. However, if residents require specialty care services, not specifically offered in our
assisted living facility or skilled nursing facility {Corwin Center), our staff will assist such residents in
identifying appropriate care resources and facilities in neighboring locations. All costs associated with a
decision to seek and transfer to a non Emerald Heights facility will be fully paid by the resident and/or their
personal representative.
Periodically high occupancy in Emerald Heights assisted living and/or skilled nursing facilities may require
residents to receive services in other licensed facilities. In the event that a Corwin Center bed should not
be available, the Resident will be admitted temporarily to a comparable Community and will be put on a
priority list for Corwin Center. In such event, Emerald Heights will assists residents in identifying alternative
care facilities and covers the costs associated with such care for its duration as it would if the resident were
residing at Emerald Heights until such time as a bed becomes available at Emerald Heights. During those
times of outplacement, Emerald Heights provides transportation for Emerald Heights family and friends
who wish to visit, maintains close contact with the outside provider, and coordinates transfer to Emerald
Heights when space in the appropriate care level is available.

SECTION G

OFF-CAMPUS PLACEMENT DUE TO LACK OF CAPACITY

In the past 3 years, 21 residents were placed off.campus for short-terrn stays due to lack of available
capacity within the care programs offered in our Assisted Living and Skilled Nursing facilities.

SECTION H

EXPLANATION OF FEES

non-refundable
medical assessment
fee and a deposit equal
to 10% of the
applicable Entrante
Fee is due at the time
an applicant for
residency completes
and submits for
approval the
Confidential Data
Application, Residence
Agreement and Notice
of Services documents.

required to pay a onetime entrance fee.
Three types of
Residence Agreement
Plans are available at
Emerald Heights. They
differ (1) in the
amount of their
respettive entrance
fees for a given private
residential
apartment/cottage, (2)
in the amount of the
refundable portion of

A Monthly Service Fee
is paid by each
resident to fund the
costs of providing the
offered regular
services. The amount
of the MSF is intended
to provide not only for
the regular offered
services and
conveniences but also
for all other financial
requirements
including, without
limitation, debt

2 Ad

person charge:

Monthly Rates are
modified to allow a

second person to
reside in the home
with the l " pPrso11.

_A
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se_rvice, appl 1c able
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of the application by
Emerald Heights, the
remainder of the
Entrance Fee is fixed
and will remain
unchanged until due
and payable upon
residency.

terminated for any of
the reasons outlined in
tht• General Conditions
for Residence. and (3)
in the pricing of the
plan for persons over
the age of 85.

See Section L for
information on the
benefits and services
included in the MSF.

See Section L for
information on the
benefits ,rnd service~
included in th e
entrance fee .
Based on cost to cover
exriense of Wellness
Assessment per
individual.

The entfilr;ce fee i!,
based on the size of
the unit selected, the
number of persons
occupy1ng the unit,
and the type of
residence agrf'ernent
selected . Independent
hornes range from
410-1,.860 square feet.
Floo, p!ans are offered
as studio, 1 and 2
bedroom apartment~
and rottages.

- ;a~ ed on 1ntema_l _ _ ,
The Monthly SC'rvice
budget analysis of
Fee is determined by
the size of the unit and
expenses. See Section
annual review of the
l for a description of
commun1t1es operating benefits.
and other expenses ..

I

__J_

$200/person

s105,ooo-sss1,100
(Traditional Plari)
$141,750 -1,197,585
(50% Refundable Plan)

I

~

271-ss.sas

$1,244

-

$199,500-$1,685,490
(90% Refundable Plan)
2"' person entrance
fpp is
$35,000(Traditional
Plan); $47,250 (50%
Refundable Plan) and

$66,500 (90%
Refundable Plan)
Non-refundable

Traditional Plan :

Prior to residency: fully
refundable within 30
days.
Probation,ny Period
(90 day~ c1fter
resioency) : Ful ly
refundable less any

Partially refundable on
a prorated basis when
a resident submits a
request to voluntarily
terminate and adheres
to the termination
notification
requirements. (See

Non-refundable.

Section K) Otherwise,

Non-refundable.
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unpaid monthly
service fee and
expensPs incurred by
Emerald Heights.
After Probationary
Period up to 5 yrs:

Refundable less
cancellation fee (10%
of entrance fee), plus

1.5% of entr anee fee
for each rnonth of
residency, plus any
unpaid expenses
incurred by Emerald
Heights.
After 5 Yrs: No refund
of entrance fee.

50%/90% Refundable
Plans:

After 90 day
probationary period,
50% /90% refundable.
Refund payable after
termination of
residency and at such
time as the private
residential home has
been occupied and a
new entrance fee
received ,
See General Conditions

114 for complete details
of refunds associated
with the different
types of residency
agreements.

f
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SECTION I

POLICY: NOTIFICATION OF FEE INCREASES

1

Notifications of Fee Increases for Independent Living
per the Residency Agreement

SECTION J

Type of Fee Increase:

Notice Provided:

Monthly Rate

30 day's prior Written Notice

CHANGES IN LEVEL OF CARE AND ASSOCIATED FEES

Ge ne ral Description of Policy
A resident may remain in a private residential home so long as the resident's continued occupancy does not
pose a threat to the resident's own health or safety or to the health or safety of other residents at Emerald
Heights. If a resident permanently transfers to Assisted Living and/or Skilled Nursing (Corwin Center), those
levels of care are included in the monthly service fee. Additional fees for meals not included in the monthly
service fee in residential living and ancillary costs apply. See below for information on additional fees for
Assisted Living and Skilled Nursing.
A Resident may be required to move from rl Privnte Residential Home to the Corwin Center (i) if (a) the
Resident requires care and services not provided by Emerald Heights to Residents in the Private Residential
Homes and does not have those care and services provided by third parties in the Private Residential Horne,
or (b) having those care and services provided by third parties does or would fundamentally alter the
nature of the Community or unduly burden Emerald Heights, and (ii) if the care and services required by the
Resident are provided to Residents in the Corwin Center. This determination is to be made at the sole
discretion of Emerald Heights.
A Resident whose cumulat ive., non-Medicare A stay in the Corwin Center Skilled Nursing exceeds ninety (90)
days will be required to pay a charge, in addition to the Monthly Service Fee, equal to the Monthly Service
Fee for Resident's Private Residential Home, less meal credits equal to the monthly dining allocation. Such
charge will automatically begin accruing without notice on the ninety-first day of Resident's stay in the
Corwin Center and shall be paid together with the Monthly Service Fee until the Resident is no longer
staying in the Corwin Center, or until the Private Residential Home is released. In the event of joint
occupancy or joint residency, this additional fee shall not apply unless both Residents have been
transferred to the Corwin Center.
When it is determined that a Resident should be permanently transferred to the Corwin Center Assisted
Living, Emerald Heights shall send Resident written notice of such determination. Upon receipt of such
notice, Resident shall have thirty (30) days to release Resident's Private Residential Home. If Resident does
not release the Home within such thirty (30) day period, then in addition to the Monthly Service Fee,
Emerald Heights may impose a charge for the assisted living occupancy equal to the Monthly Service Fee
for Resident's Private Residential Home, less meal credits equal to the monthly dining allocation. Such
charge shall be paid together with the Monthly Service Fee until the Resident releases the Home. In the
event of joint occupancy or joint residency, this additional fee shall not apply unless both Residents have
been permanently transferred to the Corwin Center.
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Essential Support Services {Independent Home)

If a resident requires care and services that are not already provided in independent living, the resident
may have that care and services provided in the private residential home by third parties so long as doing
so does not fundamentally alter the nature of the community or unduly burden Emerald Heights. This
determination is to be made at the sole discretion of Emerald Heights. A third party care provider hired by
the resident will be required to comply with Emerald Heights policies regarding outside vendors, including
signing a vendor access agreement. The resident is responsible for all costs for third party care providers.
Assisted Living

The monthly service fee is inclusive of a resident' s move to Assisted Living. Additional charges while in
Assisted Living would include:
Additional meals: The monthly service fee provides the equivalent of one meal per day for all resident s.
The Assisted Living/Skilled Nursing meal program fee of $19.50/day covers two additional rneals and
snacks.
Medical equipment/supplies: Depend ing on the resident's care needs additional medical equipment may
be necessary. Residents are charged the published rate for rental of these items on a monthly basis. If the
resident chooses to purchase the equipment instead of renting, staff will assist with this process. For
limited supplies covered by Medicare, Emerald Heights will coordinate the resident' s access to this benefit .
A Resident may remain in an Assisted Living Suite so long as the Resident's continued occupancy does not
pose a threat to the Resident's own health or safety orto th e health or safety of other Residents at Emerald
Heights and does not require care beyond Emerald Heights' Disclosure of Services. Thi s determination is to
be made at the sole discretion of Emerald Height s.
If Emerald Heights determines that a Resident should be permanently transferred to the Corwin Center
Assisted Living, Emerald Heights shall send Resident written notice of such determination . Upon receipt of
such notice, Resident shall have thirty (30) days to release Resident's Private Residential Home. If Resident
does not release the Horne within such thirty (30) day period, then in addition to the Monthly Service Fe e,
Emerald Heights may impose a charge for the assisted living occupancy equal to the Monthly Service Fee
for Resident's Private Residential Horne, less meal credits equal to the monthly dining allocation Such
charge shall be paid together with the Monthly Service Fee until the Resident releases the Horne. In the
event of joint occupancy or joint residen cy, this additional fee shall not apply unless both Residents have
been permanently transferred to the Corwin Center.

'

A resident whose cumulative, non-Medicare A stay in the Corwin Center Skilled Nursing exceeds ninety (90)
days will be required to pay a charge, in addition to the Monthly Service Fee, equal to the Monthly Service
Fee for Resident's Assisted Living apartment. Such charge will automatically begin accruing without noti ce
on the ninety first day of Resident's stay in Skilled Nursing and shall be paid together with the Monthly
Service Fee until the resident is no longer staying in Skilled Nursing, or until the Assisted Living apartment is
released . In the event of joint occupancy or joint residency, this additional fee shall not apply unless both
residents have been transferred to the Corwin Center.
A Resident may be required to move from an Assisted Living Suite to Skilled Nursing in the Corwin Center (i)
if the Resident requires care and services not provided by Emerald Heights to Residents in Assisted Living
Suites and (ii) if the care and services required by the Resident are provided to Residents in Skilled Nursing.
This determination is to be made at the sole discretion of Emerald Heights.

-
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Skilled Nursing & Long-term Care Services
Residency in the skilled nursing facility at Emerald Heights (Corwin Center) is based on medical needs and
requires a physician's referral. A clinical assessment at the time of admission determines the level of
services needed. The Corwin Center is staffed and licensed to provide sub-acute rehabilitation services and
standard long-term care nursing services.
The monthly service fee is inclusive of a resident's move to Skilled Nursing. Additional charges while in
Skilled Nursing would include:
Additional meals: The monthly service fee provides the equivalent of one meal per day for all residents.
The Assisted Living/Skilled Nursing meal program fee of $19.50/day covers two additional meals and
snacks.
Medical equipment/supplies: Depending on the resident's care needs additional medical equipment may
be necessary. Residents are charged the published rate for rental of these items on a monthly basis. If the
resident chooses to purchase the equipment instead of renting, staff will assist with this process. For
limited supplies covered by Medicare, Emerald Heights will coordinate the resident's access to this benefit.
Separate charges apply to services that exceed routine nursing services including, but not limited to:
Therapies (such as physical, speech, occupational); clinical complexities (such as oxygen, IV medications,
severe burns); supplies and medications for special treatments (such as respiratory and deep tissue wound
care); and prescription drugs.

SECTION K

POLICY: TERMINATION OF RESIDENCY AGREEMENT

Termination by Resident
A resident shall have the right to cancel the Residence Agreement after the 90-day probationary period
upon fulfilling all the following conditions:
a)

The resident must give 90 days' written notice of cancellation.

b) The resident must pay the monthly service fee and any other unpaid charges in full until the end of
the 90-day notice period.
The Residence Agreement shall terminate at the end of the 90-day notice period. If the resident has
satisfied the above conditions and has released the Home, the monthly service fee shall cease at the time
of termination. If the resident has not satisfied the above conditions or has not released the Home by the
end of the 90-day notice period, the resident shall be charged, and be responsible for paying, the monthly
service fee for each full or partial month that elapses thereafter until the Home is released. A Home shall be
released when the resident (i) executes a release in the form required by Emerald Heights, relinquishing
any claim of right to occupy the Home, (ii) removes all furniture, furnishings and personal possessions from
the Home, and (iii) pays to Emerald Heights the cost of restoring the Home to move-in condition, as
determined by Emerald Heights.
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Termination by Death

a)

Under the Traditional Residence Agreement, if a Resident dies after establishing residency all
obli.gations of Emerald Heights shall be deemed fulfilled and canceled and there shall be no repayment
or refund of any portion of the Entrance Fee to the Resident's estate, heirs, assignees or
representatives .

b)

Under a SO-percent Refundable Residence Agreement, if a Resident dies after establishing re sidency
Emerald Heights shall refund a sum equal to 50% of the Entrance Fee paid by the residents. Under a 90percent Refundable Residence Agreement, if a resident dies after establishing residency Emerald
Heights shall refund a sum equal to 90% of the Entrance Fee paid by the resident . The refund shall be
payable when the Private Residential Horne occupied by the deceased resident has been reoccupied
and a new Entrance Fee has been received by Emerald Heights. The refund, less any unpaid expenses,
including financial assistance, incurred by Emerald Heights in connection with the resident's residency
at Emerald Heights, shall be paid to the resident's estate or resident's agent designated pursuant to the
Residence Agreement .

c} The monthly service fee{s) shall continue to accrue unt il the resident's Private Re sidential Hom e,
Assisted Living or Skilled Nursing accommodation, as the case may be, is vacant and rele ased to
Emerald Heights.
Termination by Emerald Heights

Emerald Heights may terminate the Residence Agreement of a resident at any time upon 30 days' written
notice (or if applicable such other and shorter notice period as Emerald Heights may determine) upon the
occurrence of any one of the following events:
a)

The re sident foils to pay the mont hly service fee, is in ciefault for three months or more and does
not qual ify for finan cial assistance .

b)

Emerald Heights learn s that the information supplied by the resident during the application process
was falsified, or that the resident withheld information during the application process that Emerald
Heights determines was material and/or that affected eligibility for residency.

c)

The resident is not complying with the policies of Emerald Heights and/or is creating a disturbance
that is detrimental to the health, safety, or peaceful lodging of other residents, as determined by
Emerald Heights.

d) The resident requires certain spe cial assistance or care that Emerald Heights does not provide
under the Disclosure of Services and that, if provided, would fundamentally alter the nature of the
community or would unduly burden Emerald Heights, and a permanent transfer of the res ident to
an appropriate health care facility is determined by Emerald Heights' Executive Dire ctor, in
consultation with the residenes family or guardian and physician, to be necessary in the best
intere st of the resident ' s health and safety. This determination is to be made at the sole discretion
of Emerald Heights.
e)

'

If Emerald Heights determines that a Resident has created an immediate and direct threat to the
health or safety of one or more Residents, then Emerald Heights may terminate the Res idence
Agreement of that Resident on written notice specifying such period (or no period) before the
effect of the termination as Emerald Heights deems appropriate under the circumstances.

It is Emerald Heights policy that it will not terminate a Residence Agreement solely on the basis that a
Resident is not able to fully pay the Monthly Service Fee if the Resident establishes facts that justify
financial assistance as determined by Emerald Heights . If those facts are established, Emerald Heights
may elect, in its discretion, t o grant financial assistance . Emerald Heights may require that financial
assistance be given in the form of a loan to be repaid by the Resident of Resident's estate if in Emerald
Heights judgment Resident has sufficient assets to support repayment at a later time.
-·~-
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SECTION L
L.1

RESIDENCY AGREEMENT SERVICES

PROVIDED WITHIN THE MONTHLY FEE UNDER EMERALD HEIGHTS' RESIDENCY
AGREEMENT

The following services and benefits are provided as part of Emerald Heights's Residency Agreement:
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•

Monthly Dining Allocation
Tray service for short periods when approved by the Emerald Heights health clinic for medical
reasons
Basic cable television service
Building and grounds maintenance and custodial services
Standard cleaning of a Private Residential Home every other week
Real estate taxes, if assessed
Weekly flat linen laundry service
All utilities except telephone & internet
Scheduled transportation service
Use of common r1nd activity areas and private dining room
Planned activities
Parking:
o For Trailside residents, one assigned under-building parking space per apartment, as
available
o For all other residents, one uncovered surface parking space per apartment, as available
o Uncovered surface parking for guests, as available
Emergency Notification System
Fire detection system
laundry facilities on each floor in each wing for personal laundry, with the exception of Trailside
and cottages, which include individual washers and dryers
Assistance with arrangements for private duty coverage, medical equipment and other needs and
services from outside vendors

Resident Safety
•
24/7 Campus Security
•
24/7 Medical Urgent Response: Includes an emergency call system in every home, a pendent
emergency alert device for the resident, and a response desk staffed 24/7
General Services

•
•
•
•
•
•
•

Access to the Aquatic & Fitness Center
Access to Creative Arts Studio, library, Chapel, Game Rooms and Meeting Rooms including A/V
Scheduled transportation for shopping, banking and medical appointments in the determined
service area.
Auditorium Events: lectures, movies, performances
Community Events (Unless a charge is advertised}
Transportation to or meeting space for Religious Services
Access to resident clubs, groups, and the resident council

-
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l.2

LONG-TERM CARE & HEALTH RELATED SERVICES

l.2.1 Provided by Emerald Heights Under the Residency Agreement
Emerald Heights's residency agreement includes the following to support residents with their long-term
care and health related needs .
1.

Assisted Living
The following services (over and above those provided in residential Homes) are available to Residents
during any stay in Assisted Living Suites and are included in the Monthly Service Fee :
Monitoring of medical and psycho-social condition s
•
• Assistance with medication administration
• Stand -by/minimal assist with Activities of Daily Living (ADLs) as provided in the assisted living
Disclosure of Services
•
Housekeeping Services
• Assistance with making and keeping appointments

2.

Skilled Nursing
By physician 's order, nursing care is provided to the Resident in a se miprivate room in the Skilled
Nursing area of the Corwin Center. Thes e services are included in th e Monthly Servi ce Fee.

·,

l.2.2 Provided Off-Campus by Other Providers Under the Residency Agreement
Emerald Heights:

IZI Does not have long-term care and health-related services in its residen cy agreement that are routinel y
provided off-campus by other providers.
0 Includes long-term care and health-related services in its residency agreement that are routinely
O Assisted Living O Both
provided off-campus by other providers. These are: 0 Skilled Nursing
L.3

SERVICES AVAILABLE WITH AN EXTRA CHARGE

Optional Services Available at Emerald Heights for an Extra Charge
Emerald Heights has the following optional services that are not included in the residency agreement, but
may be purchased for an extra charge:

•
•
•
•
•
•

Housekeeper services in addition to the bi-weekly service provided under the Residence
Agreement, including trash & recycling pick-up
Beautician and barber services
Resident & guest meals exceeding the monthly dining allocation provided under the Residence
Agreement
Corwin Center nutritional program
Tray service for other than medical reasons
Guest room, when available
Personal laundry service
Bed making other than that on schedLJled deaning day
Vacation services (including watering plants and feeding pets [cats only]) by prior arrangement

•

Unscheduled transportation

•
•
•
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•
•
•
•
•
•
•
•

Physical, recreational, occupational and speech therapies (with physician's order utilizing the
therapy room in the Corwin Center)
Medical and nursing services not covered in assisted living and skilled nursing programs
Additional maintenance {repair or maintenance of personal property)
Nutritional counseling
Trips
Health Clinic services
Personal training
Carport parking and second car parking

Services Purchased Independently by the Resident (not provided by Emerald Heights)

•
•
•
•
•
•
•
•
•
•

In-home care services (See Section J, "Changes in Level of Care")
Personal physician
Dental care
Physical, occupational and/or speech therapist(s)
Specialized nursing services
Medications & treatment supplies
Durable Medical Equipment
Ancillary items
Private Skilled Nursing Room
All medical, therapeutic, and non-medical extras, including an individual telephone

SECTION M

AUDITED FINANCIALS

See Exhibit 1 for a summary of Emerald Heights's last two fiscal year audited Financial Statements. A full
copy of the Financial Statements, including notes, is available upon request.
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EASTSIDE RETIREMENT ASSOCIATION

Financi,il St;itements
For the Years Ended December 31, 20 16 and 2015

Clark Nuber ps
Independent Auditor's Report

To the Board of Directors
Eastside Retirement Association
Redmond, Washington

We have audited the accompanying financial statements of Eastside Retirement Association (the
Assornition), which comprise the balance sheets as of December 31, 2016 and 2015, and the
related statements of operations, changes in net assets and cash flows for the years then ended,
and the related notes to the financial statement~.
Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error .
Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements bast>d on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United
States of America . Those standards require that we plan and perform the audits to obtain
rt>asonable assurance about whether the financial statements are free from material
misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the aud ,i tor

•

considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes

T. 425-454-4919

evaluating the appropriateness of accounting policies used and the reasonableness of significant

T: 800-504 -8747

accounting estimates made by management, as well as evaluating the overall presentation of the

F. 425-454-4620

financial statements.

10900 NE 4th St

Suite 1700

We believe that the audit evidence we have obtained 1s sufficient and appropriate to provide a

Bellevue WA

basis for our audit opinion.

98004

Clark Nuberps
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Eastside Retirement Association as of December 31, 2016 and 2015, and
the results of its operations, changes in its net assets and its cash flows for the years then ended,
in conformity with accounting principles generally accepted in the United States of America.

Certified Public Accountants
April 25, 2017
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EASTSIDE RETIREMENT ASSOCIATION
Balance Sheets - Assets
December 31, 2016 and 2015

2015

2016
Current Assets:

C:ish and cash equivalents
f3ond principal .:ind interest repayment fund
Accounts receivable, net
Pr,,p;iid <'xpensc,, and other current as seb

$

Total Current Assets

4,395,838
1,163,035
666,12.7
327,524

$

3,708,234
1,160,067
660,044
377,447

6,552,524

5,905,792

52,162,774

45,181,975

Unn•5tncted invest11wnts ;et :iside for
repayment of refundable entrance fees
Funds desi1;nated for future development and prugram,
Benevolence fund
Char !table gift annuities, net

4,420,836
865,000
3,664,057
136,773

5,190,041
700,000
3,471,492
136,773

Total Limited Use Assets

9,086,666

9,498,306

100,323,504

l.02,408,057

Loan receivJble from Emerald Communities
Long-term receivable from Emerald Commun it1e;, net
Other investments
Deposits
Debt service reserve fund

10,773,707
743,832
231,173
64,78S
2,320,294

10,519,066

Total Other Noncurrent Assets

14,133,791

13,461,.277

Investments
limited Use Assets:

Property and equipment, net of accumulated depreciation
of $60,588,928 and 554,014,325, respectively
Other Noncurrent As~ets:

Total Assets

See accompanying notes.

$

1821259,259

272,221
344,505
2,325,485

$

176,4551407

EASTSIDE RETIREMENT ASSOCIATION
Balance Sheets - Liabilities and Net Assets
December 31, 2016 and 2015

20)6

2015

Current Liabilities:

$

Accounts payable
Accrued liabilities
Current portion of long- t erm dC'bt, net

1,089,477
2,289,81.0
1,055,000

$

4,263,937

4,434,287

Total Current liabilities

1,680,775
1,563,Hi2
1,020,000

807,380

920,284
26,620,879
27,)13,424
77,754,009

27 ,286,870
79,860,762

136,942,883

140,059,764

Net Assets:
Unrest r ictf1 d
Tern po rarily r e,tricted
Permanently restricted

41,444,073
3,584,17 5
288,128

32,716,852.
3,390,663
288,1 28

Total Net Assets

45,316,376

36,395,643

Adv,rnce deposi t s and other
Long-term debt, ne t, less portion classified as current
Refundable entrance fees
Deferred entrance l ees revenue
Total Liabilities

$

Total Liabilities and Net Assets

See accompanying notes ,
-4-

182,259,259

27,81i0,8]5

$

176,455,407

EASTSIDE RETIREMENT ASSOCIATION
Statements of Operations
For the Years Ended December 31, 2016 and 2015

2015

2016

'

Revenue and Other Support:

Revenue from residentsMonthly service tees
Net assets released from benevolence fund for monthly service fees
[ntr ;inCP foes earnr1d
Skilled nursinr,
Other resident revenue
Contributions
Investment intere,t and dividends, net
Interest on Emerald Communitie~ loan
Net assets released from restriction usPd for operations

$

Total Revenue and Other Support

20,045,873
153,464
9,057,059
2,255,511
898,376
105,405
1,028,560
254,641
1.597

$

19,322,112
115,087
7,666,389
1,745,829
7.57,022
235,882
982,392
519,066
1,542

33,800,486

31,345,321

6,091,926
5,404,114
3,936,593
3,129,135
761,556
1,031,708
1,178,840
6,574,603

5,882,999
4,977,693
3,683,767
2,692,645
811,296
973,753
1,282,856
6,078,045
779,016

28,108,475

27,162,070

Excess of Revenue and Other Support Over
Expenses Before Investment Gains and losses

5,692,011

4,183,251

Realized gains from investments
Unrealized gains (losses) from investments, net

470,303
2,564,907

867,060
{2,661,472)

Expenses:

Health serv1Cf'S
Food services
Grneral services
A.dministration
Marketing
Utilities
Inter est .:i nd fin,1ncing
Depreciation
Re , Prve on rece ivable from Emer,ild Communities
Total Expenses

$

Change in Unrestricted Net Assets

See accompanying notes.
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8,727,22.1

$

2,388,839

EASTSIDE RETIREMENT ASSOCIATION
Statements of Changes in Net Assets
For the Years Ended December 31, 2016 and 2015

2016

2015
(

Unrestricted Net Assets :

Revenue and other support
Expenses
Reali zPd and unrea lized ga ins (losses ) from investment,, nPt

$

33,800,486
(28, 108,4 75)
3,035 ,210

$

8,727,221

Change in Unrestricted Net Asset s

31,34 5,321
(27,16 2,070)
{1,7 94,412)
2,388,839

Temporaril y Restricted Net Assets:

Contrib utions
In ves tment gains and (losse~)
Net ass ets 1elea se d from restr icti o n
Change in Temporarily Restricted Net Assets
Total Change in Net Assets

Net as~ets, beginni ng of year
Net Assets, End of Year

$

See accompanying notes.

.6

167,517
186,056
(1 55 ,061)

66,719
(38,656)
(11 6,629)

193,512

(88,566)

8,920,733

2,300,273

36,3~1 5,643

34,095,370

45,316,376

$

36,395,643

EASTSIDE RETIREMENT ASSOCIATION
Statements of Cash Flows
For the Years Ended December 31, 2016 and 2015

2015

2016

\

Operating Activities:
Change in net ilssets
Adjustments to reconcile change in net assets to r,ct

$

8,920,733

$

2,300,273

cash provided by operating activitiesNoncash changes:

Entrance f PPS
DeprPc1atior,

PiH nr•d

,ind rpleasied

Amor ti zation of deferred financing costs
/,mortization of bond prPmium
Realized and unrealized (gdins) losses on investments
Interest e;irned on loan to !:merald Communities
Reserve on receivable from Emcr;;fd Communities
Change in operating assets and liabilities:
/1ccounts receivable
Prepaid f;Xpen~es and other current :1s,eb
Depo~ib
Accounts payable
Accrued liabilities
Net Cash Provided by Operating Activities
Investing Activities:
Purchase at property ,,nd equ ipment
Purchase of rnvestments
Proceeds from sale of investments
Funds .idvanced to Emerald Communities
Change in loan receivable from Emerald Communities
Change in benevolence fund, charitable gift annuities, and oti1f'r
Ch.1nr,c in fund~ de,igniltcd for fulure development and pror,rams
Change in advance deposits and other
Net Cash Used by Investing Activities

(9,057,059)
6,574,603
82,806
(247,742)
(3,035,.210)
(254,641)

(7,G66,389)
G,078,045
82,806
(261,862)
1,794,412
(519,066)
779,016

(6,083)
49,923
299,647
(611,225)
726,648

180,973
41,930
50,%9
465,493
{1,868,230)

3,442,400

1,458,370

(4,49.0,.050)
(3,408,202)
272,866
(743,832)

(3,970,587)
(3,333, 960}
360,730
(779,016)
(1,227,607)
73,538
{700,000)
{716,944)

(192,565)
(165,000)
112,904
(8,613,879)

See accompanying notes.
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(10,293,846)

EASTSIDE RETIREMENT ASSOCIATION
Statements of Cash Flows (Continued)
For the Years Ended December 31, 2016 and 2015

2016
Net Cash Provided by Operating Activities
Net Cash Used by Investing Activities

2015

3,442,400

1,458,370

(8,613,879)

(10,293,846)

(I ,020,000)

( l:l,884, 2.65)
(995,000)
2,18.S

Financing Activities;

Change in construction line of credit, net
Principal payrnents on long-terrn debt

2,223
8,488,400

Change in debt service funds, net

Ent1·ance foes receivc!d from new residents for i'xistinf; unit,

V,SSS,401
10,54'-l,373

Entrance fees received from new residents for new units

entrance fees refunded
Net Cash Provided by Financing Activities

(1,611,540)

(2,164,614)

5,859,083

8,363,080
(472,396)

687,604

Change in Cash and Cash Equivalents

4,180,630

3,708,234

Cash and cash equivalN1ts, beginning of yi,ar

Cash and Cash Equivalents, End of Year

$

4,395,838

$

3,708,2.34

$

1,359,079

$

1,476,838

$

329,430

$

251,392

Supplementary Disclosure of Cash Flow Information:

Cash paid during the year for interest and financing
Noncash Investing Transactions:

Construction in process costs reflected in
accounts payable anct accrued liabilities

See accompanyin5 notes.
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Return of Organization Exempt From Income Tax

990

2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

•

Department of the Treasury
Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service
Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning
and ending

•
•
•
•
•

•

D Employer identification number

C Name of organization

B Check if

applicable:
Address
change

EMERALD COMMUNITIES

Name
change
Initial
return

Doinq business as

~r

r~~i~n/

E Telephone number
425-556-8100

Room/suite

City or town, state or province, country, and ZIP or foreign postal code
REDMOND, WA 98052

Amended
return

DApplica-

W

501(c)(3) LJ 501(c) (
I Tax-exempt status:
WWW. EMERALDCOMMUNITIES. COM
J Website:

•

K Form of organization:

W

Corporation

l J Trust LJ

)•

(insert no.)

LJ

LJ

Association

4947(a)(1) or

Other

DYes WNo
for subordinates?
H(b) Are all subordinates incl~~~~~DYes
No
J 527
If "No," attach a list. (see instructions)

•

l

•

H(c) Group exemption number
2006 I M State of legal domicile: WA

•

I L Year of formation:

Summary

1

Briefly describe the organization's mission or most significant activities: PROVIDE LEADERSHIP FOR AFFILIATE
ORGANIZATIONS PROVIDING SENIOR SERVICES,

...

2

Check this box

>
0

3

Number of voting members of the governing body (Part VI, line 1 a)

oil

4

Number of independent voting members of the governing body (Part VI, line 1b)

5

Total number of individuals employed in calendar year 2017 (Part V, line 2a)

Q)

CJ

C

ro
C

Q)

C,

"'
Q)

~

·s:

~

CJ

<
Q)

:I
C

Q)

>
Q)

cc

"'
"'
Q)

C

Q)

m~

"'CCJ
"'"'

LJ

if the organization discontinued its operations or disposed of more than 25% of its net assets.
5

3

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

4

5

........... .. ... ... .... ·· ·· ··· ·· ····
Total number of volunteers (estimate if necessary) .. .. .. .... ·······················•· ······ •··· ... ...... ... ... . ... ... ... .. . ... ...
7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. ...... . .. .........
. ..... . ..... .. . . ... ..

5

15

• ••• • u

• ••

·••· ·

·· · •• ·· •• ··· ···· •·• ·· ••"

.. ... ....

... .

... ...

. ...

6

b Net unrelated business taxable income from Form 990-T, line 34 .•.
8

·· · • ··· · ·· •·

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

9
10
11

5

6

0.

7a

0.

7b

· • ··

Prior Year
3,254,509,

Contributions and grants (Part VIII, line 1h)

..... . ··· ····· •·• · • ·· • ··· ··· ... .. . .. .... ... . . . . . . . .. . . . .
Program service revenue (Part VIII, line 2g) ·······
............ .. ... .... .. .. .. ... . ... .. .. ..
Investment income (Part VIII, column (A), lines 3, 4, and 7d) ......... .. ..... . ··· ·· ·•· · •· .. , ......

Current Year
0.

2,278,387,

2,359,888,

104,801,

109,075,

0.

109.

5,637,697,

2,469,072,
0.

12

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11 e) .. .. .. ... .... .. ... .. .. .
Total revenue - add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12) ... ··· • ·

13

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

0.

14

Benefits paid to or for members (Part IX, column (A), line 4)

0.

0.

2,536,301,

2,470,477.

0.

0.

...... .. .. , .............., ... ... .
····· ·· ··· ·· ·· ····· · ·•• ·••·• · ... ... ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .... ...
16a Professional fund raising fees (Part IX, column (A), line 11 e) ... .. ·-·. •• · ••· ·· ·•• · ..... ........ ... ..
b Total fundraising expenses (Part IX, column (D), line 25)
17

•

0.

Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e) ·· ··· ·· ··· ········ ····· ••·••·-·· ·- ··· ·
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .......... ... .... ....

19

~"'
o"-'
'-'
"'c::

•

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

a.
><

w

2,469,072.

G Gross receipts $
H(a) Is this a group return

F Name and address of principal officer:LISA HARDY
SAME AS C ABOVE

tion
pending

I Part 11

20-4381745

I

Number and street (or P.O. box if mail is not delivered to street address)
10901 176TH CIRCLE NE

terminated

Open to Public
Inspection

20

.,:-0 21

1,;c::

:z~ 22

Revenue less expenses. Subtract line 18 from line 12
Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20 .. -- · ··· ·· ··· ·-·--· -· ··· · ·· ·· --

I Part II I Signature Block

508,952,
2,979,429,

2,497,809,

-510,357,

Beginning of Current Year
11,469,251,

End of Year
11,657,593,

12,288,389,

13,036,211.

-819,138,

-1,378,618,

•• · • ·· • ·· • · •• ·- •• · •• • • ·· • • ··· •• ·· ••·· ·· · • ··· •· ·

.. ... ...... ...... ..... ....... .. .. ........... · •• ·- • •· . ....... .... .......... .... .. .
·· ···•·--· ··· ··········· · . . . . . . .. . . . . .. .. . .. . ....... .. .. ··· ··• ·•····· ···•·•

603,587,
3,139,888,

··· ··· · ·
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Date
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EMERALD COMMUNITIES

Pa
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Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv line in this Part Ill
1

Briefly describe the organization's mission:
EMERALD COMMUNITIES IS A FAITH-BASED, NOT-FOR- PROFIT ORGANIZATION THAT
PROVIDES LEADERSHIP AND MANAGEMENT SERVICES FOR ITS AFFILIATE
ORGANIZATIONS TO CREATE AND ENHANCE LIFESTYLE OPPORTUNITIES FOR
SENIORS,

2

IT IS CATEGORIZED AS A TYPE III FUNCTIONALLY INTEGRATED

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. _
... ... _.......... . .... ...... ...... _... .. .. .. . ..
If "Yes," describe these new services on Schedule 0.

3

. _..... .. ..... _

Did the organization cease conducting, or make significant changes in how it conducts , any program services? ...... ... .... .. ...

Dves

~No

Dves ~ No

If "Yes," describe these changes on Schedule 0 .
4

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

4a

revenue, if any, for each proqram service reported.
2, 5 6 7, 9 2 6 , including grants of$ _ _ _ _ _ _ _ _ _ _ _
EMERALD COMMUNITIES IS CLASSIFIED AS A TYPE III FUNCTIONALLY INTEGRATED

(C ode: _ _ _ _ ) (& pen.,.. $

) (Revenue $ _ _ _ _ _ _2...;,_3_5_9...;,_B_B_B_.

SUPPORTING ORGANIZATION UNDER IRC SECTION 509(A ) (3). IT SERVES TO
PROVIDE BENEFIT TO, PERFORM THE FUNCTION OF , AND/OR ASSIST IN CARRYING
OUT THE SECTION 501(C)(3) PURPOSES OF EASTSIDE RETIREMENT ASSOCIATION
AND HERON'S KEY WHICH INCLUDE PROVIDING

MAINTAINING AND OPERATING ONE

OR MORE LIFE PLAN RETIREMENT COMMUNITIES AND OTHER FACILITIES WITHIN
THE TERRITORIAL LIMITS OF THE STATE OF WASHINGTON, FOR THE SAFE AND
SECURE HOUSING AND SERVICES TO ITS RESIDENTS.

THE LIFE PLAN

COMMUNITIES PROVIDE SERVICES AND FACILITIES TO MEET THE HEALTH

SOCIAL

SPIRITUAL AND INTELLECTUAL NEEDS OF ITS RESIDENTS IN INDEPENDENT
LIVING, ASSISTED LIVING AND SKILLED NURSING,
4b

(Code: _ _ _ _ ) (Expenses$ _ _ _ _ _ _ _ _ _ __

includin g grants of$ _

4c

(Code: _ _ _ _ ) (Expenses$ _ _ _ _ __

including grants of$ _ _ _ _ _ _ _ _ _ _ _ )

4d

Other program services (Describe in Schedule 0.)

4e

Total proqram service expenses

(Exp enses$

•

_ _ _ __

including grants of$

__________ )

(R evenue$ _ _ _ _ _ _ _ _ __

(Revenue$ _ _ _ _ _ _ __

_ __

(Revenue$

2,567,926.

Form
732002 11-28-17

_

990 (2017)

Form 990 (2017)
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EMERALD COMMUNITIES

Paae3

I Part IV I Checklist of Required Schedules

Yes

No

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
X

If "Yes, " complete Schedule A .... ... ........ .... . .. ... .. ... .. ...... ... .. . ... .. .... ....... . ...... .. ,.. .. ,. ... . ... ..
3

. ................ ... ..... ....... .. .... ... .. .
Is the organization required to complete Schedule B, Schedule of Contributors? .... .. .. .. ..... .. . .. . ........ .................... .... ......•
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

4

public office? If "Yes," complete Schedule C, Part I .... ...... ... ... ...... ... ... .... ... . ... .... ... . ,..... .... . .. ......... .
. ................ ... .. ... .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

5

during the tax year? If "Yes,' complete Schedule C, Part II ........ .. .... ....... . .. . . . ... .. ... .... ... .. ....... ..... .. .. ...................... ....... ,__4_ _ _ _ _
x_
Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98·19? If "Yes,• complete Schedule C, Part Ill ....... ...... .. ... ... .. ... .. .. ....... .. .
Did the organization maintain any donor ad vised funds or any similar funds or accounts for which donors have the right to

5

X

6

provide advice on the distribution or investment of amounts in such funds or accounts? If ' Yes," complete Schedule D, Part I

6

X

2

2

X

3

X

7

Did the organization receive or hold a conservation easement, including easements to preserve open space,
7

X

8

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II .... .... .. ...... ... .. ... .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill ... .... . ,..... .. ... .. ... . ... ....... ... .. ... .... .... ............. ... .... ...... ...... ... .. ..... .. .... .. ... ... ... .. .. ... .. ... .... .. ... . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

8

X

9

If "Yes,' complete Schedule D, Part IV .... ... .. .................... ....... .. ....... .. ..... ...... .. .. .. ... ..... ... .. .. ... .. . .. ..... ....................... .
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

9

X

endowments, or quasi·endowments? If ' Yes,• complete Schedule D, Part V

10

X

amounts not listed in Part X; or provide credit counseling , debt management, credit repair, or debt negotiation services?
10

If th e organization 's answer to any of the following questions is "Yes, " then complete Schedule D, Parts VI, VII, VIII , IX, or X

11

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI

11a

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
11b

X

... ..... .. .. ... .. . . .. . . .. .. ... .. ... . .... ... ...... . ... ...... ...
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

11c

X

Part X, line 16? If 'Yes,• complete Schedule D, Part IX .. ... . .. ... ..
. ....... ..... ...... .. ... ...... .... .. ..... ... .. . ...... ... .. ... .. . .. .... .. . .
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,' complete Schedule D, Part X

11d

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ....... .. ... .. .. .. ..... .. . . .. . . .... .. ..... .. ... ..... .. ........ .. . .
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

f

11e

X
X

Did the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)? If ' Yes, ' complete Schedule D, Part X ........ ... .,_1_1f-+_-+_x_

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII .. ... .... .... .. .... ...... .. ........ ..... . ... ..... .. .... ... .. .. .. .. .. ... .. .. .. ... ... .. ... .. ... ..... .... ....... .. .. ..... ..... ... ..... .
b Was the organization included in consolidated, independent audited financial statements for the tax year?
13

X

12a
X

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ... ... . . ..

12b

Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes, " complete Schedule E

13

X

14a

X

14b

X

15

X

16

X

17

X

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

14a Did the organization maintain an office, employees, or agents outside of the United States? .... .. .. ....... .... ..... ........... . .. .

b Did the organization have aggregate reyenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
15

or more? If ' Yes,' complete Schedule F, Parts I and IV .... ..... ... ..... .... .. ..... . .. .... ... .. ...... ,.. ....... .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts II and IV

16

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

17

Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX,

18

. .................. .
column (A) , lines 6 and 11 e? If "Yes," complete Schedule G, Part I ... ... .. .... .. .. .... ... .. ..... .... ... ... .. ...... ... . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

19

1c and Sa? If "Yes," complete Schedule G, Part II .. ..... .. ... .. .. . . . . ... . .. . .. .
. . .. . ... . .. . .. . .. .. . .. .. . . ... .... .. .... . .. . . . .... . .. .. .. .... .... . t--1_8-+---t-x_
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ' Yes, "
complete Schedule G, Part Ill ... .. .

.

.. .

.. .. . .

. .......... .... .. .... .... ... ..... .. .. ... ... ..... .. _ ... ... ......... .. ... . ..... . .. ... .

19

X

Form 990 (2017)
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EMERALD COMMUNITIES
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I Part IV I Checklist of Required Schedules (continued)

Yes
20a Did the organization operate one or more hospital facilities? If ' Yes, " complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

20b

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

22

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

23

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill .. . . . ... .. . . .. ... . ... . . .. ... .. ... .... .. . . .. .... ... . .. . .. ... ..... . .
Did the organization answer "Yes " to Part VII , Section A, line 3, 4, or 5 about compensation of the organization's current

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II .. .... . ..... .. ... ........ .. .. .... ..

and former officers, directors, trustees, key employees, and highest compensated employees?

If

No
X

20a

21

X

22

X

"Yes, ' complete

Schedule J

23

X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

X

24a

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ....... .

24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ........ ... ... ....... ...... ..
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I

24d
25a

X

25b

X

26

X

27

X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ' Yes," complete
Schedule L, Part I

26

....... . ..

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

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

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

27

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

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

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

28

of any of these persons? If "Yes," complete Schedule L, Part Ill .. . .
. . ... ... .. . . .. . .. ... . . . .... ..... . ......... .... ..... . ..... ... .... .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

28a

X

28b

X

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... ..... .. ..... .. ... ,. .... ... .... ...... .. ... .. .... ... .

28c

X

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M . .... .. . .

29

X

30

X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
29

. .. . . .. .. .

30

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

31

contributions? If "Yes, " complete Schedule M . .
. .. .. .. . . . ... .. ...
.. .. .. .. .... . . . . .... .. .. .. .. . .... .. ... .
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part I .... ... ... .... . ...... .... ........ ... ... ..... ....... . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

31

X

32

Schedule N, Part II . ... ... ..... .. .. ...... .. . .... ..... . . . .. . .. .... .. .. . . .. . . .

32

X

33

X

. ... .

. ....... .. .

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

33

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

34

sections 301.7701 ·2 and 301 .7701-3? If "Yes," complete Schedule R, Part I . ...... .. ... ... ... .... .. . ... .... .. ..... ..... .. .
Was the organization related to any tax-exempt or taxable entity? If ' Yes,' complete Schedule R, Part II, /If, or IV, and

Part V, line 1 .... .. .... .. .. ... .. .. .. .. ... .. ... ....... .. .... .. ...... ..... .. ... .. ..... .. ... ....... ...... .. ... ...... .. ...... .. . ......... .. ..... .... .. .. . .. .... ...
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. ... .. ..... .. .. .... .... .. .... . .. .. . .... .

x

34
35a

x

35b

x

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If ' Yes, ' complete Schedule R, Part V, line 2 ........ .......... ... .. ..... ... ... .. .. ..... ... .. . .. .
36

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 ....

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

.. .... .. .. .... ... ...... ...... ....... .. .. .... . i,......:3c.:6-1----1-x_

37

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

38

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. .. .. .... . ... ......
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19?
Note. All Form 990 filers are reauired to complete Schedule O , ,..... .. .... ... ... ... . , .. .. ... . ...... .

i,......:3c.;.7-1----1-x_
38
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Statements Regarding other IRS Filings and Tax Compliance

D

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

No

1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable .. .. ... .. . .... .. .... .. ... .. _ l1-1_a_l_ _ _ _ _ _ _
3

l_______o-t

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . .... . ..... .... . .... ..... ._1_b__
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

1c

X

2b

X

15
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 1a and 2a is greater than 250, you may be required to e-fi/e (see instructions) ... .. .. .. .. .... ... .. .... .... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

.... .... .... . .... . .. . ,... . ..... .... ... .. ,__3_a_..._

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O

__._x_

... .. .. ..... . ... .... .. . ... ,__3_b_..._ __._ _

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
4a

X

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

Sa

X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...... ........ .... . .... .
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Sb

X

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .... , ... ... . ..... .

b If "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).

Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

6a

X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .. .... ....... .... ... .... .. ...... . ... .. ....... .. .. .. ... ... ...... .. .. ......... ... .. ..... . .......................... .
Organizations that may receive deductible contributions under section 170(c).

7

6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? i--:7c...:a~---1-x_
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .... .. .. .. ... ... ... .. .... ... .... .. ... ... ... i--:7c..:b~---11-c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

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

d If "Yes," indicate the number of Forms 8282 filed during the year

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

X

7e

X

7f

X

.. .. .. . .. ... .. .... . ... . . .... ..... . .. . . .. . .. . l._7_d__l_ _ _ _ _ ___,

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... . ... .... .

f

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........ ...

l-'7'-'ra~---11-h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i--:7cch'-4---11-g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?..
8

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

9

Sponsoring organizations maintaining donor advised funds.

sponsoring organization have excess business holdings at any time during the year?

8

a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10

Section S01(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 .... .. .. ..... .. .. ..... .... .. .... ... ..... .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. _ .. .... .. .. . .

9a
9b

I 1oa I
10b

Section S01(c)(12) organizations. Enter:

11

a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources against

11a

amounts due or received from them.) .. .... .. ...... . .......... ... ,.. ..... .. .. ... ... . ... .... .. ... .. . .. .. ,.. .. ... . .. .. ...... ~1_1b
_ _ _ _ _ _ _ __,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
i--12_a_ _ _ __
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. ... .. ,.. .. ....
13

Section S01(c)(29) qualified nonprofit health insurance issuers.

I~-----------.
12b I

a Is the organization licensed to issue qualified health plans in more than one state? .... ... ., .. ...... ..... .... ... ....... .. .... ..... .. ........ ... ..
Note. See the instructions for additional information the organization must report on Schedule 0.

13a

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ,.... .......... .. .. .. ... .... .. .. ... .... ..... .. ......... .. . . ,.. ..

l,__13_b__..l_ _ _ _ _ _ __,

c Enter the amount of reserves on hand .. ... ... . ,.... ..... ... ...... .. .. .. ... .... ... ... ......... ... _.... ... ..... ....... .. .. .... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... .. .. .. .. .... .... ... .. .. .. ... ... .
b If "Yes." has it filed a Form 720 to reoort these oavments? If "No," provide an explanation in Schedule O ..... ... ... ... . ... ...

14a

X

14b

Form 990 (2017)
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Part VI Governance, Management, and Disclosure For each ' Yes" response to lines 2 through 7b below, and for a "No" response
to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to anv line in this Part VI

•

••

•

• U

•• • ~

•·

U

• • •

• •

•• •

••

•

•

:

U

• •

•• •• • .-o •

·

OU • •

Section A Governing Body and Management
Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year .. . . . . ........ . i---1_a--+-------5
lf there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
5

1b

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

2

officer, director, trustee, or key employee?

X

2

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

3

of officers, directors, or trustees, or key employees to a management company or other person? .. .. . .. .. . .... . ......... .. ....... .

3

X

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

4

X

5

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

5

X

6

Did the organization have members or stockholders?

6

X

7a

X

7b

X

4

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

s

... ..
. ...... .. . .
persons other than the governing body? .. . ... ... ... . ... . . ... .. . .. .. .. . .. ... . .. . .. . .. . .. .. . .
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

Ba

X

Sb

X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

9

oraanization 's mailina address? If ' Yes. " provide the names and addresses in Schedule 0

X

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes

10a Did the organization have local chapters, branches, or affiliates? .. . . . .. .. . .. . . .. ...
.. . .. .... . ... .. .. . .. .. ... .. . ... ..... .. ... ..
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

No

x

10a

and branches to ensure their operations are consistent with the organization 's exempt purposes? .. .. . . . .. .. ... .. .... . . . .. .. . ..... . ,__10_b_ ____,_ _

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

11a

x

12a Did the organization have a written conflict of interest policy? If "No, • go to line 13 .. ... .. . ..... .. .... .. . .. .. .. ..... ....
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12a
12b

X

c Did the organization regularly and consistently monitor and enforce compliance with the policy?

If

X

"Yes," describe

in Schedule O how this was done

12c

X

13

Did the organization have a written whistleblower policy?

13

X

14

Did the organization have a written document retention and destruction policy?

14

X

15

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

15a

X

b Other officers or key employees of the organization ... .... .... .... .. ...... .. ..

15b

X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
. .. ... .. .. .. .. .. .. .. . .. .. . .. . .. ... .. . . . .... . .. . . .. . .. .. . . . ..... .. .. .. .. .. . ... . .. . .... .. . ... . .... .. . . .. .. .... ..
b If "Yes, " did the organization follow a written policy or procedure requiring the organization to evaluate its participation

16a

X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization 's
exemot status with resoect to such arranaements?

16b

Section C. Disclosure

• --------------------------wA

17

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

18

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

D

Own website

D

LlU Upon request

Another's website

D

Other (explain in Schedule 0)

19

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

20

State the name, address, and telephone number of the person who possesses the organization's books and records:
ALLAN R. CHAMBARD - 425-556-8100

statements available to the public during the tax year.

10901 176TH CIRCLE NE, REDMOND, WA
732006 11-28- 17
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.

D

_

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter ·0- in columns (D), (E), and (F) if no compensation was paid.
• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report•
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D

Ch eckth'IS box ,'f ne,t. her t he orqan1zatIon nor any re ate d organization compensated any current officer, director, or trustee.

(A)
Name and Title

(Bl

(C)

Position
Average
(do not check more than one
hours per box, unless person is both an
officer and a director/trustee)
week
(list any
j
'o
hours for
]l
related
11!
s
~
organizations .:.
8~
tsbelow
~ .s
~~ ie
line)
~ ~ ;;a0 ~ ~!i;; ,£
0

*

i f

1

( 1)

GARY KING

CHAIR

(D)

(E)

(F)

Reportable
compensation
from
the
organization
(W-2/1099-MISC}

Reportable
compensation
from related
organizations
(W-2/1099-MISC}

Estimated
amount of
other
compensation
from the
organization
and related
organizations

i

2,00
3,00

X

X

0.

0.

0.

X

X

0.

0.

0.

X

X

0.

0,

0.

TREASURER

1.00 X

X

0.

0'

0.

( 5)

1.00
0.

0.

0.

X

358,217.

o.

65,190.

X

246,008.

0.

26,613.

X

186,075.

0.

16,381.

X

198,630.

o.

15,299.

X

213,936.

0.

22,818.

X

141,307.

0.

13,404,

X

142,845.

0.

13,828,

X

139,037.

0.

21,483.

( 2)

LEE KILCUP

1.00

VICE-CHAIR

2.00

( 3)

1.00

DAPHNE SCHNEIDER

SECRETARY

1.00

( 4)

1 . 00

ROBERT CRIST
DANNA VANHORN

DIRECTOR
( 6)

LISA HARDY

3,00

PRESIDENT & CEO

30.00

( 7)

10.00

ALLAN CHAMBARD

VP FINANCE & CFO
( 8)

KAY WALLIN

VP MARKETING & PR
( 9)

GRANT LINACRE

40,00
5.00
45,00
5,00

EXECUTIVE DIRECTOR EMERALD HEIGHTS
(10) JIM ANTONUCCI

45.00

EXECUTIVE DIRECTOR HERON'S KEY

45.00

(11)

CHAD THORNTON

CHIEF INFORMATION OFFICER
( 12) MICHELLE WOOD
CONTROLLER
( 13) CRAIG ORGILL
DIR FINANCIAL PLANNING & ANALYSIS

732007 11-28-17

X

20.00

5.00
5,00
45,00
5,00
45.00
5.00
45,00

Form 990 (2017)
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8

IPart VII I Section A. Officers, Directors, Trustees, Kev Em clovees, and Hiohest Comoensated Employees (continued)
(B)
Average
hours per
week
(list any
hours for
related
organizations
below
line)

(A)

Name and title

(C)
Position
(do not ch eck more than one
box, unless person is both an
officer and a director/trustee)

tl

"'

'o
0

~
.:.

.s

.,.~ )
~

I

~

i

(D)

(E)

(F)

Reportable
compensation
from
the
organization
ry,J-2/1099-MISC)

Reportable
compensation
from related
organizations
(W-2/1099-MISC)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

E

1l

,a
0

l

"2

it !'i

~~

.I'.

•
...••

1b Sub-total ... ......... ·· •···· . ···· • .. .. .. .. .. ....
.. .. ····· ···· ·· · ·· .... ...... .. ·· •·· . ..
C Total from continuation sheets to Part VII, Section A . . . . . . . . . . . .
. .. ..
d Total (add lines 1b and 1cl ... .. ... ...
.. • · • · ... .. .. ... .. . ....... . ···· ··· ·· ... .

.

2

1,626,055.

0.

0.

0.

0.

1 626 , 055.

0.

195,016.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
comoensation from the oraanization

•

8

Yes

3

Did the organization list any former officer, director, or trustee , key employee, or highest compensated employee on

4

line 1a? If ' Yes," complete Schedule J for such individual .... .. ..... .... .
·· · •· ·· .. ... ··· •-•· · .......... ..... ········· ··· ······· ··•······· ··
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual .. .. .... ..

5

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

......... .. ,.

X

3

..

4

No

X

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

rendered to the oroanization? If "Yes,' complete Schedule J for such person
Section B. Independent Contractors
1

195 , 016.

• · • - · · ·· · - -

..

. . ' ••• .. ~- .. - • . ~·. " - • • • . • . - - . .

..

...

.-~

--.-

X

5

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the oroanization. Report compensation for the calendar vear endino with or within the oroanization 's tax vear.

(A)

(B)

Name and business address

2

Description of services

NONE

(C)
Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of comoensation from the oraanization

•

0

Form
73 2008 11-28-17

990 (2017)
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Ch ec k if S chedule 0 contains a response or note to anv line in this Part VIII .......
(AJ
(BJ
Related or
Total revenue
exempt function
revenue

•••••••••• •a • I •• •• • • •• •• •

:'J
C

Cl>

1:

1 a Federated campaigns

ao
.E
«I :I

b Membership dues
C

~~
C, ,:::

Fundraising events

..

1a

... .. ....

1b

·· ·· ···· ·······
• · • •· ·•• · ••·

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

<Ii E

.... ... ...... .....
e Government grants (contributions)

...
:I

f

All other contributions, gifts, grants, and

..o<fi
:so

g

Noncash contributions included in lines 1a-1f: $

O tll

h Total. Add lines 1a-1f

c: ·-

0(/J
GI

GI
(.)

·s:._ GI
GI ::S
Cl) C:

.

E~
(ll Q)

d

0

e

s,a:

.

c..

f

1f

-·-·· · ·•• · •• · • -

. , ... , ........ ... . ' .

"

~

RELATED PARTY INTEREST

... .

··· ········· . . .

, - -

..

498,619.

561000

150,094.

150,094.

... ,

. •·

3

Investment income (including dividends, interest, and

4

other similar amounts) .. . · ·· ·· ··· ·•· ··· ·· · ·· •• ··· •· •·••· · ···· ··· ··· ··•· ·
Income from investment of tax-exempt bond proceeds

5

Royalties

... ···· · ···· ·· ·· •• 04 •

·· •

• • OLOO • •

•

·· •• · ••·· ·

O o

.. •... • •• .. . •..

(il Real

1,711,175.

498,619.

"

-

1,711,175.

561000

All other program service revenue ... .. .. .. ·· •· ·

•··

•

Business Code
561000

a Total. Add lines 2a-2f __

D

(DJ
Revenue excluded
from tax under
sections
512 - 514

1e

2 a MANAGEMENT FEE
b OPS. REIMBURSEMENT
C

.... · · · · ·· • · ·

(CJ
Unrelated
business
revenue

1d

similar amounts not included above .. ... .

C"O
0 C:

.. ......... ., .. , ..

1c

d Related organizations

~

Page9

20 - 4381745

Statement of Revenue

(ii)

•
•
•

2,359,888.
109,075.

109,075.

109.

109.

•

Personal

6 a Gross rents

...... ... .... .. ... ..
b Less: rental expenses .... .

C

Rental income or (loss)

·· ····

d Net rental income or (loss)

•

·· •·· · ·· · ···· · •·· • · • · •·• · •••• · ••·•• · •
(i) Securities
(ii) Other

•· ·

7 a Gross amount from sales of

assets other than inventory
b Less: cost or other basis

and sales expenses
C

Gain or (loss)

·· ······ ·
··· •·· ···· .. .......

d Net gain or (loss)
Q)

::s

including$

C:

Q)

>

.

a:

•

of

Part IV, line 18 ·· ·· ·••

Q)

0

... •· ..." . --~-•· . ..

contributions reported on line 1c). See

Q)

r.

··· ·· ·· · • • • • · · ••· · • · •• ·· •• · ·· •· ·

Sa Gross income from fundraising events (not

. .. .... ....

a

······· ·· --· -

b Less: direct expenses .... .. .... ... .. . ···- · ... , .. b
C Net income or (loss) from fundraising events -· -- .. .......
9 a Gross income from gaming activities. See

Part IV, line 19

· ··· •· ······

b Less: direct expenses
C

·· •·········· ··········· ·· a
··•····· -······· ... ... .... b

Net income or (loss) from gaming activities

... ... ..

· ••• ·· • •

~

10 a Gross sales of inventory, less returns

and allowances .... .... . ..... .. .. ...... ,. · · •
a
b Less: cost of goods sold • • •• • •• •• U•• • • ••·• •• • •• b
•• • u

C

•
•

• •

Net income or /loss) from sales of inventorv

..... ...

Miscellaneous Revenue

u

.......

•

Business Code

11 a
b
C

d All other revenue ······ ··· ····•- ...... ·· •· ··
e Total. Add lines 11 a-11d · ······ •··

·········

·······

12

Total revenue. See instructions.

732009 11-28-17

.. ....

···· ·· .

· ··•···

900099
... . ....
. .....

•
•

109.
2,469,072.

2,359,888.

109,184.

0.

Form

990 (2017)

Form 990 2017

Part I

20-4381745

EMERALD COMMUNITIES

Pae

10

Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anv line in this Part IX ·· · ·-·· ····· .. ... . , .... .. .... .
... . . .
(C)
(A)
{liJ
Total expenses
Program service
Management and
exoenses
aeneral expenses
• •• U

•• •

· •• · ·• •· · ·· · • · · · ·· •· · · ··

Do not include amounts reported on lines 6b,
lb, Bb, 9b, and 1Ob of Part VIII.

1

D

F
\UJ_ .
undraIsIng
expenses

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2

Grants and other assistance to domestic

3

individuals. See Part IV, line 22 .......... ......
Grants and other assistance to foreign

4
5

individuals. See Part IV, lines 15 and 16 · ·• •· ··· ·
Benefits paid to or for members . . . . . . . . . . . . . . . .
Compensation of current officers, directors,

organizations, foreign governments, and foreign

.

trustees, and key employees

···· · --

..

·· ·•• ·

898,484.

898,484.

1,095,708.

1 ,095,708.

Compensation not included above, to disqualified

6

persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)

7
8

Other salaries and wages .. ..

··· ·• ···

···· •···

·· •

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

9
10
11
a
b

Other employee benefits
Payroll taxes

.. . ··· ····· ······ ·· · ··· •··
... ·· ••· ··· ··• · ·

.. .. .. .... ..... .. . . ... .. .
,

27,623.

27,623.

311,121.

311,121.

137,541.

137,541.

13 , 159.

13,159.

Fees for services (non-employees):
Management

... . ... ...... .
,

······ ··

-- · ···· ···· ····

Legal . ···· ·•· ··· ...... . ...
····· ·· .. ··· •··· · •···· •· ···· •·
C Accounting
.......
..... ... . . . . . . . . . . .... ...
········ ······
d Lobbying .. . . . . .. . .
· ···· ·· ·· ••· · · · .. .. ..

.

22,990.

22,990.

·· ···· ·· ···· ·

e Professional fundraising services. See Part IV, line 17
f Investment management fees ... .....
. ...
9 Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11 g expenses on Sch 0.)

12
13
14
15
16
17
18

74,685.

74,590.

...

2,195.

·· ··•· ·· ·• · ...

8 ,992.

6,479.

·· ····· ···· ·••·· ••·· · ·· ... ..... .
Royalties .. ... .. .. . · • • · · • •• · · • · ·· • • · •• · ·· . ... .. ... ... ..
Occupancy . · ···· •· ·· ·•·· ··· .. ... .. ....... ..... . ......

3,221.

3,221.

Advertising and promotion
Office expenses ...

· · •· •·

..... .. ..

·•·· ·

... ........

....

Information technology

95.
2 , 195.
2,513.

'

Travel

... ..... ······· •• · •· ·· · ···· •··
Payments of travel or entertainment expenses
...... . ... •....

1,487.

1,487.

50 , 124.

50,124.

for any federal, state, or local public officials

19
20
21
22
23
24

Conferences, conventions, and meetings
Interest

··· ··· ········· · .. · ··· •• ···· · ·· · .... .. .. ······· ··
Payments to affiliates ... ... .. ··· ····

a

34,054.

34 , 054.

274 , 747.

274,747.

Depreciation, depletion, and amortization ..

2,318.

2,318.

Insurance

7,500.

7,500.

.

·· ··· · · ···· •·· ·· ... . . . . . . . . . . . . . ······ ·· ···
other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
BANK & TRUSTEE FEES

b DUES

&

SUBSCRIPTIONS

9,266.

9 , 266.

4,214.

4,214.

C

d
e All other expenses

25
26

Total functional expenses. Add lines 1 through 24e
Joint costs. Complete this line only if the organization

2 ,979,429.

2,567,926.

411,503.

0.

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here

732010 11-28-17

•

D

if following SOP 98-2 (ASC 958-720)

Form

990 (2017)

Form 990 (2017)

l Part X
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EMERALD COMMUNITIES

Page

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

·· • · • ·

... -·-·

·•

.. ·· • ·· • · •• ··

..

,.

..

...

•• ··

(A)
Beginning of year
1

Cash - non-interest-bearing

2
3

Savings and temporary cash investments , .. , ... ..... .... ......... ........ ..... ..
·· ······· ···
Pledges and grants receivable, net ··· · •·· ·· ·· ... .... ... ............. ... .. .. .... . ··· ··········

4

Accounts receivable, net

5

Loans and other receivables from current and former officers, directors,

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

.........

..

... LJ

(B)

End of year

412 , 729.

1

291,427.

267,852.

2

255,0 3 4.

• ' o • o • • o •• o • • • • • • 0 •• I •• •• •• o • 0 • • • o • • • o • • • • • • • o • • • • • ' • • •o • • •• •• • • • • • • o • • o • ' •

.. ..... .. .. ... . ······ •··· •· · ··

-- · •

11

3
153,060,

4

146,614.

trustees , key employees, and highest compensated employees. Complete
Part II of Schedule L
6

... .. , .... .... ....... ...............

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

5

··················

Loans and other receivables from other disqualified persons (as defined under

section 4958(1)(1 )), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part II of Sch L ......

.l!lQ)
II)
II)

<

8

Notes and loans receivable, net ... , , .... . ........... , ..
Inventories for sale or use
.. .......... ... .. ... .. ·· ·•· ·· ·

9

Prepaid expenses and deferred charges

7

········

........ ·• ' .. • · ·
. , , u , , , • • ••• •

.. .. -'• •· · ···
,

.. ...... • . • .. • . .

6
5,658,298.

· · · · · · ·· · • •• • • · · · · · · · ·

7

5,841,964.

8

... . . .. . ······ ·······

9

..

··· •··· ·····

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

... .....
··········· ......

basis. Complete Part VI of Schedule D
b Less: accumulated depreciation

2,568.

......... .. ......... ....... · • ·· ... .. .. ...... .... ..
....... ... .... ... . ..... ... ......

12

Investments• other securities. See Part IV, line 11

13

Investments• program-related . See Part IV, line 11

14

Intangible assets ... ... ... .. ... ... .. .... , ........., ..... .. .... ... . ... .. ...... . ..... .. ..... . ... . .. . . ..
Other assets. See Part IV, line 11 · ·••·· ·· ··· .. ....... ·· ·· ·· . ......... . . .. ... .... . , .. ...... ..
Total assets. Add lines 1 throuah 15 (must eaual line 34)
.... - - - ... - . ·-- -

17
18
19
20

,

···· ····· ·········

4,086. 10c
4 , 973,226,

Accounts payable and accrued expenses ... ... , .. . .... . ...... ·•· ·· . . . . . . . . . . . .
Grants payable .. .. . ... ... .... .. ... .. .. .. .... ..... . ... , ......... . . .. • . . •.... •. .. .. ..... .. ... . ......
Deferred revenue .. . . ... .. . . ... .... ... ..... .... ............ .......
... ... .. .. .. .... .. ·•·· ..

22

Loans and other payables to current and former officers, directors, trustees,

7,056.
5,115,498 .

13
14
15
11,469,251.

16

11,657,593.

593,916.

17

601,578.

18
19

·· ······

21

11
12

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

Tax-exempt bond liabilities ..... ... ... .. ...... .... .. .... ... .
·· •· ··· ······ · . ........ ..........
Escrow or custodial account liability. Complete Part IV of Schedule D ....... , ...

~
:0
(U
::i

10b

Investments• publicly traded securities

16

Q)

9,624.

11

15

II)

10a

20
21

key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L

... .......... . .... .... .. , ... ,, .... .. .. ... .. ., ..., .................

22

........ .. ... ....
··•······· ····· ·--· · ...

23

,

,

,

23

Secured mortgages and notes payable to unrelated third parties

24

Unsecured notes and loans payable to unrelated third parties

25

Other liabilities (including federal income tax, payables to related third

,

24

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26

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

....... .

····· ····· ·· ·· ·· ······ ... .. .......... ..... .. ... .... .... ... ... .....
. .. . , .... . .. . .. .... . ..... ... ...... .. . .. ... ·- ---

Total liabilities. Add lines 17 throuah 25

Organizations that follow SFAS 117 (ASC 958), check here
Q)

0
C:

27

(U

-0
C:
:,

28
29

5
II)

Q)

II)
II)

<
ai
z

12,434 , 633.

26

13,036,211.

- 820 , 154.

27

1,016.

28

-1,378,938.
320,

and

Unrestricted net assets ..... ...... .. .. .... .. ... .. .. ...... .. .......... .... ... ... . . . . . . . ... . .. . .
Temporarily restricted net assets ··· ·· ··· ·· · .... ·----· -- ···-- .. .. .. ..... ... ... ... .... .... . ..
Permanently restricted net assets .. ... ... ... .. ... .. .. . . . . . . . . . . . . . . . . . . .. . .....
Organizations that do not follow SFAS 117 (ASC 958), check here

LL.

....

25

12,288,389.

complete lines 27 through 29, and lines 33 and 34.

II)

iij
CCI

• w

11,694,473.

•-• -

29

and complete lines 30 through 34.
30
31
32

Retained earnings, endowment, accumulated income, or other funds

33

Total net assets or fund balances .. ......... ..... .... . .. .. . .. .. .... . ... ... ..... ... ... . ... .. ... .
Total liabilities and net assets/fund balances ... - , · • .. ... .... ...... .... -~ .. .. ........

34

30

Capital stock or trust principal, or current funds .. .... .. ... ..... .... .. ...... .......... ...... .
Paid-in or capital surplus, or land , building, or equipment fund . .. ..... .. .... ..... .. .. .

31
32

.. .... .. ..

- 819,138.

33

-1 , 378,618.

11,469 , 251 ,

34

11,657,593 .
Form 990 (2017)
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Form 990 2017)

20-4381745

EMERALD COMMUNITIES

Pa e

12

Part XI Reconciliation of Net Assets

D

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

1

Total revenue (must equal Part VIII, column (A), line 12)

1

2,469,072.

2

Total expenses (must equal Part IX, column (A), line 25)

2

2,979,429.

3

Revenue less expenses. Subtract line 2 from line 1 . . .

3

-510,357.

4

4

-819, 138.

5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .... .... . ............. . .
Net unrealized gains (losses) on investments

5

- 48 , 428.

6

Donated services and use of facilities

6

7

Investment expenses

7

8

Prior period adjustments
.. .. .... ... . ..
Other changes in net assets or fund balances (explain in Schedule 0)

9
10

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

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

8

- 696.

9

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

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

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

10

-1,378,619.

I Part Xiii Financial Statements and Reporting

D

Check if Schedule O contains a response or note to any line in this Part XII
Yes
1

Accounting method used to prepare the Form 990:

D

Cash

CiJ Accrual D

No

Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0 .
2a Were the organization 's financial statements compiled or reviewed by an independent accountant?

X

2a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D

Separate basis

D

Consolidated basis

D

Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... .. .. .. .. ... .... ..... .

2b

X

2c

X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D

Separate basis

CiJ Consolidated basis

D

Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... .. ... .. .. .... .. .. ... .. ... ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 .

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-133?

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, exolain why in Schedule O and describe anv steps taken to underao such audits

3b

Form 990 (2017)
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SCHEDULE A
(Form 990 o~ 990-EZ)
Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

Public Charity Status and Public Support

2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

•

•

Name of the organization

Open to Public
Inspection
Employer identification number
20-4381745

art I

Reason for

tatus (All organizations must complete this part.) See instructions.

The ~ nization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1
2
3
4

LJ

D
D
D

sD

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital setvice organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

sD
1D

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

aD
9D

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10

D

u n i v e r s i t y : - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - -- - - - - - - - - - - - - - - - An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions • subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

11
12

D
W

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a

D

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

b

D

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

c

W

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

d

D

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e

W

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization .

Enter the number of supported organizations .... ..... ..... .... ...... ... .. .
g Provide the followinq information about the supported orqanization(s).
(i) Name of supported
(ii)EIN
(iii) Type of organization
(described on lines 1-10
organization
above /see instructions))
EASTSIDE RETIREMENT

2

f

~n'J,1~~::,~j~~~t:~~~)~1?

1

i~

Yes

No

(v) Amount of monetary
(vi) Amount of other
support (see instructions) support (see instructions)

ASSOCIATION

91-1261904

10

X

1,530,460.

HERON'S KEY

46-2710915

10

X

180,716.

1,711,176.

Total

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

732021 10-os-17

0.

Schedule A (Form 990 or 990-EZ) 2017

Pa e2

ectIons 170 b)(1
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

•

(a) 2013

(b) 2014

le) 2015

(d)2016

(el 2017

(f) Total

(a) 2013

(b) 2014

(c) 2015

(d)2016

(e) 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

·····

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf ..

··· ···· ··
3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 ......

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

....

··· ·· ··· •· " ·

6 Public support.

.

.

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

Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)

•

7 Amounts from line 4 .. ·· • ·· • ... ······ ·
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources , ..
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

...

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.) .. ... .,....
11 Total support. Add lines 7 through 10

I

12
...... . .
• · ••· · .. .. .... ..... ... .... ... ... . .. . . . . . . . . ... . . .
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
12 Gross receipts from related activities, etc. (see instructions)

ei-c·enta·g~-- ....

Sec~;~~iticno~~~t~~ig~x;f'ls~~n~eS~pp~rd5

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

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... .. ...... .... ... .. ... ... .. ..... .

14

15 Public support percentage from 2016 Schedule A, Part 11, line 14 .... .... .. ..... ................ ... .. .. ... . ... .. .

15

16a 33 1/3% support test -2017. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
... ........... ..... ..... . ..... ...... . ......... ...... ... .. ... ....... . , . ...
b 33 1/3% support test -2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

%
%

•D

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10"/o or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... ... ... ..
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. .... . ......... . ...
18 Private foundation. If the oroanization did not check a box on line 13, 16a 1 16b, 17a. or 17b. check this box and see instructions ... .... ..

•• DD
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please comolete Part II.}

Section A. Public Support
Calendar year (or fiscal year beginning in)

•

(a) 2013

(bl 2014

(cl 2015

(d) 2016

(el 2017

(fl Total

(a) 2013

(bl 2014

(c) 2015

(di 2016

(el 2017

(f)Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") .. ...
2 Gross receipts from admissions,
merchandise sold or services performed , or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or business under section 513 ' . . . . . . . .. . . . .

3

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf .. ..........
5

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

6

Total. Add lines 1 through 5

···· · ·· ••

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b

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

· ·•··

c Add lines 7a and 7b
8

Public suooort.

.

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

.

... .. .

/S11htr,ctline 7dmm lin, R,

Section B. Total Support
Calendar year (or fiscal year beginning in)

•

9 Amounts from line 6 · ·· ·•··- -··• ·· ••··· ··
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975 ,u .. . ..... .
c Add lines 10a and 10b . . . . . . . . .. . , u .. . .
Net income from unrelated business
activities not included in line 1Ob,
whether or not the business is
regularly carried on ... ....... ,, .........
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ···· ·· ····· ·
13 Total support. (Add lines 9, 10c, 11 , and 12.)
11

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

check this box and stop here ... ... .... ,.. .. .. ... ......

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

Section C. Computation of Public Support Percenta e
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column {f)) ..

15

16 Public support percentaae from 2016 Schedule A. Part Ill. line 15

16

%
%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (f))

17

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17

18

%
%

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... .. .. .. .
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the oraanization did not check a box on line 14. 19a, or 19b. check this box and see instructions , ...•. ....
732023 10-06-17
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A. D, and E. If you checked 12d of Part I. complete Sections A and D, and complete Part V.)

section A

AIIS upportmg 0 rgamzat1ons
Yes

1

No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,' describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

1

X

Did the organization have any supported organization that does not have an IRS determination of status

2

under section 509(a)(1) or (2)?

If

"Yes, • explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) .

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes," answer
(b) and (c) below.

2

X

3a

X

b Did the organization confirm that each supported organization qualified under section 501 (c}(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the
C

organization made the determination.

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

4a

X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
C

4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)? If 'Yes, • explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iiij 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).

5a

X

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization 's organizing document?

5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

6

anyone other than (i) its supported organizations, (ii) 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 or benefit one or more of the filing organization 's supported organizations? If "Yes," provide detail in

6

X

(defined in section 4958(c}(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

7

X

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 7?
If ' Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ).

8

X

9a

X

9b

X

9c

X

10a

X

Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

7

8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
C

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 interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdinqs.)
732024 10-06-17
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Suooorting Organizations rr.nntim ,,,r11
Yes

No

Has the organization accepted a gift or c;:ontribution from any of the following persons?

11

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (al or (bl above? If "Yes" to a, b, or c, provide detail in Part VI.

11a

X

11b

X

11c

X

Section B. Type I Supporting Organizations
1

Yes

No

Yes

No

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. ff the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

2

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

2

Section C. Type II Supporting Organizations
Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

1

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).

Section D. All Type Ill Supporting Organizations
Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

1

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

1

X

2

X

3

X

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

2

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2) , did the organization 's supported organizations have a

3

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,' describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a
b
c
2

D
W
D

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
Yes

Activities Test. Answer (a) and {b) below.

No

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

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 VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3

2b

Parent of Supported Organizations. Answer (a) and (bl 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 details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suooorted oraanizations? If "Yes,' describe in Part VI the role played bv the orqanization in this reaard.
732025 10-06-17
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally 1nteqrated supporting orqanizat1ons must complete sections A throuqh E.
Section A - Adjusted Net Income
1

Net short-term capital qain

1

2
3
4

Recoveries of prior-year distributions

2

Other qross income (see instructions)
Add lines 1 throuqh 3

3
4

5
6

Depreciation and depletion

5

Portion of operating expenses paid or incurred for production or

(A) Prior Year

(8) Current Year
(optional)

(A) Prior Year

(8) Current Year
(optional}

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

6
7
8

Section B - Minimum Asset Amount

1

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

a Averaqe monthly value of securities

1a

b Averaqe monthly cash balances

1b

C

Fair market value of other non-exempt-use assets

d Total (add lines 1 a, 1 b, and 1 c)

1c
1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2
3
4

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1 d

2
3

Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount,
see instructions)

4

Net value of non-exempt-use assets (subtract line 4 from line 3)

5

Multiplv line 5 bv .035

6

5
6
7

Recoveries of prior-vear distributions

7

8

Minimum Asset Amount (add line 7 to line 6)

8

Section C - Distributable Amount

1
2
3
4
5
6

Adjusted net income for prior year (from Section A, line 8, Column A)

1

Enter 85% of line 1

2

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter qreater of line 2 or line 3

3
4

Income tax imposed in prior year

5

Distributable Amount. Subtract line 5 from line 4, unless subject to

emerqency temporary reduction (see instructions)

7

Current Year

LJ

6

Check here if the current year is the organization's first as a non-functionally integrated Type Ill sup p orting org anization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2017
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Section D - Distributions

Current Year

1

Amounts oaid to supported oraanizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

3
4
5
6

Administrative expenses paid to accomplish exempt purposes of supported orqanizations

7

Total annual distributions. Add lines 1 throuqh 6.

orqanizations, in excess of income from activity
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Distributions to attentive supported organizations to which the organization is responsive

8

(provide details in Part VI) . See instructions.
Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount
(i)

Section E - Distribution Allocations (see instructions)
1

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-

2

able cause required· explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2017
a
b From 2013
C

From 2014

d From 2015
e From 2016

f Total of lines 3a throuah e
a Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i

Carrvover from 2012 not applied (see instructions)

j

Remainder. Subtract lines 3q , 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
C

5

Remainder. Subtract lines 4a and 4b from 4 .
Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6

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

7

Excess distributions carryover to 2018. Add lines 3j

and 4c.
Breakdown of line 7:

8

a Excess from 2013
b Excess from 2014
C

Excess from 2015

d Excess from 2016
e Excess from 2017
Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
See instructions.)
PART IV, SECTION D

LINE 3:

THE BYLAWS OF EACH OF ERA AND HERON'S KEY GIVE EMERALD COMMUNITIES THE
POWER TO APPOINT TWO OF ITS DIRECTORS TO THE BOARD OF DIRECTORS OF THE
SUPPORTED ORGANIZATION,

IN ADDITION, EMERALD COMMUNITIES' CEO SERVES

AS AN EX OFFICIO DIRECTOR ON THE BOARD OF EACH SUPPORTED ORGANIZATION,
THIS ENSURES COMMUNICATION BETWEEN THE SUPPORTING AND EACH SUPPORTED
ORGANIZATION, EMERALD COMMUNITIES' PRIMARY REVENUE SOURCE ARISES FROM
PAYMENTS FROM ITS SUPPORTED ORGANIZATIONS FOR SERVICES PROVIDED UNDER
THE MANAGEMENT AGREEMENTS.

THE SUPPORTED ORGANIZATIONS MAY TERMINATE

THE MANAGEMENT AGREEMENT UPON A FAILURE OF EMERALD COMMUNITIES TO
PERFORM A MATERIAL OBLIGATION AND EACH OF THE AGREEMENTS HAVE A TERM OF
A SPECIFIED NUMBER OF YEARS WITH THE ABILITY TO TERMINATE THE AGREEMENT
AT THE END OF EACH TERM.

THE AGREEMENT WITH ERA HAS A TERM OF 2 YEARS

AND THE AGREEMENT WITH HERON'S KEY HAS A TERM OF 6.5 YEARS.

THE

SERVICES PROVIDED IN EACH AGREEMENT MUST BE PROVIDED IN ACCORDANCE WITH
THE BUDGET APPROVED BY BOTH THE SUPPORTING AND SUPPORTED ORGANIZATION.
THUS, EMERALD COMMUNITIES MUST WORK WITH EACH OF ITS SUPPORTING
ORGANIZATIONS TO DEVELOP A BUDGET AGREEABLE TO BOTH PARTIES FOR THE
MANAGEMENT AND OPERATIONS OF THE RETIREMENT COMMUNITY.

EACH OF THE

SUPPORTED ORGANIZATIONS HAS AN OPPORTUNITY TO RENEGOTIATE THE
MANAGEMENT AGREEMENT WITH EMERALD COMMUNITIES AS THE TERM FOR THE
AGREEMENT IS COMING TO AN END.

THUS, EACH OF ERA AND HERON'S KEY HAVE

A SIGNIFICANT VOICE IN EMERALD COMMUNITIES' DIRECTING THE USE OF THE
ORGANIZATION'S INCOME OR ASSETS AT ALL TIMES DURING THE TAX YEAR.

PART IV, SECTION E, LINE 3A:
THE BYLAWS OF EACH OF ERA AND HERON'S KEY APPOINT EMERALD COMMUNITIES
732028 10-06- 17
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Paqe 8

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
See instructions.)

AS THE SOLE VOTING MEMBER OF THE CORPORATION,

AMONG THE POWERS GRANTED

TO EMERALD COMMUNITIES AS THE MEMBER IS THE POWER TO APPROVE THE
DIRECTORS OF THE CORPORATION , AS WELL AS THE POWER TO REMOVE DIRECTORS,

PART IV , SECTION E, LINE 3B :
THE BYLAWS OF EACH OF ERA AND HERON ' S KEY GIVE EMERALD COMMUNITIES THE
POWER TO APPOINT TWO OF ITS DIRECTORS TO THE BOARD OF DIRECTORS OF THE
SUPPORTED ORGANIZATION,

OTHER POWERS GIVEN TO EMERALD COMMUNITIES IN

EACH OF THE BYLAWS INCLUDE THE APPROVAL OF ANNUAL OPERATING AND CAPITAL
BUDGETS AND APPROVAL OF LONG - RANGE STRATEGIC PLANNING,

THE AFFILIATE

MANAGEMENT AGREEMENT THAT EMERALD COMMUNITIES HAS ENTERED INTO WITH
EACH OF ITS SUPPORTED ORGANIZATIONS PROVIDES FOR THE MANAGEMENT SUPPORT
SERVICES THAT EMERALD COMMUNITIES WILL PROVIDE THE SUPPORTED
ORGANIZATION,

THESE SERVICES INCLUDE MANAGEMENT SERVICES, HUMAN

RESOURCES MANAGEMENT, FINANCE AND ACCOUNTING MANAGEMENT, MARKETING AND
OCCUPANCY MANAGEMENT, OPERATIONS MANAGEMENT, INCLUDING ORGANIZATIONAL
LEADERSHIP AND SUPPORT, AND INFORMATION TECHNOLOGY,

BY PROVIDING THESE

OPERATIONS AND MANAGEMENT SERVICES, EMERALD COMMUNITIES EXERCISES A
SUBSTANTIAL DEGREE OF DIRECTION OVER THE POLICIES, PROGRAMS, AND
ACTIVITI ES OF ERA AND HERON'S KEY.
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SCHEDULED

•

2017

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.
Go to www.lrs. ov/Form990 for instructions and the latest information.

(Form990)
Department of the Treasury
Internal Revenue Service

•

Name of the organization

Open to Public
Inspection
Employer identification number

EMERALD COMMUNITIES

Part I

20 - 4381745

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds

1

2
3
4

5

(b} Funds and other accounts

Total number at end of year .. .... .. . , ...... ..... . .. ... .. .... . . .. ..
Aggregate value of contributions to (during year) ... . ... ... .
Aggregate value of grants from (during year) ... .. ··· ·· ··· •···
Aggregate value at end of year ...... .. .. ......... .. .. ........ ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
'

are the organization's property, subject to the organization's exclusive legal control? ..... .. .... .. ................ .. ..... ..
6

Dves

•

No

Dves

•

No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Im ermissible private benefit?

Part II
1

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

Purpose(s) of conservation easements held by the organization (check all that apply).

D
D

D

2

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

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat

D
D

Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

2a
2b
2c

3

2d
.. ... .. .. ....
. .. .. ... ... ....
.. ..... . .. .... ..
listed in the National Register
Number of conservation easements modified, transferred , released , extinguished, or terminated by the organization during the tax
year

4

Number of states where property subject to conservation easement is located

5

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

• ______

•

•

violations, and enforcement of the conservation easements it holds?
6
7
8

.... ...... .. .. .. ... ....... ..... .. .. .. ... DYes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations , and enforcing conservation easements during the year

No

•
•

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

LJ No

9

Dves
and section 170(h)(4}(B)(ii)?
.... .... ..... . . .... ... .... ....... ..
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization 's financial statements that describes the organization's accounting for
conservation easements.

IPart Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

•

(i) Revenue included on Form 990, Part VIII, line 1 .... .. ...... .. ... ... .. ..... ... ... .. .. ...... .......... .. .. ... , .,... .. .. .... .. .....
$ _ _ _ _ _ _ _ _ __
$ _ _ _ _ _ _ __
(ii) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

........ ' •

2

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990. Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
732051 10·09-17
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•

$ _ _ _ _ _ _ __
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I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

3

a
b
c

D
D
D

Public exhibition

d
e

Scholarly research

D
D

Loan or exchange programs
Other _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

4

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

5

to be sold to raise funds rather than to be maintained as part of the oroanization's collection?

Part IV

Escrow and Custodial Arrangements.

D

... .... , ..... .. ... .... ,.

Yes

D

No

•

No

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .. ...

.. DYes

. ............. ....... .... .... .......... ... ... .... .. .... .... ... ..... ...- ...... ... ...... ... .

b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount
c Beginning balance

1c

d Additions during the year

1d

e Distributions during the year

1e

f

1f

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

............... LJ Yes

b If "Yes." explain the arranaement in Part XIII. Check here if the explanation has been provided on Part XIII

·· · •• ··· •• ··

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current vear
1a Beginning of year balance

b Contributions
C

.. . .

(b I Prior year

(cl Two years back

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

(d) Three years back

LJNo

D

(el Four years back

··•···" ····· ········

. ...... ··· •··
Net investment earnings, gains, and losses
.......

d Grants or scholarships

......... ..

. .... ..

... , ...

e Other expenditures for facilities

and programs ..... ·····-··•·· · ...
··· ········• ··· ·
Administrative expenses ····· · ··· •··· •·· · ··• ·.
g End of year balance
...... ········· •· .. -·. ... .

f
2

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment
%
b Permanent endowment
%

• ________
• ________
• ________

c Temporarily restricted endowment

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

Yes

No

(i) unrelated organizations .. ...... ..... ....... .. ... .. ... ..... ..... ... .. ........ .. .... ... .. .. .. ... .. ... .... ..... ...... .... ... ... .. ... ... .... .... ... .. .... ..... .. ... .. .... . 3a(i)
3a(iil
(ii) related organizations ... .. .. .. ..... ..... .... ... ..
3b
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. .. .. ... .. .. .... .. ..... ... ... ... ... ..... ... ... .... ... ..
4
Describe in Part XIII the intended uses of the oraanization 's endowment funds.

j Part VI

I Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.
Description of property

(a) Cost or other
basis (investment)

(b) Cost or other

(c) Accumulated
depreciation

basis (other)

(d) Book value

-~

1a Land •· · .... ... ··· ·· ·• ··. ·- · ... ..... .. .... ....
················
b Buildings • •••• • • •••••u ......... ... , .................... ... ,
C

Leasehold improvements

d Equipment

.. .. u

• • • • , • • ••••

....

········

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

2,568,

9,624.

e Other .. .. . ··· · ·· ·· ·- ·· -· ···· · · ··· · · .. ..... .. .... ···- Total. Add lines 1a throuah 1e. (Column (d) must eaual Form 990, Part X column (B), line 10c.) .. .

... .

--- ----

..

···•

•

7,056,
7,056,

Schedule D (Form 990) 2017
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Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security)
(b) Book value
(c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

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

(2) Closely-held equity interests

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

... .. ... .

. ..... . ..

···• ·· ·• .... .. .. .. ..

(3) Other
(A)
(B)
(C)
(D)
(E)

(F)
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (Bl line 12.)

•

I Part VIII I Investments - Program Related.

C omp ete "fI t h e orgarnzat,on answere d "Y es'on
'
Form 990 P art IV rIne 11 c. S ee Form 990, Part X. Ine 13.
(a) Description of investment

(b) Book value

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

(1)
(2)

(3)
(4)
(5)
(6)

(7)

18)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

I Part IX I Other Assets.

•

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.
(a) Description

(b) Book value

(1)
(2)
(3)

14)
(5)

(6)

(7)
(8)

(9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.) .. ..

·- --- · · •• ··

..., ... .. .. . .

I Part X I Other Liabilities.

... ·· · · •·· -- •• ·•·· · · ···· · ·- ·· . .. .. ... .. . ..

..•

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(b) Book value
(a) Description of liability

1.
(1)
(2)

Federal income taxes
DEFERRED COMPENSATION PAYABLE

(3)

DUE TO RELATED ORGANIZATIONS

(4)

INTEREST PAYABLE

245,741.
11,113,382.
1,075,510.

(5)

(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (BJ line 25.) ,....... .......
2.

•

12,434,633.

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilitv for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been orovided in Part XIII

D
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IPart XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Paae4

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

1
2

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

2a
2b

c Recoveries of prior year grants .... ... ..... ..... .. .

2c

d Other (Describe in Part XIII.)
e Add lines 2a through 2d

2d

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

2e

3

Subtract line 2e from line 1

4

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

3

I

a Investment expenses not included on Form 990, Part VIII, line 7b . .. ... .. ., . .. ..... .. ..
4a
b Other (Describe in Part XIII .) .... ...... . .... .. ... .. ... ... .. .... .. .. . .... .. .. . ..... .. .. ... .....
._4;..;;b_..._ _ _ _ _ _ ___,
c Add lines 4a and 4b
.. . ... .. . ..... . .. ..
. ... .... . .. . . .. ..... ..... .... . .... .. . .
.... . . .... .... . .. ...
Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part/, line 12.) ... ..
. .... ... .. . .. .

5

I Part XII I Reconciliation of Expenses per Audited

1--4_c_ _ _ _ _ _ _ __

5

Financial Statements With Expenses per Return.

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

1

Total expenses and losses per audited financial statements .. ..

2

Amounts included on line 1 but not on Form 990, Part IX, line 25 :
a Donated services and use of facilities
b Prior year adjustments

2a
2b
2c

c Other losses .. ... .. ... .. .. .
d Other (Describe in Part XIII.)

2d

2e

e Add lines 2a through 2d ... ..... .. .. ....... .. ...... .. .. .... .. .. .... ... .. .. ... .... .. .... ... .... ... .. .. ... ... ..
3 Subtract line 2e from line 1
4

.. I 4a

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
c Add lines 4a and 4b
5

3

Amounts included on Form 990, Part IX, line 25, but not on line 1:

4b

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

Total expenses. Add lines 3 and 4c. (This must eaua/ Form 990, Part I, line 18.)

.

4c
I---+--------5

I Part XIIII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULEJ
(Form 990)

•
Name of the organization

Open to Public
Inspection
Employer identification number

I

EMERALD COMMUNITIES

I Part I I

2017

•

•

Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.
Go to www.lrs.Qov/Form990 for Instructions and the latest information.

Questions Regarding Compensation

20-4381745
Yes

No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items.

D

D
D
D

D

First·class or charter travel
Travel for companions
Tax indemnification and gross·up payments
Discretionary spending account

D
D
D

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No, " complete Part Ill to explain .. . ......... .. ....... ... ... . .
2

2

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? ..... .... .
3

1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization 's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D

W
W
4

W

Compensation committee
Independent compensation consultant
Form 990 of other organizations

W
W

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing
organization or a related organization:
X

a Receive a severance payment or change-of·control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .. . ... .. .... .. .. . .. ... .. ..... ..... .... ..... ... , •.... .

4a

c Participate in, or receive payment from , an equity•based compensation arrangement? . .. .. . ... .... .. .... ....... .. .. ..... ...... .... .,.•..

4c

X

a The organization?

5a

X

b Any related organization? ...... .... ... .......... ... ......... ...... .... .... .... .... .. ... .. , .... ....... .... .. ....... . .......... . .... .. ,...... .. . .. .. ... .... .. .. . .

5b

X

a The organization?

6a

X

b Any related organization? ... .. .. ........ .... .. .. . ...... ... ... ... . ... .... ... . .. .... ...... ... ..... .. .. ... .... ., ... .. ... ... ... .... .... .. .. .. ... ... .... ..... .. .... . .
If "Yes" on line 6a or 6b, describe in Part Ill.

6b

X

4b

X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" on line 5a or 5b, describe in Part Ill.

6

For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation
contingent on the net earnings of:

7

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

8

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

7

not described on lines 5 and 6? If "Yes," describe in Part Ill .. . .. . ...... .. ........ .. .......... ..... . .

8

initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part Ill

9

X

X

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
R=ulations section 53.4958·6/c)?

..... ····- ..... .. ......... .. ........ ... . . .. .... ............... .. .. ..... ........... .... .. .. ,....... .... ... .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-17-17
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Paae2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (ij and from related organizations, described in the instructions. on row (iQ.
Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(ij-(iiij for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(A) Name and Title

( 1)

(ii) Bonus &
incentive
compensation

(iii)Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(i)·(D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

LISA HARDY

(i)

292,980,

49,046,

16,191,

49,792,

15,398,

423,407,

PRESIDENT & CEO

(Ii)

0.

0.

0.

0.

0.

0.

( 2)

(i)

202,385.

0.
35,437,

8,186.

12,594.

14,019.

272,621.

0.
0.

ALLAN CHAMBARD

0.

VP FINANCE & CFO

liil

0.

0.

0.

0.

0.

0.

( 3)

(I)

160,586.

24,942.

547.

9,342.

7,039.

202,456.

0.

liil
(i)

0.

0.

0.

0.

0.

0.

0.

167,503.

31,000 ,

127.

7,079.

8,220,

213,929,

0.

EXECUTIVE DIRECTOR EMERALD HEIGHTS

Iii\

0.

0.

0.

0.

0.

0.

( 5)

(i)

183,611,

30,055,

270,

0.

22,818,

0.
236,754,

l!iil
(i)

0.

0.

0.

0.

0.

0.

131,158.

10,048 .

101.

0.

13,404,

0.
154,711,

KAY WALLIN

VP MARKETING & PR

( 4)

GRANT LINACRE

JIM ANTONUCCI

EXECUTIVE DIRECTOR HERON'S KEY

( 6)

CHAD THORNTON

CHIEF INFORMATION OFFICER

( 7)

MICHELLE WOOD

CONTROLLER

( 8)

CRAIG ORGILL

DIR FINANCIAL PLANNING & ANALYSIS

0.
0.

lliil
(i)
(ii)

0.

0.

0.

0.

0.

0.

0.

131,683,

10,944.

218.

6. 357.

7,471.

156,673,

0.

o.

0.

0.

0.

0.

0.

(i)

119,193.

12,849.

0.
6,995,

7,328.

14,155,

160,520,

0.

{ii)

0.

0.

0.

0.

o.

0.

0.

(i)
l!iil
(i)
liil
(i)
(ii)
(i)

(iil
(i)

(ii)
(i)

Inn
(i)

(ii)
(i)
lliil
Schedule J (Form 990) 2017
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Provide !he information, explanation, or descriplions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complele !his part for any add~ional information.

PART I, LINE 4B,
LISA HARDY, CEO, PARTICIPATED IN A SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN.
THE 2017 DEFERRED COMPENSATION WAS $31,792.

PART I, LINE 7,
CERTAIN NON - FI XED INCENTIVE PAYMENTS WERE PAID TO MANAGEMENT STAFF THAT

RELATE TO PERFORMANCE MEASUREMENTS OTHER THAN REVENUE AND NET EARNINGS.

Schedule J (Form 990) 2017
732 113 10-17-17

Supplemental Information to Form 990 or 990-EZ

SCHEDULE 0

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.
Go to www.irs.aov/Form990 for the latest information.

(Form 990 or 990-EZ)

•

Department of the Treasury
Internal Revenu e Service

Name of the organization

PART I

2017
Open to Public
Ins ection

Employer identification number
20-4381745

EMERALD COMMUNITIES
FORM 990

0MB No. 1545-00 47

LINE 6 :

THE VOLUNTEERS ARE UNCOMPENSATED MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990

PART III

LINE 1 , DESCRIPTION OF ORGANIZATION MISSION :

SUPPORTING ORGANIZATION UNDER IRC SECTION 509(A)(3) THAT SUPPORTS
EASTSIDE RETIREMENT ASSOCIATION, DOING BUSINESS AS EMERALD HEIGHTS, AND
HERON'S KEY,

FORM 990

PART VI

SECTION B, LINE llB:

THE CFO REVIEWS THE FORM 990 WITH THE CEO OF THE ORGANIZATION, IT IS THEN
PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AND COMMENTS BEFORE IT IS
FILED WITH THE IRS.

FORM 990

PART VI

SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES ALL DIRECTORS AND OFFICERS TO COMPLETE A CONFLICT
OF INTEREST QUESTIONNAIRE EACH YEAR AND SUBMIT IT TO THE BOARD OF
DIRECTORS. THE BOARD OF DIRECTORS REVIEWS THE QUESTIONNAIRES AND DETERMINES
IF THERE ARE ANY CONFLICT ISSUES THAT NEED TO BE ADDRESSED.

IF IT IS

DETERMINED THAT A CONFLICT OF INTEREST EXISTS OR MAY APPEAR TO EXIST, THE
BOARD TAKES THE APPROPRIATE ACTION TO RESOLVE THE CONFLICT. THE BOARD OF
DIRECTORS WILL THEN VOTE ON SUCH ACTIONS AS NEEDED. THE BOARD ANNUALLY
REVIEWS AND DETERMINES IF CHANGES NEED TO BE MADE TO THE CONFLICT OF
INTEREST POLICY AND QUESTIONNAIRE.

FORM 990

PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS OF EMERALD COMMUNITIES IS RESPONSIBLE FOR THE ANNUAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
7322 11 09-07- 17

Schedule O (Form 990 or 990-EZ) (2017)

Schedule O {Form 990 or 990-EZl (2017)
Name of the organization
EMERALD COMMUNITIES

Page2
Employer identification number
20-4381745

PERFORMANCE REVIEW OF THE PRESIDENT/CEO AND ESTABLISHING THE SALARY FOR THE
POSITION. THESE INDEPENDENT BOARD MEMBERS CONSIDER COMPARABLE DATA FROM
SURVEYS OR STUDIES AND APPROPRIATE INPUT FROM COMPENSATION PROFESSIONALS.
THE RESULTS OF THESE DELIBERATIONS AND DECISIONS ARE CONTEMPORANEOUSLY
SUBSTANTIATED. COMPENSATION REVIEWS ARE CONDUCTED ANNUALLY. THE PROCESS FOR
DETERMINING COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES INCLUDES
OVERALL BUDGET COMPENSATION CRITERIA FOR THE ORGANIZATION THAT IS APPROVED
BY THE BOARD OF DIRECTORS. ALL EMPLOYEES OF THE ORGANIZATION RECEIVE ANNUAL
PERFORMANCE EVALUATIONS WHICH ARE CONDUCTED AT THE SAME TIME AND THEY
BECOME A KEY FACTOR IN COMPENSATION DECISIONS. SALARY SURVEYS AND MARKET
COMPENSATION INFORMATION ARE ALSO CONSIDERED. THE PERFORMANCE EVALUATION
AND COMPENSATION DETERMINATION INCLUDES REVIEW AND APPROVAL BY THE CEO AND
DIRECTOR OF HUMAN RESOURCES. THE PERFORMANCE EVALUATIONS, COMPENSATION
DE CISIONS, COMPARABILITY DATA AND COMPARISONS TO APPROVED BUDGETS ARE
DOCUMENTED AS PART OF THE PROCESS. THE LAST COMPENSATION REVIEW TOOK PLACE

IN 2017.

FORM 990

PART VI

GOVERNING DOCUMENTS

SECTION C, LINE 19:
CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

732212 09-07-17
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SCHEDULER
{Form 990)

•

0MB No. 1545-0047

Related Organizations and Unrelated Partnerships

2017

11

Complete if the organization answered Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

•

Open to Public
Inspection

• Goto www.irs.oov/Form990 for instructions and the latest information.

Department of the Treasury

!ntema! Revenue Sa-vice

Employer identification number

Name of the organization
EMERALD COMMUNITIES

Part I

Part II

20-4381745

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a)

{b)

{c)

{di

{e)

{f)

Name, address, and EIN {if applicable)
of disregarded entity

Primary activity

Legal domicile (state or

Total income

End-of-year assets

Direct controlling
entity

foreign country)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered ~vesft on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

{a)

{b)

{c)

{d)

{e)

(I)

Name. address, and EIN
of related organization

Primary activity

Legal domicile (state or

Exempt Code
section

Public charity
status (ii section
501(c)(3))

Direct controlling
entity

EASTSIDE RETIREMENT ASSOCIATION -

foreign country)

WA

98052

HERON'S KEY WA

~ASHINGTON

l50l(C) (3)

~INE 10

No

~ETIREMENT COMMUNITY

~ASHINGTON

~0l(C)(3)

INE 10

OMMUNITIES

X

46-2710915
98052

l!:MERALD

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
732151 09.11-11

entity?

Yes
E:MERALD

~ETIREMENT COMMUNITY

10901 176TH CIRCLE NE
REDMOND

controlled

91-1261904

10901 176TH CIRCLE NE
REDMOND,

Section{~J2(0X13)

LHA

cOMMUNI TIES

X

Schedule R {Form 990) 2017

Schedule R (Form 990) 20 17

20-4381745

EMERALD COMMUNITIES

Pago2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes"' on Form 990, Part IV, line 34, becau se it had one or more related
organizations treated as a partnershlp during the tax year.

Part Ill

(a)

(b)

Name, address, and EIN
of related organization

Primary activity

(c)

(d)

(e)

(f)

(g)

(h)

(i)

(j)

(k)

legal

Direct controlling
enttty

Predominant income

Share of total

(related, unrelated,
excluded from tax under
sections 512-514)

Share of
end-of-year

Oisproponionale

CodeV-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

General o
managing
partner?

Percentage

income

domicile
{state or
foreign

count,y)

Part IV

3Qoca!ions?

assets

Yes

No

ownership

~

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organizatk>n answered "Yes• on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

732162 09-11 -17

(a)

(b)

(c)

(d)

(e)

(f)

(g)

(h)

(i)

Name, address, and EIN
of related organization

Primary activity

Legal domicile

Direct controlling
entity

Type of entity
(C corp, S corp,
or trust)

Share of total
income

Share of
end-of.year

Percentage
ownersiiip

51 2{bX13)
conarolled

(slate or
fDfeign
country)

assets

Section
lflll!y7

Yes

No

Schedule R (Form 990) 2017

Schedule R (Form 9901 2017
Part V

20-4381745

EMERALD COMMUNITIES

Page3

Transactions With Related Organizations. Complete if the organization answered 'Yes ' on Form 990, Part IV, line 34, 35b. or 36.

Note: Complete line 1 if any entity is listed in Parts II, 111, or IV of this schedule.

Yes

a Receipt of (i) interest, (ii) annuities, (ill) royalties, or (iv) rent from a controlled entity •.•. ...•...

1a

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

X

b Gift, grant, or capital contribution to related organization(s) ... .................. ........................... .
c Gift, grant, or capital contribution from related organization(s) ., .... u
d Loans or loan guarantees to or for related organization(s)

1b

X

1c

X

1d

X

e Loans or loan guarantees by related organization(s) . ··•• ··•··-· ··

1e

X

1f

X

...!JI...

X

h Purchase of assets from related organization(s)

1h

X

Exchange of assets with related organization(s)

1i

X

Lease of facilities, equipment, or other assets to related organization(s)

1i

X

Dividends from related organization(s) ......... ... ........... .... ........... .

g Sale of assets to related organization(s) ..... ......

k Lease of facilities, equipment, or other assets from related organization(s)

I

X

1k

.. ... ...·-··•··- - __ _

11

Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

X
X

1m

...

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

1n

o Sharing of paid employees with related organization(s)

10

p Reimbursemen1 paid to related organization{s) for expenses ·····- ·· ·· •
q Reimbursement paid by related organization(s) for expenses .

2

No

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts /I-IV?

1

X
X

...!e...1--t-x....!9....1--t-x-

r Other transfer of cash or property to related organization(s) ... ... .... .,. ....... .. .......... ...

1r

s Other transfer of cash or orooertv from related oraanization{s) ,.. , ... .... ......... .

1s

X
X

If the answer to anv of the above is "Yes " see the instructions for information on who must complete this line includino covered relationships and transaction thresholds
(a)

(b)

(cl

Name of related organization

Transaction
type (a-s)

Amount involved

(d)
Method of determining amount involved

{1) HERON'S KEY

A

150 , 000. ?ER LOAN AGREEMENT

f2) HERON'S KEY

D

5,808,298. ?ER LOAN AGREEMENT

{3) HERON'S KEY

L

180,716. ?ER MANAGEMENT AGREEMENT

(4l HERON'S KEY

s

266,237. ?ER MANAGEMENT AGREEMENT

(5) EASTSIDE RETIREMENT ASSOCIATION

A

151,803. PER LOAN AGREEMENT

f6} EASTSIDE RETIREMENT ASSOCIATION

E

11,032.782. PER LOAN AGREEMENT

732163 09· 11-17

Schedule R (Fonn 990) 2017

Schedule R (Form 990\

IPart VI

20-4381 7 45

EMERALD COMMUNITIES

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

(b)

Name of other organization

Transaction
type (a-r)

(c)
Amount involved

(d)
Method of determining
amount invofved

(7)

EASTSIDE RETIREMENT ASSOCIATION

L

1,530 , 459 , PER MANAGEMENT AGREEMENT

(8)

EASTSIDE RETIREMENT ASSOCIATION

s

232 , 382. fER MANAGEMENT AGREEMENT

{9)
{10)
(11)
{12)
{13)
(14)
{15)
{16)
(17)

{18)
{19)

{20)
{21)
(22)
(23)
{24\

732225
0 4-01-17

Schedule R (Form 990) 2017
Part VI

20-4381745

EMERALD COMMUNITIES

Paae4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered ~ves'' on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a)

(b)

Name, address, and EIN
of entity

Primary activity

(c)
(d)
(e)
Areall
Predominant income llartnerssec
Legal domicile
(related, unrelated,
(state or foreign
excluded from tax under 1~1\1\31
country)
sections 512-514)
Yes No

(f)

(g)

Share of
total
income

Share of
end-of-year

assets

(i)
(j)
(k)
CodeV-UBI Generalo Percentage
amounl in box 20 managing ownership
.~~ of Schedule K-1 1.E.!.rt~
(Form 1065) Yes NO
Yes No
(h)

Oispropor·
tionate

Schedule R (Form 990) 2017
732i64 09-11-17

Schedule R (Form 990) 2017

art

EMERALD COMMUNITIES

20-4381745

Pa eS

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17

Schedule R (Form 990) 2017

• Do not enter social security numbers on this form as It may be made public
• Information about Form 990 and ,ts 1nstructIons Is at www IRS oov/form990

Departmcill nf the Trea~ll1'
Internal Re, c-nuc- Sen ice

For t h e 2016 ca en d ar vear or tax vear beainnina 01-01-2016

Open to Public
Inspection

, and endina 12-31-2016

C Name of organ1zat1on

Check 1f applicable
D Address change

B

D Employer 1dent1f1cat1on number

EM ERA LD COMM UNITIES

20-4381745

D Name change
Doing business as

D Initial return
Frnal

I

ul,turn/term1nated

E Telephone number

Number and street (or P 0 box 1f mail Is not delivered to street address) Room/suite
10901 176TH CIRCLE NE

D Amended return

D

2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)

~

A

0MB No 1545-0047

Return of Organization Exempt From Income Tax

Form99O

(425) 556-8100

Appl1cat1on pending

City or town, state or province, country, and ZIP or foreign postal code

REDMOND, WA 98052
G

F Name and address of principal officer
LISA HARDY
10901176TH CIRCLE NE
REDMOND . WA 98052

I

Tax-exempt status

J

Website:

•

0

:.:,
><'

~

~

::;

c:(

)• (insert no )

~

Corporation

D

Trust

D

Assoc1at1on D

5,637,697

subordinates?

DYes ~No

D

4947(a)(l) or

•

other

DYes DNo

included'

If "No," attach a 11st (see instructions)

527

•

H(c) Group exemption number
L Year of formation 2006

IWA
M State of legal dom1cile

Summary
1 Briefly describe the organization's mIssIon or most s1gn,f1cant actIvItIes
PROVIDE LEADERSHIP FOR AFFILIATE ORGANIZATIONS PROVIDING SENIOR SERVICES

•

D 1f the organ1zat1on d1scont1nued its operations or disposed of more than 25% of its net asse ·s
2 Check this box
3 Number of voting members of the governing body (Part VI, line la)
3

5

4 Number of independent voting members of the governing body (Part VI, line lb)

4

5

5 Total number of 1nd1v1duals employed in calendar year 2016 (Part V, line 2a)

5

16

6 Total number of volunteers (estimate 1f necessary)

6

6

7a

0

7a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

7b
Prior Year

Q,
:::,

$

~-

>

a:

8

Contributions and grants (Part VIII, line lh)

0

3,254,509

519,065

2,278,387

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d )

o

104,801

11 Other revenue (Part VIII, column (A), Imes 5, 6d, Sc, 9c, 10c, and lle)

0

0

519,065

5,637,697

13 Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1-3 )

0

0

14 Benefits paid to or for members (Part IX, column (A), line 4)

0

0

616,589

2,536,301

0

o

~

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

a;

16a Professional fundra1s1ng fees (Part IX, column (A), line 11e)

Q,

ul

0

Current Year

9 Program service revenue (Part VIII, line 2g)

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12)

V,

•

··-

;:"'
~
~
;,,

501(c) (

$

H(b) Are all subordinates

WWW EMERALDCOMMUNITIES COM

K Form of organ1zat1on

•:r.

•

~ 501(c)(3)

Gross receipts

H(a) Is this a group return for

b Total fundra1s1ng expenses (Part IX, column (D), line 25)

•o

17 Other expenses (Part IX, column (A), Imes lla-lld, 11f-24e)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

694,948

603,587

1,311,537

3,139,888

19 Revenue less expenses Subtract line 18 from line 12

15 ~

-792,472

2,497,809

Beginning of Current Year

End of Year

il ~
a, "
:;:i'l'I

20 Total assets (Part X, line 16)

10,838,738

11,469,251

-°'::,
'2
z...,

21 Total liab1l1t1es (Part X, line 26)

14,111,413

12,288,389

22 Net assets or fund balances Subtract line 21 from line 20

-3,272,675

-819,138

<'°

··-

•:.r.1
Sicmature Block
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t Is true, correct, and complete Declaration of preparer (other than officer) Is based on all 1nformat1on of which preparer has
any knowledge

Sign
Here

l ~ .... ""'

2017-11-10

, Signature of officer

Date

EXHIBIT

llh9--z13

~LISA HARDY PRESIDENT/CEO
Type or print name and title

Paid
Preparer
Use Only

Pnnt/Type preparer's name
SARA ELIZABETH J HYRE

Firm's name
Firm's address

Preparer's signature

SARA ELIZABETH J HYRE

• CLARK NUBER PS
• 10900 NE 4TH STREET SUITE 1700

Date
2017-11-10

• 1f P00235495
ICheck
self-emoloved I
PT[N

Firm's EIN

•

91-1194016

Phone no (425) 454-4919

BELLEVUE, WA 98004

~Yes DNo

May the IRS discuss this return with the preparer shown above' (see 1nstruct1ons)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)

Form 990 (2016)

1@ffi1
1

Pagi:, l.

Statement of Program Service Accomplishments

Check 1f Schedule O contains a response or note to any line 1n this Part III
Briefly describe the organ1zat1on's m1ss1on

EMERALD COMMUNITIES IS A FAITH-BASED, NOT-FOR-PROFIT ORGANIZATION THAT PROVIDES LEADERSHIP AND MANAGEMENT SERVICES FOR
ITS AFFILIATE ORGANIZATIONS TO CREATE AND ENHANCE LIFESTYLE OPPORTUNITIES FOR SENIORS IT IS CATEGORIZED AS A TYPE III
FUNCTIONALLY INTEGRATED SUPPORTING ORGANIZATION UNDER IRC SECTION 509(A)(3) THAT SUPPORTS EASTSIDE RETIREMENT ASSOCIATION,
DOING BUSINESS AS EMERALD HEIGHTS, AND HERON'S KEY

2

Did the organization undertake any s1gn1f1cant program services during the year which were not listed on
the prior Form 990 or 990-EZ'?

Dves

•

~No

If "Yes," describe these new services on Schedule 0
3

Did the organ1zat1on cease conducting, or make s1gn1f1cant changes in how 1t conducts, any program
services?

Oves

•

~ No

If "Yes," describe these changes on Schedule 0
4

4a

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocat,ons to others, the total
expenses, and revenue, 1f any, for each program service reported
(Code

) ( Expenses $

2,645,775

1nclud1ng grants of$

) (Revenue$

2,278,387 )

See Add1t1onal Data

4b

(Code

) ( Expenses $

1nclud1ng grants of$

) (Revenue $

4c

(Code

) (Expenses$

1nclud1ng grants of$

) (Revenue$

4d

Other program services (Describe in Schedule O )
(Expenses$

4e

Total program service expenses

including grants of$

•

) (Revenue $

2,645,775
Form 990 ( r · S)

Form 990 (2016)

•~TI.-ll••

Page 3

Checklist of Reauired Schedules
Yes

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

1

2

Is the organIzatIon required to complete Schedule 8 1 Schedule of Contributors (see 1nstruct1ons)? ~

2

3

Did the organIzatIon engage rn direct or indirect po/1t1ca l campaign actIvItIes on behalf of or rn opposIt1on to candidates
for public office? If "Yes," complete Schedule C, Part I

3

4

5

6

7

8

9

Yes
No

Section 501(c)(3) organizations.
Drd the organ1zatIon engage rn lobbying actIv1tIes, or have a section 501(h) electron In effect during the ta x year?
If "Yes," complete Schedule C, Part II

4

No

Is the organization a section 501(c)(4) , S0l(c)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined rn Revenue Procedure 98-19?
If "Yes, " complete Schedule C, Part III

5

No

Did the organization maIntaIn any donor advised funds or any s1m1/ar funds or accounts for which donors have the right
to provide advice on the d1stnbut1on or investment of amounts in such funds or accounts?
If "Yes, " complete Schedule D, Part I ~ •

6

Drd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I I ~

7

No

Did the organization maintain collectrons of works of art, historical treasures, or other s1m1/ar assets?
If "Yes, " complete Schedule D, Part III ~ •

8

No

Did the organization report an amount In Part X, line 21 for escrow or custodial account l1ab1l1ty, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negot1atIon
serv1ces?If "Yes, " complete Schedule D, Part IV~ •
•
•
•
•
•
.
•
•
•
,
•
•
•

9

No

10

No

10

Drd the organization, directly or through a related organIzatIon, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ~ •

11

If the organization 's answer to any of the following questions rs "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Drd the organization report an amount for land, bu1ld1ngs, and equipment in Part X, line 10?
If "Yes, " complete Schedule D, Part VI ~ •
•
•
•
,
•
•
•
•
•
.
•
•

c

No

11a

Yes

J1d the organization report an amount for investments-other securities rn Part X, line 12 that Is 5% or more of its total
llb
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ~ .

Yes

Drd the organization report an amount for investments-program related rn Part X, line 13 that rs 5% or more of rts
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII~ .
.
•
.
.
•
•

llc

No

lld

No

d Did the organization report an amount for other assets In Part X, line 15 that rs 5% or more of its total assets reported
rn Part X, line 16? If "Yes," complete Schedule D, Part IX~ •

.

,

.

,

•

•

,

•

,

,

•

e

Drd the organization report an amount for other l1ab11it1es rn Part X, line 25? If "Yes," complete Schedule D, Part X ~

f

Drd the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's l1ab1l1ty for uncertain tax positrons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~

lle

Is the organization a school described rn section 170(b)( l)(A)(11)? If "Yes," complete Schedule E

15
16

No

Yes
Yes

13

No

14a

No

14b

No

Drd the organIzatIon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts II and IV

15

No

Drd the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign rnd1v1duals? If "Yes," complete Schedule F, Parts III and IV •

16

No

17

No

14a Drd the organization maintain an office, employees, or agents outside of the United States?
b

Yes

llf

12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year?
12a
If "Yes," complete Schedule D, Parts XI and XII ~ •
•
•
.
.
.
.
•
•
•
•
•
b Was the organization included rn consolidated, independent audited financial statements for the tax year?
~ 12b
If "Yes, " and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII Is optional
13

No

Yes

Did the organIzatIon have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng,
business, investment, and program service actIvItIes outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV

17

Drd the organIzatIon report a total of more than $15 ,000 of expenses for professional fundra1s1ng services on Part I X,
column (A), Imes 6 and 11e? If "Yes, " complete Schedule G, Part I (see instructions)

H

rd the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII,
Irnes le and Sa? If "Yes," complete Schedule G, Part II

18

No

Did the organIzat1on report more than $15,000 of gross income from gaming actIvItIes on Part VIII, /me 9a? If "Yes,"
complete Schedule G, Part III
•
•

19

No

19

Form 990 (2016)

Page 4

Form 990 (2016)
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Checklist of Required Schedules (contmued)
Yes

20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H

No

20a

b If "Yes" to line 20a, did the organIzatIon attach a copy of its audited f1nanc1al statements to this return?

No

20b

21

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

21

No

22

Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts I and III

22

No

23

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organ1zat1on's
current and former officers, directors, trustees, key employees, and highest compensated employees, If "Yes,"
~
complete Schedule J

23

24a Did the organIzatIon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and
complete Schedule K If "No," go to /me 25a

Yes

No

24a

1----+-----+--

-

b Did the organIzatIon invest any proceeds of tax-exempt bonds beyond a temporary period exception'

24b
c

Did the organIzat1on maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organIzatIon act as an "on behalf of' issuer for bonds outstanding at any time during the year?

24c
24d

25a Section 501{c)(3), 501(c)(4), and 501{c}{29) organizations.
Did the organization engage
complete Schedule L, Part I

in

an excess benefit transaction with a d1squal1f1ed person during the year 7 If "Yes,"

25a

No

b Is the organization aware that ,t engaged In an excess benefit transaction with a d1squal1f1ed person In a prior year, and
that the transaction has not been reported on any of the organ1zat1on's prior Forms 990 or 990-EZ7
25b
If "Yes," complete Schedule L, Part I

No

26

27

28

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or d1squal1f1ed persons?
If "Yes," complete Schedule L, Part II
•

26

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

27

No

Was the organIzat1on a party to a business transaction with one of the following parties (see Schedule L, Part IV
InstructIons for applicable f1l1ng thresholds, cond1t1ons, and exceptions)

a A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L,
Part IV

28a

No

28b

No

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

•

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

28c

No

29

Did the organIzatIon receive more than $25,000 in non-cash contribut1ons 7 If "Yes," complete Schedule M

29

No

30

Did the organ1zatIon receive contr1but1ons of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M
•
•
•

30

No

31

No

Did the organization sell, exchange, d ispose of, or transfer more than 25% of ,ts net assets?
If "Yes," complete Schedule N, Part II

32

No

Did the organ1zat1on own 100% of an entity disregarded as separate from the organIzatIon under Regulations sections
•
•
•
•
.
•
•
~
301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I .

33

No

31
32
33
34

Did the organIzatIon l1qu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I

Was the organIzatIon related to any tax-exempt or taxable entity, If "Yes," complete Schedule R, Part II, III, or IV, and
Part V, /me 1 •
•
~

35a Did the organIzatIon have a controlled entity w1th1n the meaning of section 512(b)(13) 7

b If 'Yes' to line 35a, did the organIzatIon receive any payment from or engage m any transaction with a controlled entity
within the meaning of section 512(b)(13) 7 If "Yes," complete Schedule R, Part V, !me 2

36

•

•

•

~

Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related
•
•
•
•
•
.
.
•
.
•
•
.
~
organIzat1on? If "Yes," complete Schedule R, Part V, !me 2 •

34

Yes

35a

Yes

35b

Yes

36

'
No

37

Did the organIzatIon conduct more than 5% of its actIvItIes through an entity that Is not a related organization and that
Is treated as a partnership for federal income tax purposes' If "Yes," complete Schedule R, Part VI ~

37

38

Did the organIzatIon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedule 0

38

-

Yes
Form 990 (2016)
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Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note to any line in this Part V

Yes
la Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable
b Enter the number of Forms W-2G included In line la Enter -0- 1f not applicable
C

I la I

3

lb

0

Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

le

Yes

2b

Yes

•No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or w1th1n the year covered by
this return

I I
2a

16

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 la and 2a Is greater than 250, you may be required to e-f1le (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has It filed a Form 990-T for this year?lf "No" to line 3b, provide an explanation rn Schedule 0

3a

No

3b

4a At any time during the calendar year, did the organ1zatIon have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other f1nanc1al account)?

4a
b If "Yes," enter the name of the foreign country

No

•

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organIzatIon a party to a proh1b1ted tax shelter transaction at any time during the tax year7
b Did any taxable party notify the organ1zatIon that It was or Is a party to a proh1b1ted tax shelter transaction?
C

Sa

No

Sb

No

If "Yes," to line Sa or Sb, did the organization file Form 8886-T?

Sc
6a Does the organIzatIon have annual gross receipts that are normally greater than $100,000, and did the organization

6a

No

solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organIzatIon include with every solic1tat1on an express statement that such contributions or gifts were
not tax deductible?

7
a

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organIzatIon receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor7

b If "Yes," did the organIzatIon notify the donor of the value of the goods or services provided?
C

I

7d

No

7b

Did the organIzatIon sell, exchange, or otherwise dispose of tangible personal property for which It was required to file
Form 82827

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year

7a

7c

No

7e

No

7f

No

I

e

Did the organIzatIon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f

Did the organtzatIon, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
7g

required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-(7
8

7h

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?

9a Did the sponsoring organization make any taxable d1stribut1ons under section 49667

9a

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person?
10

9b

Section 501(c)(7) organizations. Enter

a ln1t1at1on fees and capital contributions included on Part VIII, line 12
b Gross receipts, included on Form 990, Part VlII, line 12, for public use of club fac1lit1es
11

8

I 1oa
10b

j

I

Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders

Ua

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them )

Ub

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ1zatIon filing Form 990 In lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13

12a

I12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state1Note. See the instructions for
add1t1onal 1nformat1on the organIzat1on must report on Schedule 0

b Enter the amount of reserves the organization Is required to maintain by the states In
which the organization 1s licensed to issue qual1f1ed health plans

13a
13b

C Enter the amount of reserves on hand
13c
14a Did the organIzatIon receive any payments for indoor tanning services during the tax year7

b If "Yes," has It filed a Form 720 to report these payments7lf "No," provide an explanation rn Schedule 0

14a

No

14b
Form 990 (2016)

Form 990 (2016)
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Governance, Management, and DisclosureFor each "Yes " response to lrnes 2 through lb below, and for a "No " response to lrnes
Ba, 8b, or 10b below, descnbe the ctrcumstances, processes, or changes rn Schedule O See rnstructtons
Check 1f Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management
Yes

la Enter the number of voting members of the governing body at the end of the tax year

la

5

lb

5

No

If there are material differences In voting nghts among members of the governing
body, or 1f the governing body delegated broad authority to an executive comm ittee or
s1m1lar committee, explain in Schedule 0
b Enter the number of voting members included in line la, above, who are independent
2

Did any officer, director, t r ustee, or key employee have a family relationsh ip or a business relat1onsh1p with any other
officer, director, trustee, or key employee?

3

Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on
of officers, directors or trustees, or key employees to a management company or other person?

4

Did the organIzatIon make any s1gn1f1cant changes to its governing documents since the pnor Form 990 was flied?
4

No

5

Did the organIzatIon become aware during the year of a s1gn1f1cant d1vers1on of the organ1zat1on 's assets?

5

No

6

Did the organIzatIon have members or stockholders?

6

No

2

No

3

No

7a Did the organization ha ve members, stockholders, or other persons who had the power to elect or appoint one or more
7a

members of the governing body?

b Are any governance dec1s1ons of the organIzatIon reserved to (or subJect to approval by ) members, stockholders, or
persons other than the governing body?
8

No

1----+-

- - + --

7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the follow ing

a The governing body?

Ba

Yes

b Each committee with authority to act on behalf of the governing body?

Bb

Yes

9

-

No

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization 's mailing address? If "Yes, " provide the names and addresses ,n Schedule 0

9

No

Section B. Policies (This Sectwn 8 reauests information about 00!1c1es not required by the Internal Revenue Code.)
Yes

10a Did the organIzatIon have local chapters, branches, or affiliates?

10a

No
No

b If "Yes," did the organization have written pol1c1es and procedures governing the activItIes of such chapters, affiliates,

10b

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organ1zatIon provided a complete copy of this Form 990 to all members of its governing body before filing the
form?

11a

Yes

12a

Yes

12b

Yes

b Describe In Schedule O the process, 1f any, used by the organIzatIon to rev iew this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts?
c

Did the organIzatIon regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
Schedule O how this was done

,n
12c

Ye s

13

Did the organIzatIon have a wntten wh1stleblower policy?

13

Yes

14

Did the organIzatIon have a written document retention and destruction policy?

14

Yes

15

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on?

a The organization's CEO, Executive Director, or top management official

15a

Yes

b Other officers or key employees of the organIzatIon

15b

No

16a

No

If "Yes" to line 15a or 15b, describe the process In Schedule O (see 1nstruct1ons)

16a Did the organIzatIon invest in, contribute assets to, or part1eIpate in a Joint venture or s1m1lar arrangement with a
taxable entity dunng the year 7

b If "Yes," did the organ1zat1on follow a written policy or procedure requinng the organ1zat1on to evaluate its partic1pat1on
In Joint venture arrangements under applicable federal ta x law, and take steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed

•

WA

18

Section 6104 requires an organization to make its Form 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only)
available for public 1nspectIon Indicate how you made these available Check all that apply

19

Describe in Schedule O whether (and 1f so, how) the organIzatIon made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20

• ALLAN R CHAMBARD

D

Own website

D

Another's website

i;zJ

Upon request

D

16b

Other (explain In Schedule 0)

State the name, address, and telephone number of the person who possesses the organ1zat1on's books and records
10901176TH CIRCLE NE REDMOND, WA 98052 (425) 556-8100
Form 990 (2016)
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check 1f Schedule O contains a response or note to any lme

in

•

this Part VJ!

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organization's tax
year
• List all of the organ1zat1on's current officers, directors, trustees (whether md1v1duals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) 1f no compensation was paid
• List all of the organization's current key employees, 1f any See Instruct1ons for defm1t1on of "key employee "
• List the organIzat1on's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organIzatIons
• List all of the organ1zat1on 's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organIzatIons
• List all of the organ1zat1on's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, mor e than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest
compensated employees, and former such persons

D

Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee

(AJ

(BJ

(CJ

(DJ

(EJ

(FJ

Name and Title

Average
hours per
week (11st
any hours
for related
organizations
below dotted
line)

PosIt1on ( do not check more
than one box, unless person
Is both an officer and a
director/trustee)

Reportable
compensation
from the
organization
(W- 2/1099MISC)

Reportable
compensation
from related
organizations
(W- 2/1099MISC)

Estimated
amount of other
compensation
from the
organization and
related
organizations

f

•T•

( 1) GARY KING

2 00

CH AIR

1 00
1 00

(2) DAPHNE SCHNEIDER
SECRETARY
(3) ROBERT CRIST
TREASURER
(4) TOM EVERT
DIRECTOR
(5) LEE KILCUP
DIRECTOR
(6) DANNA VANHORN
DIRECTOR
(7) LISA HARDY
PRES IDENT/CEO
( 8) ALLAN CHAM BARD
VP FINANCE/CFO
( 9) KAY WALLIN
VP MARKETING

( 10) DIANNE BRUNDAGE
VP HUMAN RESOURCES
( 11) CHAD THORNTON
CHIEF INFORMATION OFFICER

( 12) llM ANTONUCCI
EXECUTIVE DIRECTOR HERON'S KEY

( 13) GRANT LINACRE
EXECUTIVE DIRECTOR EMERALD HEIGHTS

X

X

0

0

0

X

X

0

0

0

X

X

0

0

0

X

0

0

0

X

0

0

0

X

0

0

0

X

340, 898

0

68,996

X

23 8,261

0

26,231

X

183 ,374

0

16,087

X

127, 834

0

8,809

X

130 ,867

4,3 75

12,461

X

15 3, 831

0

10 ,210

X

126,1 74

0

5,488

X

122,7 64

18,416

10,860

0 00
1 00

1 00
1 00
0 00
1 00

1 00
1 00
2 00

15 00
35 00
10 00
40 00
10 00
40 00
10 00
40 00
10 00
40 00
1 00
49 00
1 00

(14) MlCHELLE WOOD

49 00
5 00

CONTROLLER

45 00

Form 990 (2016)

Form 990 (2016)
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-

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conttnued)
(A)
Name and Title

(B)

(C)

(D)

Average
hours per
week (11st
any hours
for related
organizations
below dotted
line)

Pos1t1on (do not check more
than one box, unless person
1s both an officer and a
director/trustee)
-;,.- ,t, I
""Tl
~ 3"
:, ~ •,:
•t•
3ra :2
- u.
n_...,
u.
-:
::,
~
0
_,
,,.
=~

Reportable
compensation
from the
organization (W2/1099-MISC)

:i::,

LI.
C:

C:

0~

,-,

2to

-

""'

~

•I•

:!;

'1•

3

,:,
0
.,,.

.

C,)

'l)

,p

::::1
C:

,-. •t•

;.

C,')

(E)
Reportable
compensation
from related
organizations (W2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organ1zat1ons

:!;

'1• -

•t• ("')

C•

...,::,
"D

,r,
::;

~

<?

a
,t,

•I

,r

a.

1b Sub-Total
c Total from continuation sheets to Part VII, Section A

.

d Total {add lines 1b and 1c)
2

•
•
•

1,424,003

22 ,79 1

159 ,1 42

Total number of ind1v1duals (including but not l1m1ted to those listed above) who received more than $100,000
of reportable compensation from the organization
8

•

No

Yes

3

4

Did the organization 11st any former officer, director or trustee, key employee, or highest compensated employee on
line la? If "Yes," complete Schedule J for such 1nd1v1dual

.

For any ind1v1dual listed on line la, 1s the sum of reportable compensation and other compensation from the
organ1zat1on and related organ1zat1ons greater than $150,000? If "Yes," complete Schedule J for such
md1v1dual

.

5

Did any person listed on line la receive or accrue compensation from any unrelated organ1zat1on or ind1v1dual for
services rendered to the organ1zat1on7Jf "Yes," complete Schedule J for such person

No

3

4

Yes

5

No

Section B. Independent Contractors
1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organ1zat1on Report compensation for the calendar year ending with or w1th1n the organization's tax year
(A)

(B)

(C)

Name and business address

Descrrpt1on of services

Compensation

I

2 Total number of independent contractors (including but not l1m1ted to those listed above) who received more than $100 ,000 of
compensation from the organization
0

•

Form 990 (2016)
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Statement of Revenue
Check 1f Schedule O contains a response or note to any line ,n this Part VIII

C:

=

b Membership dues

E

c Fundra1smg events

C:

(<l

... 0

~
(I)

cX

·-

(<l

...
~=
. E
.:::

d Related organIzatIons

~ vi

f All other contn but1ans, gilts, gran ts,

.

-=-= ·so
-i::
0
u =

and simila r amounts not 1nduded

above

Ql

"'
~
;i;
it
l,,

(C)

(D)

Total rev enue

Related or
exempt
function
revenue

Unrelated

Rev enue
excluded from
tax under sections
512-514

business
revenue

I
I
I
I

3,253,493

I 1f I

1,016

g Noncash contributions included
in Imes la·lf $

C:

(<l

I 1b
I 1c
I 1d
I 1e

e Governm ent grants (contributions)

.!: ....

(B)

I 1a I

1a Federated campaigns

Ja Ja

•

(A)

•

h Total.Add Imes la-lf

3,254,509

Business Code
561000

1,608,022

1,608,022

b OPERATIONAL REJMBURSEM

56 1000

520,365

520,365

RELATED PARTV INTEREST

561000

150,000

150,000

2a MANAGEMENT FEE

.:,

C

~

d

>

E

e

"'5

f Al/ other program servrce revenue

~

QTotal.Add Imes 2a - 2f

0

2,278,387

•

3 Investment income (including d1v1dends, interest, and other
s1m1lar amounts)

•
•
•

4 Income from investment of tax-exempt bond proceeds

5 Royalties
(1) Real

104,641

104,641

160

160

(11) Personal

6a Gross rents

b

Less rental expenses

c

Rental rncom e or

(loss)

d Net re ntal income or (l oss)

•

(1) Securities

(11) Other

7a Gross amount
from sales of

160

assets other
than inven tory

b Less cost or

other basis and

0

sales expenses

160

C Gain or (loss)

d Net gain or (loss)
QI

Sa Gross mcome from fundra1sing events
(not 1nclud1ng $
of

:::,

contributions reported on lme le)
See Part IV, line 18

ii

>
QI

a:

...
QI

.,::;

0

bless direct expenses

:•

c Net income or (loss) from fundra1s1ng ev ents
9a Gross income from gaming act1vrt1es

•

•

See Part IV, line 19

a
b Less direct expenses

b

c Net income or (loss) from gaming act1v1tIes

•

10aGross sales of inventory, less
returns and allowances

a
b Less cost of goods sold

b

c Net income or (loss) from sales of inventory
M1scel/a neous Revenue

•

Business Code

11a

b

C

d All other rev enue
e Total. Add Imes 11a-11d
12 Total revenue. See Instructions

•
•

5,637,697

2,278,387

0

104,801

Form 990 ( 2016)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organIzatIons must complete all columns All other organizations must complete column (A)
Check 1f Schedule O contains a response or note to any hne In this Part IX

Do not include amounts reported on lines 6b,
7b, Sb, 9b, and 10b of Part VIII.

(A)

Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

•
(D)
Fundra1sI ngexpenses

1 Grants and other assistance to domestic organIzat1ons and
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic 1nd1v1duals See Part
IV, line 22

3 Grants and other assistance to foreign organIzatIons, foreign
governments, and foreign 1nd1v1duals See Part IV, line 15
and 16

4 Benefits paid to or for members
873,847

873,847

1,063,895

1,063,895

15,255

15,255

479,610

477,354

103,694

103,694

b Legal

38,009

38,009

c Accounting

52,078

5 Compensation of current officers, directors, trustees, and
key employees

6 Compensation not included above, to d1squal1f1ed persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contr1but1ons (include section 401
(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes

2,256

11 Fees for services (non-employees)

a Management
52,078

d Lobbying
e Professional fundra1s1ng services See Part IV, hne 17

f Investment management fees
g Other (If line 11g amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule 0)

70,203

65,788

1,021

12 Advertising and promotion

13 Office expenses
14 Information technology

4,415
1,021

17,097

6,851

1,082

1,082

10,246

15 Royalties
16 Occupancy
17 Travel

1,633

1,633

56,612

56,6 12

18 Payments of travei or entertainment expenses for any
federal, state, or local public officials

.

20,283

20,283

254,642

254,642

5,360

5,360

a ADMINISTRATIVE EXPENSE

46,500

46,500

b BOARD OF DIRECTORS

32,386

32,386

c BANK & TRUSTEE FEES

4,145

4,145

d DUES & SUBSCRIPTIONS

2,536

2,536

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
22 Deprec1at1on, depletion , and amortIzat1on
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

3,139,888

2,645,775

494, 113

0

26 Joint costs. Complete this hne only 1f the organ1zat1on
reported in column (B) Joint costs from a combined
educational campaign and fundra1s1ng sol1c1tation
Check here

• 0

1f following SOP 98-2 (ASC 958-720)
Form 990 (2016)

Form 990 (2016)

•@i:i

Page

•

Check 1f Schedule O contains a response or note to any lane in this Part IX

1

(A)

(B)

Beginning of year

End of year

189,684

Cash-non-1 nterest-bea ring

2

Savings and temporary cash investments

3

Pledges and grants receivable, net

4

Accounts receivable, net

5

50,539

.

1

412,729

2

267,852

3
0

4

(1/

7

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
II of Schedule L
Loans and other receivables from other d1squalaf1ed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organ1zat1ons of section 501(c)(9)
voluntary employees' benef1c1ary organizations (see instructions) Complete
Part II of Schedule L
Notes and loans receivable, net

1,/)
1,/)

8

Inventories for sale or use

8

9

Prepaid expenses and deferred charges

9

6

1,/)

~

10a Land, bu1ld1ngs, and equipment cost or other
b

basis Complete Part VI of Schedule D

10a

4,336

Less accumulated deprec1at1on

10b

250

11

Investments-publicly traded securities

6
5,508,298

7

0 10c

5,090,217

12

Investments-other securities See Part IV, lane 11
Investments-program-related See Part IV, line 11

14

Intangible assets

14

15

Other assets See Part IV, line 11

15

12

Total assets.Add Imes 1 through 15 (must equal line 34)

16

11,469,251

201,874

17

593,916

18

Grants payable

18

19

Deferred revenue

19

20

Tax-exempt bond laabi11t1es

20

21

Escrow or custodial account l1ab1laty Complete Part IV of Schedule D

21

-~
;t=

22

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and d1squal1f1ed

22

persons Complete Part II of Schedule L
Secured mortgages and notes payable to unrelated third parties

23

24

Unsecured notes and loans payable to unrelated third parties

24

25

Other l1ab1l1t1es (1nclud1ng federal income tax, payables to related third parties,
and other laab1l1t1es not included on Imes 17-24)
Complete Part X of Schedule D

13,909,539

25

11,694,473

26

Total liabilities.Add Imes 17 through 25

14,111,413

26

12,288,389

-3,272,675

27

-820, 154
1,016

,JI

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

a,

u

•

~ and

-c::c::

C

27

Unrestricted net assets

ca

28

Temporarily restricted net assets

28

-g

29

Permanently restricted net assets

29

::::

Organizations that do not follow SFAS 117 (ASC 958),

u.
.._
0

-

check here

• D

and complete lines 30 through 34.

.

,JI

30

Capital stock or trust pnnc1pal, or current funds

a,

~1

Pa1d-1n or capital surplus, or land, building or equipment fund

,JI
,J

<I:

Retained earnings, endowment, accumulated income, or other funds

a, 33

Total net assets or fund balances

-

z

4,973,226

10,838,738

Accounts payable and accrued expenses

c,:;

4,086

13

17

:.J 23

5,658,298

11

(./'

-:.c

153,060

5

13

;

-

11

Balance Sheet

34

.

Total l1abll1t1es and net assets/fund balances

30
31
32
-3,272,675
10,838,738

33

-819, 138

34

11,469,251
Form 990 (2016)

Form 990 (2016)
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Reconcilliation of Net Assets

•

Check 1f Schedule O contains a response or note to any line in this Part XI

1

Total revenue (must equal Part VIII, column (A), line 12)

1

5,637,697

2

Total expenses (must equal Part IX, column (A), line 25)

2

3, 139,888

3

Revenue less expenses Subtract line 2 from line 1

3

2,497, 809

4

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))

4

-3,272,675

5

-44,272

5

Net unrealized gains (losses) on investments

6

Donated services and use of faci11t1es

.

7

Investment expenses

7

8

Prior period adJustments

8

9

Other changes in net assets or fund balances ( explain in Schedule 0)

9

10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, hne 33, column (B))

•

6

:r.•--···

0

10

-819,138

Financial Statements and Reporting
Check 1f Schedule O contains a response or note to any line 1n this Part

xrr
Yes

1

D

0

•

No

D

Accounting method used to prepare the Form 990
Cash
Accrual
Other
If the organ1zat1on changed its method of accounting from a prior year or checked "Other," ex plain in
Schedule 0

2a Were the organ1zat1on 's f1nanc1al statements compiled or reviewed by an independent accountant?

2a

No

If ' Yes,' check a bo x below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

0

Separate basis

D

Consolidated basis

0

Both consolidated and separate basis

b Were the organ1zat1on's financial statements audited by an independent accountant?

2b

Yes

2c

Yes

If ' Yes ,' check a box below to indicate whether the f1nanc1al statements for the year we re audited on a separate basis,
consolidated basis, or both

0
C

Separate basis

D

Consol idated basis

0

Both consolidated and separate basis

If "Yes, " to line 2a or 2b, does the organization have a committee that assumes respons1bi11ty for oversight
of the audit, review , or compilation of its f1nanc1al statements and selection of an independent accountant7
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and 0MB Circular A-1337
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 1n Schedule O and describe any steps taken to undergo such audits

3a

No

3b
Form 990 (2016)

Additional Data
Software ID:
Software Version:

EIN:
Name:

20-4381745
EMERALD COMMUNITIES

Forn, 990 (2016)

Form 990, Part III, Line 4a:
EMERALD COMMUNITIES IS CLASSIFIED AS A TYPE III FUNCTIONALLY INTEGRATED SUPPORTING ORGANIZATION UNDER !RC SECTION 509(A)(3) IT SERVES TO PROVIDE
BENEFIT TO, PERFORM THE FUNCTION OF, AND/OR ASSIST IN CARRYING OUT THE SECTION 501(C)(3) PURPOSES OF EASTSIDE RETIREMENT ASSOCIATION AND HERON'S
KEY WHICH INCLUDE PROVIDING, MAINTA!NING ANO OPERATING ONE OR MORE LIFE CARE RETIREMENT COMMUNITIES AND OTHER FACILITIES WITHIN THE
T ERRITORIAL LIMITS OF THE STATE OF WASHINGTON, FOR THE SAFE AND SECURE HOUSING AND SERVICES TO ITS RESIDENTS THE LIFE CARE COMMUNITIES PROVIDE
SERVICES AND FACILITIES TO MEET THE HEALTH, SOCIAL, SPIRITUAL AND INTELLECTUAL NEEDS OF ITS RESIDENTS IN INDEPENDENT LIVI NG, ASSISTED LIVING AND
SKILLED NURSING

efile GRAPHIC

As Filed Data -

rint - DO NOT PROCESS

0MB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or
990EZ)
Depnrlmt'nl ,>f the Tren, un
I. ,

DLN:93493317036147

•

•

Open to Public
Inspection
Employer identification number

Name of the organization

I20-4381745

EMERALD COMMUNITIES

iitbl•

2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 990 or 990-EZ) and its instructions is at
www.irs. av form990.

Reason for Public Charity Status (All orqanIzatIons must complete this part.) See mstruct1ons.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12 , check only one box )

1
2
3
4
5
6

7
8

9

10

11

12

a

b

•
•
•
•
•
•
•
•
•
•

A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii).
A medical research organ1zat1on operated 1n conJunct1on with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital 's
name, city, and state
An organization operated for the benefit of a college or un1vers1ty owned or operated by a governmental unit described 1n section 170
(b)(l)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit descnbed in section 170(b)(l)(A)(v).
An organization that normall y recei v es a substantial part of its support from a governmental unit or from the general public described 1n

section 170(b)(1)(A)(vi). (Complete Part II)
A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
An agricultural research organization descnbed 1n 170(b)(1)(A)(ix) operated 1n conJunct1on with a land-grant college or un1vers1ty or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
An organ1zat1on that normally receives (1) more than 33113% of its support from contributions, membership fees, and gross receipts
from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 33113% of ,ts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organ1zat1on after June
30, 1975 See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

~

An organ1zat1on organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the bo x
in lines 12a through 12d that describes the type of supporting organ1zat1on and complete lines 12e, 12f, and 12g

•
•

Type I. A supporting organization operated , supervised, or controlled by ,ts supported organ1zat1on(s), typically by giving the supported
organ1zat1on (s) the po wer to regula rly appoint or elect a maJonty of the directors or trustees of the supporting organ1zat1on You must
complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connect ion w ith its supported organizat1on(s), by ha ving control or
management of the supporting organization vested in the same persons that control or manage the supported organ1zat1on(s) You
must complete Part IV, Sections A and C.
Type III functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its
supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type III non-functionally integrated. A supporting organization operated ,n connection with its supported organizat1on(s) that 1s not

~

d

•

f
g

A school described in section 170(b)(l)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

•

C

e

A church, convention of churches, or assoc1at1on of churches described in section 170(b)(l)(A)(i).

functionally integrated The organ1zat1on generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.
~ Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I , Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization
Enter the number of supported organ1zat1ons
2

Prov ide the follow,nq information about the supported orqanizat1on(s
(ii)EIN
(iii) Type of
(i)
organization
Name of supported organization
(described on lines
1- 10 above (see
instructions))

(iv)

(v)

{vi)

Is the organization li sted in
your governing document?

Amoun t of
monetary support
(see instructions)

Amount of othe r
support (see
1nstruct1ons)

Yes

No

(A)
EASTSIDE RETIREMENT ASSOCI ATION

911261904

10

Yes

2,255,884

0

( B) HERON'S KEY

462710915

10

Yes

389,891

J

2
Total
For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F

-

0
2, 645 , 775
Schedule A {Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(l)(A)(vi)

(Complete only 1f you checked the box on line 5, 7, 8, or 9 of Part I or 1f the organ1zat1on failed to qualify under Part
III. If the organ1zat1on fails to qua lify under the tests listed below , please complete Part III.)
S ec t·10n A P u bl"IC S upport

Calendar year
(a)2012
(b)2013
(or fiscal year beginning in)
Gifts,
grants,
contribut1ons,
and
1
membership fees received (Do not
include any "unusual grant ")
2 Ta x revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or fac1l1ties
3
f urnished by a governmental unrt to
t he organization without charge
4
Total. Add Imes 1 through 3
The portion of total contributions by
5
each person ( other than a
governmental unrt or publicly
supported organrzat1on) included on
line 1 that exceeds 2% of the amount
shown on line 11, co lumn (f)
Public support. Subtract line 5 from
6
line 4
S ect1on B. Tota IS upport
Calendar year
(a)2012
(b )2013
(or fiscal year beginning in)
7
Amounts from line 4
Gross income from interest,
8
d1v1dends, payments received on
-ecuntres loans, rents, royalties and
,come from similar sources
f\J et income from unrelated business
9
act1v1t1es, whether or not the
business 1s regularly earned on
10 Other income Do not include gain or
loss from the sale of capital assets
(E xplain tn Part VI )
11 Total support. Add Imes 7 through
10
12 Gross receipt s from related act1v1t1es, etc (see instructions)
13

•

(c)2014

(d)2015

(e)2016

(f)Total

•

(c)2014

(d)2015

(e)2016

(f)Total

I

I

12

First five years. If the Form 990 ts for the organ1zat1on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organ1zat1on,

. ••

check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . .
Section C. Computation of Public Support Percentage
14

Public support percentage for 2016 (line 6, column (f) d1v1ded by line 11 , column (f) )

LS

Publtc support percentage fo r 2015 Schedule A, Part II, line 14

14
15

I

L6a 33 1/30/o support test-2016. If the organization did not chec k the box on line 13, and line 14 1s 33 1/3% or more, check this box
b

box and stop here. The organrzat1on qualifies as a publicly supported organization
L7a 100/o-facts-and- circumstances test-2016. I f the organrzat1on did not check a box on li ne 13 , 16a , or 16b, and line 14
1s 10% or mo re, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check th is box and stop here. Exp lain
tn Part VI how the organrzat1on meets the "facts-and -circumstances" test The organrzat1on qual1f1es as a publicly supported

b

.8

•D
•D

and stop here. The organrzat1on qual1f1es as a publicly supported organrzat1on
33 1/3% support test-2015. If the organization did not check a box on line 13 or 16a, and ltne 15 1s 33 1/3% or more, check th is

organrzat1on
10%-facts-and-circumstances test-2015. If the organrzat1on did not check a box on line 13, 16a, 16b, or 17a, and li ne
15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this bo x and stop here.
Explain in Part VI how the organ1zat1on meets the "facts-and-ci rcumstances " test The organrzat1on qualifies as a publicly
supported organ1zat1on
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
:ructions

••
••
••

Schedule A (Form 990 or 990-EZ) 2016

Page 3

Schedule A (Form 990 or 990-EZ) 2016

MitfliHM

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. If
the orqan1zat1on falls to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from adm1ss1ons,
merchandise sold or services
performed, or facli1t1es furnished in
any act1vIty that Is related to the
organ1zat1on's tax-exempt purpose

•

3

4

5

6
7a

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Gross receipts from act1vIt1es that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organ1zat1on's benefit and either paid
to or expended on its behalf
The value of services or fac1l1t1es
furnished by a governmental unit to
the organIzatIon without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from d1squal1f1ed persons

b Amounts included on Imes 2 and 3
received from other than d1squal1f1ed
persons that exceed the greater of
$5,000 or 1 % of the amount on hne
13 for the year
C Add Imes 7a and 7b
Public support. (Subtract line 7c
8
from line 6 )
Section B. Total Support
Calendar year
(b )2013
(c)2014
(a)2012
(d)2015
(e)2015
(f)Total
(or fiscal year beginning in)
9 Amounts from line 6
10a Gross income from interest,
d1v1dends, payments received on
securities loans, rents, royalties and
income from s1m1lar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975
C
Add lines 10a and 10b
11 Net income from unrelated business
actIvItIes not included m line 10b,
whether or not the business Is
regularly earned on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain m Part VI )
13 Total support. (Add lines 9, 10c,
11, and 12 )
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

-

•

••

check this box and stop here
Section C. Computation of Public Support Percentage
15
Public support percentage for 2016 (line 8, column (f) d1v1ded by line 13, column (f))

15

16

16

Public support percentage from 2015 Schedule A, Part III, line 15

Section D. Computation of Investment Income Percentage
17
Investment income percentage for 2016 (line 10c, column (f) d1v1ded by !me 13, column (f))
18

Investment income percentage from 2015 Schedule A, Part III, hne 17

17

18

19a 331/3% support tests-2016. If the organization did not check the box on line 14, and !me 15 Is more than 33 1/3%, and line 17 Is not

•D
•D
•D

more than 33 1/3%, check this box and stop here. The organization qual1f1es as a publicly supported organIzatIon
b 33 1/3% support tests-2015. If the organIzatIon did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3% and line 18 Is
not more than 33 1/3%, check this box and stop here. The organ1zatIon qual1f1es as a publicly supported organization

20

Private foundation. If the organIzatIon did not check a box on line 14, 19a, or 19b, check this box and see InstructIons
Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations
(Complete only 1f you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations
Yes
1

Are all of the organ1zat1on's supported organ1zat1ons listed by name in the organization's governing documents?
If "No," descnbe ,n Part VI how the supported organizations are designated If designated by class or purpose,
descnbe the des1gnat1on If h1stonc and cont,nu,ng relationship, exp/am

2

Did the organ1zat1on have any supported organ1zat1on that does not have an IRS determ1nat1on of status under section 509
(a)( 1) or (2)? If "Yes," exp/am ,n Part VI how the organization determined that the supported organization was descnbed
in section 509(a)(1) or (2)

3a

Did the organ1zat1on have a supported organ1zat1on described 1n section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

b

Did the organrzat1on confirm that each supported organrzat1on qual1f1ed under section 501(c)(4), (5), or (6) and sat1sf1ed
the public support tests under section 509(a)(2)? If "Yes," descnbe ,n Part VI when and how the organization made the
determination

C

Did the organrzat1on ensure that all support to such organrzat1ons was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain In Part VI what controls the organization put ,n place to ensure such use

4a
b

C

s

Was any supported organ1zat1on not organized in the United States ("foreign supported organrzat1on")? If "Yes" and if you
checked 12a or 12b ,n Part I, answer (b) and (c) below
Did the organrzat1on have ultimate control and d1scret1on in dec1d1ng whether to make grants to the foreign supported
organ1zat1on? If "Yes," describe m Part VI how the organization had such control and discretion despite being controlled or
supervised by or ,n connection with ,ts supported organizations
Did the organization support any foreign supported organ1zat1on that does not have an IRS determinat1on under sections
501(c)(3) and 509(a)( 1) or (2)? If "Yes," exp/a,n ,n Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes
11d the organrzat1on add, substitute, or remove any supported organizations during the tax year? If "Yes," answer (b) and
\ c) below (if applicable) Also, provide detail ,n Part VI, ,nc/ud,ng (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (11) the reasons for each such action, (111) the authonty under the
organization's organizing document authonzing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document)

1

No

3a

No

3b

3c
4a

4c

Sa

Sb

C

Substitutions only. Was the subst1tut1on the result of an event beyond the organ1zat1on's control?

Sc

7

Did the organ1zat1on provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ)

8

Did the organrzat1on make a loan to a d1squahf1ed person (as defined in section 4958) not described 1n line T} If "Yes,"
complete Part I of Schedule L (Form 990 or 990-EZ)

9a

Was the organrzat1on controlled directly or indirectly at any time during the tax year by one or more d1squal1f1ed persons as
defined in section 4946 (other than foundation managers and organizations described 1n section 509(a)(l) or (2)) 7 If "Yes,"
provide detail In Part VI.

b

Did one or more d1squal1f1ed persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting
organ1zat1on had an interest? If "Yes," provide detail ,n Part VI.

C

Did a d1squal1f1ed person (as defined 1n line 9a) have an ownership interest in, or derrve any personal benefit from, assets in
which the supporting organization also had an interest? If "Yes," provide detail m Part VI.

.0a

b

Was the organrzat1on subJect to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organrzat1ons, and all Type III non-functionally integrated supporting organrzat1ons)? If "Yes,"
'¾nswer J,ne 10b below

No

4b

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organrz1ng document?

Did the organ1zat1on provide support (whether in the form of grants or the prov1s1on of services or faci11t1es) to anyone other
than (1) its supported organrzat1ons, (11) 1nd1v1duals that are part of the charitable class benefited by one or more of its
supported organ1zat1ons, or (111) other supporting organrzat1ons that also support or benefit one or more of the f1lrng
organ1zat1on's supported organizations? If "Yes," provide detail in Part VI.

Yes

2

b

6

No

No

6

No

7

No

8

No

9a

No

9b

No

9c

No

10a

No

J1d the organrzat1on have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b
Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations (continued)
Yes

11

No

Has the organization accepted a gift or contribution from any of the following persons'
A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) below, the
governing body of a supported organ1zat1on'

a

above 7

b

A family member of a person described in (a)

C

A 35% controlled entity of a person described in (a) or (b) above 7 If "Yes " to a, b, or c, provide detail 1n Part VI

11a

No

llb

No

Uc

No

Section B. Type I Su1>oortino Oroanizations
1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a maJority of the organ1zatron 's directors or trustees at all times during the tax year' If "No, " descnbe ,n Part
VI how the supported organizat1on{s) effect,vely operated, supervised, or controlled the organization 's act,v1t1es If the
organization had more than one supported organization, descnbe how the powers to appoint and/ or remove directors or
trustees were allocated among the supported organizations and what cond1t1ons or restnct,ons, if any, applied to such
powers dunng the tax year

2

Did the organ1zatIon operate for the benefit of any supported organization other than the supported organ1zat1on(s) that
operated, supervised, or controlled the supporting organ1zat1on? If "Yes, " explain 1n Part VI how providing such benefit
earned out the purposes of the supported organizat,on(s) that operated, supervised or controlled the supporting
organ,zat,on

Yes

No

Yes

No

Yes

No

1

2

Section C. Tyoe II Suooortinq Orqanizations
1

Were a maJority of the organ1zat1on's directors or trustees during the tax year also a maJority of the directors or trustees of
each of the organ1zat1on's supported organizat1on(s)? If "No, " descnbe in Part VI how control or management of the
supporting organization was vested 1n the same persons that controlled or managed the supported organizat,on(s)

1

Section D. All Type III Suooorting 0 rganizations
1

Did the organization provide to each of its supported organ1zat1ons, by the last day of the fifth month of the organ1zat1on 's
tax year, (r) a written notice descrrbrng the type and amount of support provided durrng the prior tax year, (11) a copy of the
Form 990 that was most recently filed as of the date of notrf1cation, and (111) copies of the organ1zat1on's governing
documents in effect on the date of not1f1cation, to the extent not previously provided?

2

Were any of the organ1zat1on's officers, directors, or trustees either (1) appointed or elected by the supported organ1zat1on
(s) or (11) serving on the governing body of a supported orgarnzation 7 If "No, " explain in Part VI how the organ1zat1on
maintained a close and continuous working re/at1onsh1p with the supported organizat1on(s)

3

By reason of the relat1onsh1p described in (2), did the organization's supported organ1zat1ons have a s1gn1f1cant voice in the
organ1zat1on's investment pol1c1es and In directing the use of the organ1zat1on's income or assets at all times during the ta x
year' If "Yes, " descnbe in Part VI the role the organization's supported organizations played in this regard

1

No

2

Yes

3

Yes

Section E. Type III Functionally-Integrated Supporting Organizations
1

Check the box next to the method that the organ1zat1on used to sati sfy the Integral Part Test during the year (see instructions)

a
b
c

2

3

O
0
O

The organ1zat1on sat1sf1ed the Act1v1t1es Test Complete line 2 below
The organIzatIon 1s the parent of each of its supported organ1zat1ons Complete line 3 below
The organ 1zat1on supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activ It1es Test

Answer (a) and (b} below.

Yes

a Did substantially all of the organ1zat1on 's act1v1t1es during the tax year directly further the exempt purposes of the
supported organ1zat1on(s) to which the organ1zat1on was responsIve 7 If "Yes," then in Part VI identify those supported
organizations and explain how these act1v1t1es directly furthered their exempt purposes, how the organization was
responsive to those supported organizatwns, and how the organization determined that these actJv1t1es constituted
substantially all of ,ts act,v1t1es

2a

b Did the act1v1tles described in (a) constitute act1v1t1es that, but for the organ1zat1on's involvement, one or more of the
organ1zat1on's supported organ1zat1on(s) would have been engaged 1n? If "Yes," exp/am in Part VI the reasons for the
organization's pos1t1on that rts supported organizat1on(s) would have engaged in these act1v1t1es but for the organizat,on's
involvement

2b

Parent of Supported Organ1zat1ons

No

Answer (a} and (b) below.

a Did the organ1zat1on have the power to regularly appoint or elect a maionty of the officers, directors, or trustees of each of
the supported organIzat1ons 7 Provide details in Part VI.
b Did the organ1zat1on exercise a substantial degree of d1rect1on over the policies, programs and act1v1t1es of each of its
supported organ1zat1ons? If "Yes," descnbe in Part VI. the role played by the organ1zat1on in this regard

3a

Yes

3b
Yes
Schedule A (Form 990 or 990-EZ) 2016
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Type III Non-Functionally Integrated 509{a)(3) Supporting Organizations
Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organIzatIons must complete Sections A through E

Section A - Adjusted Net Income
1

Net short-term cap ital gain

1

2

Recoveries of pnor-year d1stnbut1ons

2

3

Other gross income ( see instructions)

3

4

Add lines 1 through 3

4

5

Deprec1at1on and depletion

5

6

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation , or maintenance of property held for
production of income (see instructions)

6

7

Other expenses (see instructions )

7

8

Adjusted Net Income (subtract Imes 5, 6 and 7 from line 4)

8

Section B - Minimum Asset Amount
1

Aggregate fair market value of all non-e xempt-use assets (see instructions for short
ta x year or assets held for part of year)

a Average monthly value of secuntIes
C\verage monthly cash balances

(A) Pnor Year

(B) Current Year
(opti onal)

(A) Pnor Year

(B) Current Year
(optional)

1
la
lb

_ Fair ma rket value of other non-exempt-use assets

le

d Total (ad d Imes la , lb, and le)

ld

e Discount claime d for blockage or other factors
(e xplain in detail in Part VI)

2

Acqu1sItIon indebt edness applicable to non- exempt use assets

2

3

Subtract line 2 from line ld

3

4

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
1nstructI ons)

4

Net value of non-exempt-use assets (subtract line 4 from line 3)

5

5
6

Multiply line 5 by 035

6

7

Recov eri es of prior-year d1stnbut1ons

7

8

Minimum Asset Amount (add line 7 to line 6 )

8

Current Year

Section C - Distributable Amount
1

AdJusted net income for prior yea r (from Section A, line 8, Column A)

1

2

Enter 85 % of line 1

2

3

Minimum asset amount for prior year (from Section B, line 8, Column A)

3

4

Enter greater of line 2 or line 3

4

5

Income ta x imposed In pnor year

5

6

Distributable Amount. Subtract line 5 from line 4, unless subJect to emergency
tempora ry reduction (see instructions )

6

7

•

Check here 1f the current year Is the organization's first as a non-funct1onally-1ntegrated Type III supporting organization (see
InstructIons
Schedule A (Form 990 or 990-EZ) 2016

Schedule A (Form 990 or 990-EZ) 2016

1:1.flN

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Current Year

Section D - Distributions

l

Amounts paid to supported organIzatIons to accomplish exempt purposes

2

Amounts paid to perform actIvIty that directly furthers exempt purposes of supported organIzatIons, in
excess of income from actIvIty

3

Admin1strat1ve expenses paid to accomplish exempt purposes of supported organizations

4

Amounts paid to acquire exempt-use assets

5

Qual1f1ed set-aside amounts (prior IRS approval required)

6

Other d1stnbut1ons (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6
8

D1stnbutions to attentive supported organ1zat1ons to which the organization Is responsive (provide
details in Part VI) See instructions

9

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount d1v1ded by Line 9 amount
Section E - Distribution Allocations (see
instructions)

( i)
Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

l

Distributable amount for 2016 from Section C, line
6
2 Underd1stribut1ons, 1f any, for years prior to 2016
(reasonable cause requ1red--see instructions)
3 Excess d1stnbut1ons carryover, 1f any, to 2016

a
b
C

From 2013.

d From 2014.
e From 2015.
f Total of lines 3a through e
g Applied to underd1stnbut1ons of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see
instructions)
j Remainder Subtract lines 3g , 3h, and 31 from 3f
4 D1stnbut1ons for 2016 from Section D, line 7

-

$

a Appl ied to underd 1stnbut1ons of prior years

b Applied to 2016 distributable amount
C

Remainder Subtract lines 4a and 4b from 4

5

Remaining underd1stributions for years prior to
2016 , 1f any Subtract lines 3g and 4a from line 2
(1f amount greater than zero, see 1nstruct1ons)
6 Remaining underd1stnbutions for 2016 Subtract
lines 3h and 4b from line 1 (1f amount greater than
zero, see instructions)

7

Excess distributions carryover to 2017. Add lines
3J and 4c
Breakdown of line 7

8
a

b Excess from 2013.
Excess from 2014.
d Excess from 2015.

C

-

e Excess from 2016.
Schedule A (Form 990 or 990-EZ) (2016 )

Page 8

Schedule A (Form 990 or 990-EZ) 2016

l:.fflil!) •

l

Supplemental Information.
Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, Section A,
Imes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, lla, llb, and llc; Part IV, Section B, Imes 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Imes le, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line le; Part V Section D, Imes 5, 6, and 8; and Part V, Section E, Imes 2, 5, and 6. Also complete this
part for any add1t1onal information. (See instructions).
Facts And Circumstances Test

990 S ch e d u Ie A,

s upp

ementa I I nf ormat1on

Return Reference
PART IV, SECTION D, LINE 1

Explanation
EMERALD COMMUNITIES DID NOT MEET THE NOTIFICATION REQUIREMENT BY THE END OF THE FIFTH MONT
H OF THIS FISCAL YEAR SINCE IT DID NOT OFFICIALLY REQUEST A CHANGE IN TAX STATUS CLASSIFIC
ATION UNTIL CALENDAR YEAR 2016 HOWEVER, IT HAS PROVIDED THE NOTIFICATION REQUIRED PRIOR T
0 FILING THIS RETURN IN ADDITION, THE ANNUAL NOTIFICATION REQUIREMENTS WILL BE INCLUDED A
S OBLIGATIONS OF EMERALD COMMUNITIES TO ITS SUPPORTED ORGANIZATIONS IN AN AMENDMENT TO THE
AFFILIATE MANAGEMENT AGREEMENTS ENTERED INTO BY EMERALD COMMUNITIES WITH EACH OF ITS SUPP
ORTED ORGANIZATIONS

990 Schedule A, Supp emental Information
Return Reference
PART IV, SECTION D, LINE 3

Explanation
THE BYLAWS OF EACH OF ERA AND HERON'S KEY GIVE EMERALD COMMUNITIES THE POWER TO APPOINT TW
0 OF ITS DIRECTORS TO THE BOARD OF DIRECTORS OF THE SUPPORTED ORGANIZATION IN ADDITION, E
MERALD COMMUNITIES' CEO SERVES AS AN EX OFFICIO DIRECTOR ON THE BOARD OF EACH SUPPORTED OR
GANIZATION THIS ENSURES COMMUNICATION BETWEEN THE SUPPORTING AND EACH SUPPORTED
ORGANIZAT
ION EMERALD COMMUNITIES' PRIMARY REVENUE SOURCE ARISES FROM PAYMENTS FROM ITS SUPPORTED 0
RGANIZATIONS FOR SERVICES PROVIDED UNDER THE MANAGEMENT AGREEMENTS THE SUPPORTED
ORGANIZA
TIONS MAY TERMINATE THE MANAGEMENT AGREEMENT UPON A FAILURE OF EMERALD COMMUNITIES TO PERF
ORM A MATERIAL OBLIGATION AND EACH OF THE AGREEMENTS HAVE A TERM OF A SPECIFIED NUMBER OF
YEARS WITH THE ABILITY TO TERMINATE THE AGREEMENT AT THE END OF EACH TERM THE AGREEMENT V
ITH ERA HAS A TERM OF 2 YEARS AND THE AGREEMENT WITH HERON'S KEY HAS A TERM OF 6 5 YEARS
THE SERVICES PROVIDED IN EACH AGREEMENT MUST BE PROVIDED IN ACCORDANCE WITH THE BUDGET APP
ROVED BY BOTH THE SUPPORTING AND SUPPORTED ORGANIZATION THUS, EMERALD COMMUNITIES MUST
WO
RK WITH EACH OF ITS SUPPORTING ORGANIZATIONS TO DEVELOP A BUDGET AGREEABLE TO BOTH PARTIES
FOR THE MANAGEMENT AND OPERATIONS OF THE RETIREMENT COMMUNITY EACH OF THE SUPPORTING ORG
ANIZATIONS HAS AN OPPORTUNITY TO RENEGOTIATE THE MANAGEMENT AGREEMENT WITH EMERALD
COMMUN!
TIES AS THE TERM FOR THE AGREEMENT IS COMING TO AN END THE INTERLOCKING BOARDS OF DIRECTO
RS PROVIDE ASSURANCE THAT THERE WILL BE A CONSISTENT FLOW OF INFORMATION BETWEEN THE ORGAN
IZATIONS THUS, EACH OF ERA AND HERON'S KEY HAVE A SIGNIFICANT VOICE IN EMERALD COMMUNITIE
S' DIRECTING THE USE OF THE ORGANIZATION'S INCOME OR ASSETS AT ALL TIMES DURING THE TAX YE
AR

99 0 S c h e d u I e A,

suoo

ementa In f ormation

Return Reference
P/

- IV, SECTION E, LINE 3A

Explanation
THE BYLAWS OF EACH OF ERA AND HERON'S KEY APPOINT EMERALD COMMUNITIES AS THE SOLE VOTING M
EMBER OF THE CORPORATION AMONG THE POWERS GRANTED TO EMERALD COMMUNITIES AS THE MEMBER
IS
THE POWER TO APPROVE THE DIRECTORS OF THE CORPORATION, AS WELL AS THE POWER TO REMOVE DIR
ECTORS

990 S ch e d u I e A I S upp ementa I I nf ormat1on
Return Reference
PART IV, SECTION E, LINE 3B

Explanation
THE BYLAWS OF EACH OF ERA AND HERON 'S KEY GIVE EMERALD COMMUNITIES THE POWER TO APPOINT TW
0 OF ITS DIRECTORS TO THE BOARD OF DIRECTORS OF THE SUPPORTED ORGANIZATION OTHER POWERS G
IVEN TO EMERALD COMMUNITIES IN EACH OF THE BYLAWS INCLUDE THE APPROVAL OF ANNUAL OPERATING
AND CAPITAL BUDGETS AND APPROVAL OF LONG-RANGE STRATEGIC PLANNING THE AFFILIATE MANAGEME
NT AGREEMENT THAT EMERALD COMMUNITIES HAS ENTERED INTO WITH EACH OF ITS SUPPORTED ORGANI?ti.
TIONS PROVIDES FOR THE MANAGEMENT SUPPORT SERVICES THAT EMERALD COMMUNITIES WILL PROVIC
HE SUPPORTED ORGANIZATION THESE SERVICES INCLUDE MANAGEMENT SERVICES, HUMAN RESOURCES
MAN
AGEMENT, FINANCE AND ACCOUNTING MANAGEMENT, MARKETING AND OCCUPANCY MANAGEMENT,
OPERATIONS
MANAGEMENT, INCLUDING ORGANIZATIONAL LEADERSHIP AND SUPPORT, AND INFORMATIO N TECHNOLOG Y
BY PROVIDING THESE OPERATIONS AND MANAGEMENT SERVICES, EMERALD COMMUNITIES EXERCISES A SUB
STANTIAL DEGREE OF DIRECTION OVER THE POLICIES, PROGRAMS, AND ACTIVITIES OF ERA AND HERON'
S KEY

Schedule A (form 990 or 990-EZl 2016
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•

Complete if the organization answered "Yes," on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, lle, llf, 12a, or 12b.
Attach to Form 990.
Depcrunent of the Trec,un
Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
lnlemcl Re,enue :C.en ,~e

•

Name of the organization

Open to Public
Inspection

Employer identification number

EMERALD COMMUNITIES

I

20-4381745

iiflll

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6 ,
(a) Donor advised funds

1

Total number at end of year

2

Aggregate value of contr1but1ons to (during
year)

3

Aggregate value of grants from (during year)

4

Aggregate value at end of year

(b)Funds and other accounts

5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organ1zat1on's property, subject to the organization 's exclusive legal control?

6

Did the organ1zatIon inform all grantees, donors, and donor advisors In writing that grant funds can be
used only fo r charitable purposes and not for the benefit of the donor or donor ad vi sor, or for any other purpose
co nferring 1mperm1ss1ble private benef1t 7

•ifllf•
1

D

Yes

0

No

D

Yes

0

No

Conservation Easements. Complete 1f the orqan1zat1on answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organIzatIon (check all that apply)

D
D
D
2

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat

0
0

Preservation of an historicall y important land area
Preservation of a cert1f1ed historic structure

Preservation of open space

a

Complete lines 2a through 2d 1f the organ1zat1on held a qualified conservation contribution 1n the form of a conse rvation
ea sement on the last day of the ta x year
Held at the End of the Year
Total number of conservation easements
2a

b

Total acreage restricted by conservation easements

2b

c

Number of conservation easements on a cert1f1ed historic structure included In (a)

2c

d

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register

2d

Number of conservation easements mod 1f 1ed , transferred , released, extinguished, or terminated by the organization during the

3

tax year

•------•- - - - - - -

4

Number of states where propert y subject to conservation easement Is located

5

Does the organIzatIon have a written policy regarding the periodic monitoring , InspectIon , handling of v1olat 1ons,
and enforcement of the conservation easements 1t holds7

6

Staff and volunteer hours devoted t o monitoring, inspecting, handling of v1o lat1ons, and enforcing conservation easements during the year

D

Yes

•

No

•
Amount of expenses incurred In monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year

7

•$

8

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B )(1)
and section 170(h)(4)(B)(11)7

9

In Part XIII, describe how the organ1zat1on reports conservation easements in its revenue and expense statement, and
balance sheet, and include, 1f applicable, the te xt of the footnote to the organization 's f1nanc1al statements that describes
the organ1zat1on 's accounting for conservation easements

•@if fj
la

D

Yes

0

No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 8 .

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, h1stoncal treasures , or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of publ ic service,
provide, In Part XIII, the text of the footnote to its f1nanc1al statements that describes these items

b

If the organIzatIon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures , or other similar assets held for public exh1b1t1on, education , or research in furtherance of pubhc service, provide t he
following amounts relating to these items

• $ ----------

(i) Revenue included on Form 990, Part VIII, line 1

•$

(ii)Assets included in Form 990, Part X

If the organ1zat1on received or held works of art, historical treasures , or other similar assets for f1nanc1al gain, provide the

2

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a

Revenue included on Form 990, Part VIII, line 1

b

Assets included 1n Form 990, Part X

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

• $ ---------•$
Cat No 52283D
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Schedule D ( Form 990) 2016

j@lf O
3
7

I,

C

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organ1zat1on's acqu1s1t1on, accession, and other records, check any of the following that are a s1gn1f1cant use of its collection
items (check all that apply)
d
Public exh1b1tion
Loan or exchange programs

•

D

D
D

e

Scholarly research

0

Other

Preservation for future generations

4

Provide a description of the organization's collections and explain how they further the organ1zat1on's exempt purpose
Part XIII

5

Dunng the year, did the organization sol1c1t or receive donations of art, h1stoncal treasures or other s1m1lar
assets to be sold to raise funds rather than to be ma1nta1ned as part of the organ1zat1on 's collection?

•:.iful(!J

in

D

Yes

D

No

Escrow and Custodial Arrangements.
Complete 1f the organrzatron answered "Yes" on Form 990, Part IV, lrne 9, or reported an amount on Form 990, Part
X, lrne 21.

la

b
c

Beginning balance
Add1t1ons during the year

1d

e

D1stnbut1ons dunng the year

1e

f

Ending balance

1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account l1ab1l1ty?
If "Yes," explain the arrangement 1n Part XIII Check here 1f the explanation has been provided m Part XIII

D

Yes

(a)Current year

No

0

No

•

•

Endowment Funds. Complete rf the organrzatron answered "Yes" on Form 990, Part IV, line 10.

:r-111A•-

0

Amount

d

b

D Yes

If "Yes," explain the arrangement m Part XIII and complete the following table

le

2a

•

Is the organization an agent, trustee, custodian or other intermediary for contnbut1ons or other assets not
included on Form 990 , Part X?

(b)Pnor year

(d)Three years back

(c)Two years back

(e)Four years back

1, -<:ginning of year balance
I..

_ontn b ut1ons

C

Net investment earnings, gains, and losses

d Grants or scholarships
e Other expenditures for fac1l1t1es

and programs

f Adm1nistrat1ve expenses
g End of year balance

Provide the estimated percentage of the current year end balance (line lg, column (a)) held as

2

a

Board designated or quasi-endowment

•

•

b

Permanent endowment

c

Temporarily restricted endowment

•

The percentages on Imes 2a, 2b, and 2c shou ld equal 100%

3a

Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations

b

Yes

•

No

3a(i)
3a(ii)

(ii) related organ12at1ons •
If "Yes" on 3a(11), are the related organ12at1ons listed as required on Schedule R?

3b

Describe m Part XIII the intended uses of the organ1zat1on's endowment funds

4

1@121

Land, Buildings, and Equipment.
Comp Ie t e 1f t h e or:ianizatron answere d 'Yes ' on Form 990 Par t IV , rne 11 a.
'

Description of property

(a) Cost or other basis

(b)Cost or other basis (other)

see Form 990 ' Pa rt X I rne 10
(c)Accumulated deprec1at1on
(d)Book value

(investment)

la Land
L

,l dings

c Leasehold improvements

d Equipment

250

4,336

4,086

e Other

·otal. Add Imes la through le (Column (d) must equal Form 990, Part X, column (B) , /me 10(c))

•

4,086

Schedule D (Form 990) 2016
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Investments-Other Securities. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line llb.
See Fo rm 990 Part X line 12
{b)Book value
{ c)Method of valua tion
(a) Descnpt1o n of security or category
(tnclud mg nam e of secun t y )

Cost or end -of- year ma rket v alue

( l)Finan c1a l derivatives
( 2) Closely- held equity interest s
(3)0ther
(A) DEFE RRED COMPENSATION I NVESTMENTS
(B) LIQU!DlTY SUPPORT
(B)

176, 934

F

4, 796,29 2

F

(C)
(D)
(E)
(F)
(G )

(H )

4,973, 226
•
Investments Program Related. Complete 1f the org aniza tion a nswered 'Yes' on Form 990, Part IV, line 1 lc.
c;pe Form Q90. Part x Ion<> 1,.

Total. (Co lumn (b) must equal Form 990, Part X, col (BJ !me 12)

,:.r.

{b) Book value

(a) Des cript ion of in vestm ent

(c) Method of va luatio n
Cost or end -of-year market v alue

(1)
(2)

(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total . (Colu m n (b) must equal Form 990, Part X, col (B) lme 13)

-·

•

Other Assets. Co mplete 1f the organ1zat1on answer ed 'Yes' on Form 990, Pa rt IV, li ne lld See Form 990. Part X. line 15
(a) Desc npt1on
(b) Book valu e

(1)
(2)

(3)
(4 )
(5)
(6 )
(7)
(8)

(9 )

•

Total. (Column (b) must equal Form 990, Pa rt X, col ( BJ line 15)

Other Liabilities. Complete 1f the o rga nizati on an swered 'Yes' o n Form 990, Part IV, hne lle o r l lf.
See Fo rm 990 Par t X hne 25
(a) Descriptio n of l1 ab1lity
(b) Boo k value

1.
(1) Federa l income taxes

176, 93 4

DEFERRED COMPENSATION PAYABLE

10,7 43,8 3 2

DUE TO RELATED ORGANIZATION S

773, 707

INTEREST PAYABLE
(4)

(5)
(6)
(7)
(8)

(9)

I

11, 694,47 3
•
2. Lrab11tty fo r uncerta in t ax pos1t1ons I n Part XIII, provide t he text of the footnote to t he organization's financial st at ements that reports the

Total. (Colu mn (b) must equal Fo1m 990, Part X, col (8) line 25)

organ1zat1on's hab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 74 0) Che ck here 1f the te xt of the footnote has been provided ,n Part Xlll

D

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

•iff if i

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete 1f the oraanrzatIon answered 'Yes' on Form 990, Part IV, line 12a.

1

Total revenue, gains, and other support per audited financial statements

2

Amounts included on line 1 but not on Form 990, Part VIII, line 12

1

a

Net unrealized gains (losses) on investments

2a

b

Donated services and use of fac1l1t1es

2b

-44,272

c

Recoveries of prior year grants

2c

d

Other (Describe In Part XIII )

2d

e

Add lines 2a through 2d

2e

Subtract line 2e from line 1

3

3

4

-44,272
5,636,521

Amounts included on Form 990, Part VIII, line 12, but not on line 1

I 4a I

a

Investment expenses not included on Form 990, Part VIII, line 7b

b

Other (Describe In Part XIII )

c

Add lines 4a and 4b

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

5

5

1

Total expenses and losses per audited financial statements

2

Amounts included on line 1 but not on Form 990, Part IX, line 25

a

4b

I

1,176

5,637,697

1

3,1 39, 728

1----+-------- --

Donated services and use of fac1l1t1es

2a

_lrior year adJustments

2b

c

Other losses

2c

d

Other (Describe in Part XIII )

2d

e

Add lines 2a through 2d

2e

3

Subtract line 2e from line 1

3

4

Amounts included on Form 990, Part IX, line 25, but not on line 1:

-160
-160
3,139,888

I 4a I

a

Investment expenses not included on Form 990, Part VIII, line 7b

b

Other (Describe In Part XIII )

c

Add lines 4a and 4b

4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

5

•@f:f ff•

1,176

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a.

• =r. ,~- dill

5

5,592,249

4b

I

0

3,139,888

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on
Return Reference

Explanation

I

3ee Add1t1onal Data Table

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

-~·--····

Supplemental Information (continued)

Return Reference

Explanation

I
-

Schedule D (Form 990) 2016

Additional Data
Software ID:
Software Version:
EIN:
Name:

20-4381745
EMERALD COMMUNITIES

Supplemental Information
Return Reference
PART XI, LINE 4B - OTHER
ADJUSTMENTS

Explanation
GAIN ON SALE OF ASSET RECORDED AS EXPENSE 160 TEMPORARILY RESTRICTED CONTRIBUTION 1,016

Supplemental Information
Return Reference
PART XII, LINE 2D - OTHER
ADJUSTMENTS

Explanation
GAIN ON SALE OF ASSET RECORDED AS EXPENSE -160

efile GRAPHIC

rint - DO NOT PROCESS

Compensation Information

Schedule J
(

1

DLN:93493317036147

As Filed Data -

990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.
Information about Schedule l (Form 990) and its instructions is at www.irs.gov/form990.

•

•

0MB No 1545-0047

•

Department of the
Treasury
Internal Revenue
Service
Name of the organ1zatIon

2015
Open to Public
Ins ection

Employer Identification number

EMERALD COMMUNITrES

I

20-4381745

••-r.••~-

Questions Regarding Compensation
Yes

1a

r
r
r
r
b
2

No

Check the appropIate box(es) 1fthe organIzatIon provided any of the following to or fora person listed on Fo rm
990, Part VII, Section A, line la Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel
Travel for companions
Tax 1demn1f1cat1on and gross-up payments
D1scret1onary spending account

r
r
r
r

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or InItIatIon fees
Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line la are checked, did the organIzat1on follow a written policy regarding payment or
reimbursement or provIsIon of all of the expenses described above7 If "No," complete Part III to explain

1b

Did the organ1zatIon require substant1at1on prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in li ne la7

2

Indicate which, 1fany, of the following the filing organIzatIon used to establish the compensation of the
organ1zat1on's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain In Part III

3

r
r.
r.

C ompensatIon committee
Independent compensation consultant
Form 990 of other organIzat1ons

r.
r.
r.

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A , line la with respect to the f1l1ng organization
or a related organIzatIon

4

a

Receive a severance payment or change-of-control payment?

4a

b

Part1cIpate In, or receive payment from, a supplemental nonqual1f1ed retirement plan7

4b

PartIcIpate In, or receive payment from, an equity-based compensation arrangement?

4c

No

C

No
Yes

If "Yes" to any of lines 4a-c, 11st the persons and provide the applicable amounts for each item in Part Ill
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

5

a

The organ1zat1on7

Sa

No

b

Any related organIzat1on7

Sb

No

If"Y es," on l ine Sa or Sb, describe in Part III
For persons listed on Form 990, Part VII, Section A, line 1a, did the organ1zatIon pay or accrue any
compensation contingent on the net earnings of

6

a

The organ1zat1on7

6a

No

b

Any related organization?

6b

No

If "Yes," on line 6a or 6b, describe in Part Ill

7

For persons listed on Form 990, Part VII, Section A, line la, did the organ12atIon provide any non - fixed
payments not described In lines 5 and 6 7 If "Yes," describe in Part Ill

7

8

Were any amounts reported on Form 990, Part VII, paid oraccured pursuant to a contract that was
subJect to the 1n1t1al contract exception described 1n Regulations section 53 4958-4(a)(3)7 If "Yes," describe
, Part III

8

9

If "Yes" on line 8, did the organIzatIon also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)7

9

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

Cat No 50053T

Yes

No

Schedule l (Form 990) 2015
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees . Use duplicate copies 1f add1t1onal space 1s needed.

Fo r ea ch 1nd1vIdual whose co mpensation must be reported on Schedule J, report comp en sation from the organIzatIon on row (1) and from relat ed orga nIzatIons, de scnbe d m the
111s tru c t1ons , on row (11) Do not 11 st a ny 1nd1v 1dua ls t ha t are not listed on Form 990, Part VII
Note. The sum of co l umns (6)(1)-(111) for each lrsted rndrvrdual must equal the total amou nt of Form 990, Part VII , Sec ti o n A, hne la, appl rcab le co lumn (D) a nd (E) amounts for that rnd rv rd ual

(B) Breakdown ofW-2 and/or 1099-MISC com pens atron

(A) Na me and Trtle

Base
(1) com pe nsation

1 USA HARDY
PRESIDENT/ CEO

(I)
(ii)

2 ALLAN C HAMBARD
VP FINANCE/C FO

269,387

----- ------0
193,752

(i)
"'

- - - - - - -- - - -

(ii)
3 KAY WALLJN
VP MAR KETING

154, 285

(i)
~

- - -- - - - - - - -

(It)
Bonus & 1ncenttve
compensation

49,230

------------

EXECUTIVE DIRECTOR
HERON'S KEY

(i)

22,281

-- -- -- - - -- - -

(C) Retire ment and
other deferred
compen sation

(DJ Nontaxab le
bene frt s

(E) T otal of co lumns
(B)(r)-(D)

47,735

21,261

409,894

12, 269

13,961

264,491

9, 200

6, 887

199,461

(F) Comp ensa tron 111
c olumn( B) reported
as deferred on pri or
Form 990

0

37,696

------------

6,8 13

-- - - -- - - - -- -

0

0

28,604

485

------------

--- -- ----- - 0

(ii)
4 JIM ANTONUCCI

(111)
Other reportable
compensa tio n

129,680

. - ----- ---- -

0

------------

24,151

164,041

10,210

--- -- -------

(ii)
5 MICHELL£ WOOD
CONTROLLER

(I)
(ii)

122,607

-- - - -4,-662- -- - - -

0

-----13,750
-------

157

3,640

6, 944

133,348

4

120

145

18,681

- - - - .. - - - - - - -

Schedule J (Fonn 990) 2015

Page 3
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Supplemental Information

Pro· · · · the 1nformatJOn, exolanatron. ordescr1pt1ons required for Part I. lines la, lb. 3, 4a. 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal information

L.

Return Reference

I

Explanation

PART[, UNE 48

lusA HARDY, CEO, PARTJCIPATED [NA SUPPLEMENTAL EXECUTIVE RETJREMENT PLAN THE 2016 DEFERRED COMPENSATION WAS $29,992

PART I, LINE 7

CERTAIN NON-FIXED INCENTIVE PAYMENTS WERE PAID TO MANAGEMENT STAFF THAT RELATE TO PERFORMANCE MEASUREMENTS OTHER
THAN REVENUE AND NET EARNINGS
Schedule J (Form 990) 2015

efile GRAPHIC

rint - DO NOT PROCESS

DLN:93493317036147

As Filed Data -

0MB No 1545 -00 47

SCHEDULE 0

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.
Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.
Employer identification number

EZ)
Depnrtment t>f the Tren""'

f;iarrie· o tfie

organizat ion

•

2016

•

EM ERALD COMM UNITIES

20-4381 7 45

990 Schedule O, Supplemental Information
Return
Reference

Explanation

THE VOLUNTEERS ARE UNCOMPENSATED MEMBERS OF THE BOARD OF DIRECTORS
FORM 990,
PART I, LINE
6

990 Schedule 0, Supplemental Information

-

Return
P<>ference

F-'- .• i\/1 990 ,
PART VI,
SECTION 8 ,
LINE 118

Explanation
THE CFO REVIEWS THE FORM 990 WITH THE CEO OF THE ORGANIZATION IT IS THEN PROVIDED TO THE
BOARD OF DIRECTORS FOR REVIEW AND COMMENTS BEFORE IT IS FILED WITH THE IRS

990 Schedule O, Supplemental Information
Return
Reference
FORM 990,
PART VI,
SECTION B,
LINE 12C

Explanation
THE ORGANIZATION REQUIRES ALL DIRECTORS AND OFFICERS TO COMPLETE A CONFLICT OF INTEREST QU
ESTIONNAIRE EACH YEAR AND SUBMIT IT TO THE BOARD OF DIRECTORS THE BOARD OF DIRECTORS REVI
EWS THE QUESTIONNAIRES AND DETERMINES IF THERE ARE ANY CONFLICT ISSUES THAT NEED TO BE ADD
RESSED IF IT IS DETERMINED THAT A CONFLICT OF INTEREST EXISTS OR MAY APPEAR TO EXIST, THE
BOARD TAKES THE APPROPRIATE ACTION TO RESOLVE THE CONFLICT THE BOARD OF DIRECTORS WILL T
HEN VOTE ON SUCH ACTIONS AS NEEDED THE BOARD ANNUALLY REVIEWS AND DETERMINES IF CHANGES N
EED TO BE MADE TO THE CONFLICT OF INTEREST POLICY AND QUESTIONNAIRE

990 Schedule O, Supplemental Information
Return
Reference

FORM 990 ,
PART VI ,
SECTION B,
LINE 15A

Explanation
THE BOARD OF DIRECTORS OF EMERALD COMMUNITIES IS RESPONSIBLE FOR THE ANNUAL PERFORMANCE RE
VIEW OF THE PRESIDENT/CEO AND ESTABLISHING THE SALARY FOR THE POSITION THESE INDEPENDENT
BOARD MEMBERS CONSIDER COMPARABLE DATA FROM SURVEYS OR STUDIES AND APPROPRIATE INPUT FROM
COMPENSATION PROFESSIONALS THE RESULTS OF THESE DELIBERATIONS AND DECISIONS ARE CONTEMPOR
ANEOUSLY SUBSTANTIATED COMPENSATION REVIEWS ARE CONDUCTED ANNUALLY THE PROCESS FOR DETER
MINING COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES INCLUDES OVERALL BUDGET COMPENSAT
ION CRITERIA FOR THE ORGANIZATION THAT IS APPROVED BY THE BOARD OF DIRECTORS ALL EMPLOYEE
S OF THE ORGANIZATION RECEIVE ANNUAL PERFORMANCE EVALUATIONS WHICH ARE CONDUCTED AT THE SA
ME TIME AND THEY BECOME A KEY FACTOR IN COMPENSATION DECISIONS SALARY SURVEYS AND MARKET
COMPENSATION INFORMATION ARE ALSO CONSIDERED THE PERFORMANCE EVALUATION AND COMPENSATION
DETERMINATION INCLUDES REVIEW AND APPROVAL BY THE CEO AND DIRECTOR OF HUMAN RESOURCES THE
PERFORMANCE EVALUATIONS, COMPENSATION DECISIONS, COMPARABILITY DATA AND COMPARISONS TO AP
PROVED BUDGETS ARE DOCUMENTED AS PART OF THE PROCESS THE LAST COMPENSATION REVIEW TOOK PL
ACE DECEMBER OF 2016

990 Schedule 0, Supplemental Information
Return
Reference
FORM 990,
PART VI ,
SECTION C,
LINE 19

Explanation
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLI::.
UPON REQUEST

efile GRAPHIC

rint - DO NOT PROCESS

SCHEDULER
(Form 990)

DLN:93493317036147

As Filed Data -

0MB No 1545-0047

Related Organizations and Unrelated Partnerships

2016

• Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
•

Dl'p:-inmc-111 l)I' th.: Trt:":-i-,un
lnlcrn:il Kc\ ,..·nu,..• ~cf\1cc

Attach to Form 990.

• Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Ins ection

Employer identification number

'fame of the organ1zat1on
,MERALD COMMUN[T[ES

20-4381745

llfif M

Identification of Disregarded Entities Complete ,f the organizat,on answered "Yes" on Form 990, Part IV, line 33.
(c)

(b)
Primary act1v1ty

(a)
Name, add ress, and E[N (1f apphcable) of disregarded entity

Legal dom,c,le (state

(d)
Total income

(e)
End-of-year assets

(fl
Direct controlhng
entity

or fo reign country)

Identification of Related Tax-Exempt Organizations Complete ,f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 because ,t had one or more
related tax-exempt oroarnzat,ons dun no the tax vear.
(a)
Name, address, and EIN of related

organ12atron

(b)

(c)

Pnmary act1v1ty

Legal dom1c1!e {state

(d)
Exempt Code section

or foreign country)

( l)EASTSrDE RETIREMENT ASSOCIATION
10901 176TH CIRCLE Nt

(e)
Public chanty status
(1f section 501(c)(3))

(f)
Direct controlling
entity

(g)
Section 512(b)
(13) controlled
entity'
Yes
No

RETIREM ENT COMMUNITY

WA

50 1(C)(3)

LINE 10

EMERA LD COMM UNITIES

Yes

RETI REMENT COMMUNITY

WA

50l( C)(3)

LINE 10

EMERALD COMMUNITIES

Yes

REDMOND, WA 98052
91- 1 26 1904
(2) HERON ' S KEY
10901 176TH CIRCLE NE
REDMOND, WA 98052
46-2710915

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

Cat No 50135Y

Schedule R (Form 990) 2016

Schedule R (Form 990) 2016
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•ltifff • one
Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had
or more related organ1zat1ons treated as a partnership during the tax year,
(a)

(b)

(c)

(d)

Name, address, and EIN of
related organ1 zat1on

Primary

Legal
dom1cile

controlling

act1v1ty

(state
or
foreig n
country)

Direct
entity

(e)
(f)
(g)
(h)
(1)
(j)
Predominant
Sha re of
Share of D1sproprt1onate Code V-UBI General or
1ncome(related, total income e nd -of-year allocat1ons f amo unt in box managi ng
unrelated ,
assets
20 of
partner'
e )(cluded from
Schedu le K-1
tax under
(Form 1065)
sections 512514)

v..

(k)
Percentage
ownership

--Yes No

No

-

IWI'II

..

Ident1f1cat1on of Related Orgamzat1ons Taxable as a Corporation or Trust Complete 1f the organ1zat1on answered "Yes on Form 990 , Part IV, line 34
because 1t had one or more related organ 1zat 1ons treated as a corporation or trust duri ng the tax year.
(a)
Name, address, and EIN of
related org anization

(b)
Primary act1v1ty

(c)
Legal
dom1cIle
(state or foreign
country }

(d)
(e)
Di rect co ntrolling Type o f entity
entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(g)
Share of end-ofyea r
assets

(h)
Percentage
ownership

(1)
Section 51 2( b )
(13) controlled
eri t1 ty 1
Yes

No

Schedule R (Form 990) 2016
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Page 3

• ::1.F.;IYIII Transactions With Related Organizations Complete 1f the organization answered "Yes" on Form 990 , Part IV ' line 34

'

Yes

No

No

G,~, grant, or capita l contnbut,on from related organ1zat1on(s)

la Yes
lb
le Yes

Note. Complete line l if any entity 1s listed

,n Parts

1 During the ta x year, did the orgran1zat1on engage
a

35b or 36

in

II, III, or IV of this schedule

any of the following transactions with one or more related organ1zat1ons listed

in

Parts II-IV'

Receipt of (i) interest, (ii)annu1t1es, (iii) royaltie s, or(iv) rent from a controlled entity.

b G,~, grant, or cap ital contribution to related organ1zat1on(s)
C

d

Loan s or loan guarantees to or for related organizatron ( s)

1d

Yes

e

Loans or loan guarantees by related organ1zat1on(s)

le

Yes

f

D1v1dends from re la ted organ1zat1on(s)

1f

No

g

Sale of assets to r elated organ1zabon(s) •

lg

h

Purchase of assets from related organ1zat1on(s) •

1h

No
No

1i

Exchange of assets with related organ1zat1on(s) •
Lease of facilities, equ 1pment 1 or other assets to related organizat1on(s)

1j --

No

Lease of faci11t1es, equipment, or other assets from related organ1zat1on(s)

1k

No

k

I

11

Performance of services or membership or fundra1s1ng sollcrtat1ons for related organ1zat1on(s)

Yes
No

lm

~ormance of services or membership or fundra1sing sol1c1tat1ons by related orgarnzat1on(s)

n

2

No

i

j

1n Yes

.cmng of fac1l1tres, equipment, malling lists, or other assets with related organizat1on(s)

0

Sharing of pa id employees with related organ1zat1on(s)

lo

No

1p
1q

No
No

p

Reimbursement paid to related orgamzat1on(s) for expenses •

q

Reimbursement paid by related organizat1on(s) for expenses •

r

Other transfer of cash or property to related org an1zat1on (s)

5

Oth er transfer of cash or property from related organ1zat1on(s)

lr
1s

No

Yes

If the answer t o any of the above 1s "Yes,'' see the rnstruct1ons for 1nformat1on on who must complete this !1ne1 including covered relatronsh1ps and transaction thresholds

Jee Add1t1onal Data Table
(a)
Name of related organization

(b)
Transaction
type (a·s)

(c)
Amount involved

(d)
Method of determining amount involved

Schedule R [Form 990) 2016
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Unrelated Organizations Taxable as a Partnership Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of tts act1v1ties (measured by total assets or gross revenue) that
was not a related organ1zat1on See 1nstruct1ons regarding exclusion for certam investment partnerships
(a)
Name, address, and EIN of entity

(b)
Primary act1v1ty

(c)
Legal
dom1c1le
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512514)

(f)

(e)
Are all partners

Share of

Share of

(h)
D1sproprt1onate

section

total

end -of-yea r

allocations?

SOl(c)( J)
organ1zat1ons'

income

assets

Yes

No

(g)

(1)
Code V- UBI
amount ,n box
20

(i)
General or
managing

(k)
Percentage
ow nership

partner>

of Schedule
K- 1
(Form 1065)

Yes

No

Yes

No

-

Schedule R (Form 990) 2016
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Supplemental Information
Provide add1t1onal 1nformat1on for responses to questions on Schedule R (see 1nstruct1ons)

Return Reference

I

Explanation
Schedule R (Form 990) 2016

Additional Data
Software ID:
Software Version:

EIN:
Name:

20-4381745
EMERALD COMMUNITIES

Form 99 0, Sche d ule R Part V - Transactions With Related Orqanizat,ons
(a)
Name of related organization

(b)
Transaction
type(a-s)

(c)
Amount Involved

(d)
Method of determining amount mvolveci

(1)

HERON'S KEY

A

150,000

PER LOAN AGREEMENT

(1)

HERON'S KEY

D

5,658,298

PER LOAN AGREEMENT

(2)

HERON'S KEY

L

389,891

(3)

EASTS IDE RETIREMENT ASSOC[A TION

C

3,253,493

CONTRIBUTION OF PAST ADVANCES

(4)

EASTSIDE RETIREMENT ASSOCIATION

E

10,773,707

PER LOAN AGREEMENT

(5)

EASTSIDE RETIREMENT ASSOC[ATION

L

1, 817,913

PER AGREEMENT

(6)

EASTSiDE RETIREMENT ASSOCIATION

s

2,200,000

COST

PER AGREEMENT

-

** PUBLIC DISCLOSURE COPY**

990

Form

0MB No_ 1545-0047

Return of Organization Exempt From Income Tax

2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

•

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.

Open to Public
Inspection

•

Go to www.irs.Qov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning
and ending

D Employer identification number

C Name of organization

B Check If

applicable:

•
••
• r~~i:n,
•

Address
change

EAS TSIDE RET IREMENT ASSOCIATION

Name

EMER},LD HEIGHTS

change

Doino business as

Initial
return

Number and street (or P.O. box if mail is not delivered to street address)

I

Room/suite

10901 176TH CIRCLE NE

termin-

91-1261904
425-556-8100

Amended
return

DApplication
pending

G
H(a) Is this a group return

F Name and address of principal officer:LISA HARDY
SAME AS C ABOVE

)•

I Tax-exempt status: Ix I 501(c)(3) LJ 501(c) (
J Website:
WWW. EMERALDHEIGHTS. COM

•

K Form of organization:

I x I Corporation I

I Trust LJ

48,995,353.

Gross receipts $

City or town, state or province, country, and ZIP or foreign postal code
REDMOND, WA 98052

ated

E Telephone number

DYes 0No

for subordinates?

H(b) Are all subordinates incl~~~d?D Yes D
(insert no.)

LJ 4947(a)(1) or LJ

LJ

Association

Other

527

H(c) Group exemotion number

•

No

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

IL Year of formation:

•

I M State of legal domicile: WA

1992

I Part 11 Summary
Q)

1

Briefly describe the organization's mission or most significant activities: EMERALD HEIGHTS IS A LIFE PLAN
RETIREMENT COMMUNITY.

0
C

.

(U

C

•

LJ if the organization discontinued its operations or disposed of more than 25%

2

Check this box

3

Number of voting members of the governing body (Part VI, line 1 a)

4

Number of independent voting members of the governing body (Part VI , line 1 b) ··-·- ·-----

Q)

5

Total number of ind ividuals employed in calendar year 2017 (Part V, line 2a)

·s:

6

Total number of volunteers (estimate if necessary) .... ... .

0

7 a Total unrelated business revenue from Part VIII, column (C), line 12

Q)

>
0

C,

o!S
Cl)

:;:::
:;:::

<

of its net assets.

3

··-· •·····

4

9

..... ... .. ·-- · ····· .. , . ...... ....... .... ··---

5

232

6

225

7a

0.

.. ' ... .'. "

... ..

~

• • ••l• · ••t • ••• •• ••

.... -·· ·• . ...,. · • ......... , . ___ ,., ................. , ., ,.., __

.. ..

·•

.. . ....

9

··-· · ···· ·

•• •• • • •••u •• • •• • • - • • ••"•

· · •- ·· •-- ··

b Net unrelated business taxable income from Form 99O-T, line 34 _ - - -- -.. .. .. • · .. .. ······ ·-

.

...... . ... . .. ·· ·· ---·· ·•· •
. --- --- ......... ........ .. .. ... .

0.

7b

Prior Year
Cl>

8

Contributions and grants (Part VIII, line 1h)

C

9

Program service revenue (Part VIII, line 2g)

10

Investment income (Part VIII, column (A) , lines 3, 4 , and 7d)

:,
Q)

>

Q)

a:

11
13
14

Q)
Cl)

C

15

········•··"·" ······ ··•··---· ... ....
... ... ..... . . . ....
Total revenue - add lines 8 throuoh 11 (must equal Part VIII, column (A), line 12) .... .. ..
Grants and similar amounts paid (Part IX, column (A) , lines 1-3)
.. . ····· · .... .. . ..... ., '
Benefits paid to or for members (Part IX, column (A), line 4) ............... . .... .... . .....
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...

16a Professional fund raising fees (Part IX, column (A), line 11 e) __ __ ..... ... .

~"'
o"'
u

17

Other expenses (Part IX, column (A) , lines 11a-11d, 11f-24e)

U>CO

U>a:,

1,906,465.

6,999,486.

100,771.

110,897.

34,431,206.

38,611,436.

0.

0.

0.

0.

12,011,140.

12,263,033.

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

0.

0.

16,155 , 764.

16,201,935.

·-.
0.

·······--·· -··· .... , .....

28,166,904.

28,464,968.

6,264,302.

10,146,468.

Beginning of Current Year
20

Total assets (Part X, line 16)

. .. .. , ............. ,,.,.,,

... .•.... ....
,"

<l'.-0

21

Total liabilities (Part X, line 26)

LL

22

Net assets or fund balances. Subtract line 21 from line 20

1i, C:
z::,

.. ...

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. .. .. .. .. ...
19 Revenue less expenses. Subtract line 18 from line 12 ·- ··· · ··--· ·· -· . ---- -----· · · · ··--· ··- ··

(/) C:

"ti:,.£2

• .. ...

b Total fundraising expenses (Part IX, column (D), line 25)

)(

w

370,696.
31 ,130,357.

,

Q)

C.

267,922.
32,156,048.

··-

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e)

12

Cl)

..... , ... .. ............. .......... .. , ........, ·····••··· ·•
·· - · ·•·· ···· · . •·• · • ........ ··· ·-·•· ··· •.. -· .............

Current Year

o o< , , _ ,

• •• • •• • • • t t o " ' ' "

I Part II I Signature Block

•• · • • • •·•~

End of Year

.. , ...... .. .............., ..... ..
........... ,,,--- -----·········"

182,259,259.

198 ,854,352.

136,942,883.

141 ,295,276.

. ·· -· -•··· •··· ····· ······· ·· · ·--· ····

45,316,376.

57,559,076.

-,. - , , ,,

• O •• M

•

,_

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of

EXHIBIT

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

•
•

LISA HARDY, PRESIDENT & CEO
1ype or print name and title

PrinVType preparer's name

~reparer's signature

rate
11/13/18

ARA ELIZABETH J. HYRE
Paid
~ARA ELIZABETH J. HYRE
Preparer Firm's name ~ CLARK NUBER, PS
Use Only Firm's address
1 o 9 o o NE 4TH STREET, SUITE 1400
BELLEVUE, WA 98004

732001 11-2s-17

return with the preparer shown above? (see instructions)

I

LJ ~

Check
if

selt-emoloved

Firm's

•

May the IRS discuss this

IIJ~--21'/

Date

Signature of onicer

EIN

~

P11N
00235495

91-1194016

Phone no.425-454-4919
.. ..

· -- -------· r

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

WYes

LJ No

Form

990 (2017)

Form990(2017

91-1261904

EASTSIDE RETIREMENT ASSOCIATION

Paae2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . .... ..... .. . ..... ... .... ... .. .... . .
1

Briefly describe the organization 's mission:
EMERALD HEIGHTS IS A NOT-FOR- PROFIT, NON-DENOMINATIONAL LIFE PLAN
RETIREMENT COMMUNITY PROVIDING A CONTINUUM OF LIVING ACCOMMODATIONS,
SUPPORTIVE SERVICES

AND HEALTH CARE FOR RESIDENTS 55 YEARS OF AGE AND

OLDER. AS A LIFE PLAN RETIREMENT COMMUNITY ON THE EASTSIDE OF PUGET
2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .... .. . . ..... ... .......... ....... . . . ..... .. .. , ...... .. .. .. . .. ...... ............... .. ... ...... ... .. ......... ..... .
If "Yes," describe these new services on Schedule 0.

3

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ...

Dves

CiJNo

Dves

CiJNo

If "Yes," describe these changes on Schedule 0.
4

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

4a

(Code: _ _ _ _ ) (Expenses $

18 , 16 9 , 5 4 2 •

including grants of$ _ _ _ __ _ __ _ _ _ ) (Revenue $ _ _ _ __ _2_5_,_5_5_5..;.,_6_5_1_.

INDEPENDENT LIVING SENIOR HOUSING AND SERVICES :

EASTSIDE RETIREMENT

ASSOCIATION ( EMERALD HEIGHTS) PROVIDES SAFE AND SECURE SENIOR HOUSING
AND SERVICES TO APPROXIMATELY 452 INDEPENDENT LIVING RESIDENTS IN THE
ORGANIZAT ION'S 333 APARTMENTS.
SERVICES

THE ORGANIZATION PROVIDES MANY SUPPORT

INCLUDING* MEAL SERVICES PROVIDED IN A CENTRAL DINING ROOM*

FITNESS AND EXERCISE CLASSES, EQUIPMENT AND SWIMMING POOL* ON SITE
MEDICARE-CERTIFIED CLINIC* WELLNESS PROGRAMS* SOCIAL PROGRAMS* A
WIDE VARIETY OF RESIDENT ACTIVITIES, BOTH ON SITE AND OTHER LOCATIONS*
TRANSPORTATION TO MEDI CAL APPOINTMENTS AND GROCERY STORES, BANKS, AND
SPECIAL ACTIVITIES* SPIRITUAL SERVICES, CHAPEL AND ON SITE CHAPLAIN.
ALL RESIDENTS HAVE UNLIMITED ACCESS TO ASSISTED LIVING AND SKILLED
NURSING HEALTH CARE.
4b

EMERALD HEIGHTS WAS FINANCED WITH BONDS ISSUED BY

(Code: _ _ _ _ ) (Expenses $ _ _ _ _ _ _1_,_2_1_3_,_8_7_4_.

ASSISTED LIVING HOUSING

including grants of $ _ _ _ _ _ _ _ _ _ _ _ ) (Revenue $

SERVICES AND HEALTH CARE:

1,979,800.)

EMERALD HEIGHTS HAS

56 ASSISTED LIVING APARTMENTS THAT PROVIDE LONG-TERM HOUSING AND

SERVICES TO RESIDENTS THAT NEED MORE CARE THAN INDEPENDENT LIVING
RESIDENTS. THESE ADDITIONAL SERVICES AND SUPPORT ARE PROVIDED AT THE
RATE THE RESIDENT WOULD PAY IF THEY REMAINED IN THEIR PRIVATE
RESIDENTIAL UNIT PLUS THE COST OF RECEIVING ADDITIONAL MEALS.

A WIDE

VARIETY OF SUPPORT SERVICES ARE AVAILABLE TO ASSIST WITH ACTIVITIES OF
DAILY LIVING AND MEMORY CARE FOR THOSE RESIDENTS WITH DEMENTIA. SOCIAL
AND PROGRAM ACTIVITIES ARE PROVIDED.

4c

(Code; _ _ _ _ ) (Expenses $ _ _ _ _ _ _4_,_6_0_5..;.,_3_9_4_.

SKILLED NURSING HOUSING

including grants of$ _ _ _ _ _ _ _ _ _ _ _ ) (Revenu e $

SERVICES AND HEALTH CARE:

61 SKILLED NURSING BEDS THAT PROVIDE HOUSING,

3,594,906.)

EMERALD HEIGHTS HAS

CARE AND NURSING SERVICES

TO RESIDENTS THAT NEED THIS HIGHER LEVEL OF CARE. SERVICES IN THIS AREA
MAY BE SHORT TERM TO PROVIDE NEEDED CARE TO REHABILITATE AFTER AN
ILLNESS OR INJURY. THE SKILLED NURSING FACILITY ALSO PROVIDES LONG-TERM
CUSTODIAL CARE FOR THOSE RESIDENTS NEEDING THIS HIGHER LEVEL OF HEALTH
CARE. THESE ADDITIONAL SERVICES AND SUPPORT ARE PROVIDED AT THE RATE
THE RESIDENT WOULD PAY IF THEY REMAINED IN THEIR PRIVATE RESIDENTIAL
UNIT PLUS THE COST OF RECEIVING ADDITIONAL MEALS. A WIDE VARIETY OF
HEALTH CARE, SUPPORT SERVICES, SOCIAL AND PROGRAM ACTIVITIES ARE
AVAILABLE TO ASSIST AND CARE FOR RESIDENTS.
4d

Other program services (Describe in Schedule 0.)
(Expenses $

4e

Total program service exoenses

•

including grants of $

) {Revenue $

23,988,810.
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I Part IV I Checklist of Required Schedules
Yes

No

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
X

2

If "Yes," complete Schedule A ......... ..... .... ..... .... ..... .... .. ..... .. ......... . ...... ........... ·•• ···- ··•·· ........ .. .. ....... ...... ..... .. ........ ..... .. .
Is the organization required to complete Schedule B, Schedule of Contributors? ....... .. . ............ ................ ... ... ... ....... ...

3

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

4

public office? If "Yes, " complete Schedule C, Part I ...... . .. ... .. ... .. .. . ..... . .... . ... ·· ·- .. ....... ...... .. . ...... .. ....... .. ,...... ... .. ... .._3"--+---+--x_
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

5

during the tax year? If "Yes," complete Schedule C, Part II ... .... .. .. . ..... .. ... ...... .. ... .. .. .. . .... . . . .. . . .. . ..... ... .... .. . ...... ... ... .._4..;_+---+-_x_
Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part Ill ... . ... .... . . . ..... ............ .

2

X

5

X

6

X

7

X

8

X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

6

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I

7

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II . .... .. ........ ..... - ...... ..... ..... .

8

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, • complete

9

Schedule D, Part Ill .. . ... .... ... .. ..
. . ... ..... . ... ...... .. ........ .. .. . .. .. ..... .... .. .... .... .. ... ...... ... ... ... .. ....... . .. ..... .... . .... .. ........ ....... .... .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

9

X

10

If "Yes," complete Schedule D, Part IV ...... .. .. ·· ·•• ··-••·· ··· •. ... .. .... ..... .. ... ....... . .. .... ...... .. ..... . ... . .. ....... ... .... ... .... .. .. ... ....
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi•endowments? If "Yes," complete Schedule D, Part V ··· -· ···· ···••· ··· ··· .. . ......... ...... . . .. .. ................... .
If the organization 's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI , VII, VIII, IX, or X

10

X

11

11a

X

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
Part VI

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 16? If "Yes," complete Schedule D, Part VII .. ... .. ... .. .. .... .... .. . ... . ..... ...... . .... .......... ..... .
c Did the organization report an amount for investments• program related in Part X, line 13 that is 5% or more of its total

11b

X

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII . ... .. .. . .... .... .. .... ... .. .. .... .. .... . .. .. .. . ...........
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

11c

x

Part X, line 16? If "Yes, " complete Schedule D, Part IX -· ... . .... .... . . ... . ... . .. . .... .. . . .. . ......... .. .. . .... .. . ..... ... ... ·-···· .
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ... ..... ....

11d
11e

f

x
X

Did the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ..... .. ...

11f

X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

13

Schedule D, Parts XI and XII ..... ... . .... . ······ ····· ··· ······-· ····· ····· ···· .... ... ... .. . .. .... .... .. .... ............. ... .... ..... .. ..... .... ....
b Was the organization included in consolidated, independent audited financial statements for the tax year?

12a

X

If "Yes," and if the organization answered "No " to line 12a, then completing Schedule D, Parts XI and XII is optional . .• ..........

12b

x

Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E

... .... .. . .... . ...... .. . •. ..... . .._1_3-+_--t_x_

14a Did the organization maintain an office, employees, or agents outside of the United States? ..... .... .... .... . .. . ... .. .. . .. . ..... .... .._14_a-+_--t_x_
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

15

or more? If "Yes, " complete Schedule F, Parts I and IV ·· ·· ·· ·· ·•• ·••·· ···- ... .. ....... .... .. .. ...... ... .. . . .. •·· ·- · ................. . . .._14_b-+_--t_x_
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

16

foreign organization? If "Yes," complete Schedule F, Parts II and IV ...... .... ..... ... · •··· ·-· ·
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV ..... . .. .. .

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

15

X

. ... .. .... . .. ....... .... .._1_6-t-_--t_x_

17

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

18

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I .. .. .. .. . .... ... .... . .. . .... . ... . ... ····-·· ... . .... .... ....... .... i--1_7-+---t-x_
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

19

1 c and Sa? If "Yes, " complete Schedule G, Part II .. ....... .. ... ..... . ..... .. . .. .. . ...... . .. ..... .... . .. .. . ..... .... . ...... .. . .. .... ... . . .. .. .. . .... 1--1_8--t-_-+_x_
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G Part Ill ..

. . ... . .

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

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

19

X

Form 990 (2017)
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I Part IV I Checklist of Required Schedules (continued)
Yes

No

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ,. . .•. . ....... ..... . ..•.. ... . . . . .. . . .. .. . 1-2_o_a+---+--xb If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .............. • ......
t-2_0_b-+---+-21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
X
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II .......... .
21
Did
the
organization
report
more
than
$5,000
of
grants
or
other
assistance
to
or
for
domestic
individuals
on
22
X
Part IX, column (A) , line 2? If "Yes," complete Schedule/, Parts I and Ill
22
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

23

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

23

X

Schedule K. If "No" , go to line 25a ... .. ... .... ... ..... . ...... ... ,........... .. .. .. .. ... .. .. . ... . . .. ........ .. .. ... .... .......... .... .. ... ... . ....... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ......... . ......... . -... . .. i--24b_+-_-+-_x_
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax·exempt bonds? . .

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

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ........ ,. ______ .. .... ....
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I .. .. ... .. ............................. .. .. _

X
24c
t-2_4_d-+---+-x-

25a

X

25b

X

26

X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part I .. .. .. . ..... .
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

26

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part II .... .... . .. .. . ... .. ...... .. . ...... .... .. . .. .. .... ..... ....... .. ... .. ... . .. .. ... . __ _.. ... ..... ......... . ..... .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

27

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill .. . ........ ,......... .. ... .... ... ...... . .
, ... ... .. .. . ..... ............... t--2_7-+---+-xWas the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

28

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

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

28a

X

28b

X

28c
29

X

30

X

31

X

32

X

33

X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV , ................. . ...... . .. . , . .. .. .. ... .. . .... .. ..

29

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M

30

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, • complete Schedule M .. .....

31
32

. , ....... .. .

Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I

X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II

33

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

34

.. . ....- .. . . ............................ .... .. .... ..
sections 301.7701-2 and 301 .7701-3? If "Yes, " complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and

Part V, line 1 . .. .. ............ ____ ... ..... .. ......... _______ ....... __ ... . ... ... _. .. ... , ................................. .. .. ..... _.. .. __ .. ___ _____ .... ..
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
., ...... ,.. .................. .. ... .... . ...
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

34

X

i--3_5a-+_--+_x_

36

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . _ .......... ....... ........................ .. .. .....
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

37

If "Yes," complete Schedule R, Part V, line 2 .. ....... . , .... .... . .. . ............... .. .. ..... .. ..... . ... .. .. ... ........... ............. .. .. .. . i-:3c...:6-+---+-xDid the organization conduct more than 5% of its activities through an entity that is not a related organization

t-3-'-S_b-+---+--

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... .................. .. ,_3_7-+_--+_x_

38

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. .. ........ _.. .... .. ___ .. .

38

X

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

D

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

No

1a Enter the number reported in Box 3 of Form 1096. Enter •0- if not applicable .......... .... .. .... .... ... ... lf--'1""a'-!-l_______4--tl
0
1b
b Enter the number of Forms W·2G included in line 1a. Enter •O· if not applicable ..... ... .. ....... ......... ....

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
0

2a :;t:rb~~n:~:::~~go~ : :;:::e:i:~:~:~e~ ~~·F;~;;; ·~_;,-;r~~s~;~~I ~-;~·~~e and·~·~~S~~;~;;;~n~·~: ..

T .. ··,···.... . .....·····

1c

X

2b

X

filed for the calendar year ending with or within the year covered by this return ..... ......... .. ............ li.....;;;2""a'-'-_ _ _ _ _ _2_3--t2

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 1a and 2a is greater than 250, you may be required toe-file (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

...... ......... ,. ... .. ..... ....• ......... ,__3_a-+_ _ _x_

b If "Yes," has it filed a Form 990·T for this year? If "No," to line 3b, provide an explanation in Schedule O

.. ,. ........ . .. .. .... ,__3_b-+----<--

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..... ....... .... .... ,__4_a-+_ _ _x_
b If "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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ..... ... .... .... ...... ........ ,__5_a-+----<-x_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. .. .. .. ......... .... .... ,__5_b-+----<-x_
5c

c If "Yes," to line 5a or 5b, did the organization file Form 8886·T? .. ..... ..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

6a

any contributions that were not tax deductible as charitable contributions? , .. ........ ... .. .... ..... ......... ..• ....•, ... .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
7

a

X

6b
were not tax deductible? . , .... .... . . ... . .... ..
. ,. ... . . ..••. .. ... ... . .. .... . . . .... ....... .. .. . . ...... ..... ... . ... . .. .. ..... . .•.•. .. . ..... .... . . . .. .... ... ....
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? ,._7_a_ _ _ _
x_
7b

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ·•• ·••····· ·•- ·· ·••· ···· .......... ... ..... .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

7c

X

7e

X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .... .... .... .. .... .

7f

X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..

7a

to file Form 8282?

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

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

d If "Yes," indicate the number of Forms 8282 filed during the year

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

.......... .... ... .._ .. ... ... .. ... .... ...... .. ........ ., .
. .... ... . : .. ......... ·1.__7--'d'----'1-- - -- - - - 1

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ·- .... .......... .

f

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? i--7_h-+--f--

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?
9

8

Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

9b

10

Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ... .... ........... .... .

,,.............. Il----+-1oa I
-- - - - - - - 1

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11

10b \

Section 501(c)(12) organizations. Enter:
11a

a Gross income from members or shareholders ..... . .. ··· ·- · ... . ............ ...... ... .......... .

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... , ...... . ........ . ............ ...... , ... . .... .... ......... .. . ... . . .

.. ... .

._1_1_b......_ _ _ _ _ __

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13

I

I

______....

1--12_a-+--f--

.. .. .. . . . . .___.._
12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? .. .......... , , ..... ..... ..... , .... .. . .. .... .. .... ........ i--1_3a-+--f-Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ............ ... ......... .............. ...... .
c Enter the amount of reserves on hand

...... ... I1---+-1ab I
- - -- --1
13c

14a Did the organization receive any payments for indoor tanning services during the tax year? .... ... ............. ....... .,.......... .... .. . 1--14a_+-_-+-_x_
b If "Yes." has it filed a Form 720 to report these pavments? If "No," provide an explanation in Schedule O .. .. . ... ... . ... ..... .. . 14b

Form 990 (2017)
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Governance, Management, and Disclosure For each "Yes " response to lines 2 through 7b below, and for a "No" response
,___ ____, to line Ba, Bb, or 1Ob below, describe the circumstances, processes, or changes in Schedule 0 . See instructions.
Check if Schedule O contains a response or note to anv line in this Part VI

Section A. Governing Body and Management
Yes
1a Enter the number of voting members of the governing body at the end of the tax year ·-• .. , . .. ..
If there are material differences in voting rights among members of the governing body, or if the governing

No

1a

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
1b

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

2

officer, director, trustee, or key employee?

X

2

3

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person ? . ... . .... ... ... .. .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

3

X

4

4

X

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

5

5
6

X

6

X

7a

X

..
. ... . ..... .. . ..
person s other than the governing body? .... _... . .. . , .... .... .. . .. ... ..... .. ... . .... . .... .. .. . .. .. .
Did the organization contemporaneously document the meetings held or written action s undertaken during the year by the following:

7b

X

a The governing body? .. ..... .... .... .. .. ..... . .. ............ .. .. . .. ........ .. ... ..... ... ........ . .. .. ....... .. .. ......... - ...... . .. ......... .. .

Sa

X

b Each committee with authority to act on behalf of the governing body?

Sb

X

Did the organization have members or stockholders? .. .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stoc kholders , or

s

Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at the

9

oraanization 's mailin!J address? If "Yes." orovide the names and addresses in Schedule 0

X

9

Section B. Policies (This Section B requests mformat,on about pot,c,es not required by the Internal Revenue Code)
Yes

10a Did the organization have local chapters , branches, or affiliates? .. . .. ... , .. . . ........... ..... ........ .. - ·· ....... ...... .. ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization 's exempt purposes? . .... ..... .... .. . ... .

10a

No

X

. ...... ,__10_b_____,_ _

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

11a

x

12a

X

12b

X

12c

X

13

X

14

X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

.. .... .
. ... .......... ..... .. .... ...........•. ..
b Were officers, directors, or tru stees, and key employees required to disclose annually intere sts that could give rise to conflicts? ...... .....• .

c Did the organization regularly and consistently monitor and enforce compliance with the policy?

If

"Yes, • describe

in Schedule O how this was done
13
14

Did the organization have a written whistleblower policy? , . .... . ·----· .... . .. .......... ............................................ .... ..... ..
Did the organization have a written document retention and destruction policy? ,... . . ...... . _ .

15

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization 's CEO, Executive Director, or top management official ..... ..... . _ - · ... . ··- ...... ............ ............... .
b Other officers or key employees of the organization . ........ ... .. .. . . ..... ... . . .... . .......... ._ . .. . ..... , ..... ..

15a

X

15b

X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to , or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... .

... .... ..... ... .. .. .......... ..... ... ........ ........ -··· ·•

.. ... .. ····•• ·- ··

...... ·-·· ·-•• · .. . t--1_6_a+---+--x-

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization 's

16b

exempt status with resoect to such arranaements? ..

Section C. Disclosure

• ----- --------------------

17

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

18

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

WA

for public inspection. Indicate how you made these available. Check all that apply.

D

Own website

D

LlU Upon request

Another's website

D

Other (explain in Schedule 0)

19

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

20

State the name, address, and telephone number of the person who possesses the organization 's books and records :
ALLAN R, CHAMBARD - 425-556 - 8100

statements available to the public during the tax year.

10901 176TH CIRCLE NE
732006 11 -28-1 7

REDMOND

WA

•---------

98052
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI I

Section A.

D

, ,,

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0· in columns (D), (E), and (F) if no compensation was paid.
• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization 's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D

Check this box if neither the orqanization nor any related orqanization compensated any current officer, director, or trustee.
(A)

Name and Title

(B)

(C)

Position
Average
(do not check more than one
hours per box, unless person is both an
officer and a director/ trustee)
week
B
(list any
~
'i5
hours for
~
related
organizations ~
:;, 8~
"'
below
~
1a =
·;;
~~ §
line)
~ ~ ;;a
0
"" ~~ .i'
2.00
0

ie

I

i

( 1)

DANNA VANHORN

CHAIR
( 2)

2.00
TOM GRANGER

o.oo

( 3)

1.00

SECRETARY
( 4)

SCOTT MULLET

o.oo
o.oo

( 5)

1.00

DIRECTOR

o.oo

( 6)

LEE KILCUP

1.00

DIRECTOR
( 7) MAUREEN O'HARA

1.00

2.00

DIRECTOR

o.oo

( 8)

1.00

TOM STOEBE

DIRECTOR

o.oo

( 9)

1.00

DWIGHT WHITING

DIRECTOR

o.oo

( 10) GARY KING

1.00

DIRECTOR
(11)

BILL MERRIMAN

4.00

o.oo

( 12) MELISSA MUIR

1.00

( 13) LISA HARDY

o.oo
40.00

(14) ALLAN CHAMBARD

15.00

VP FINANCE & CFO

35.00

( 15) KAY WALLIN

15.00

VP MARKETING & PR

35.00

( 16) RANDY MONKLEY

50.00

(17) ANN ZELL
HEALTH CENTER ADMINISTRATOR
732007 11-28-17

X

X

0.

o.

o.

X

X

0.

0.

0.

X

X

0.

0.

0.

X

X

0.

0.

0.

X

0.

0.

o.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

358,217.

65,190.

X

0.

246,008.

26,613.

X

0.

186,075.

16,381.

X

108,464.

0.

17,477.

X

127,839.

0.

10.00

PRESIDENT & CEO

FACILITIES DIRECTOR

I

1.00

DIRECTOR
DIRECTOR

(F)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

1.00

TREASURER
JOHN CLARK

(E)

Reportable
compensation
from related
organizations
(W-2/1099-MISC)

1.00

VICE CHAIR
GORDON LINDBLOM

(D)

Reportable
compensation
from
the
organization
(W-2/1099-MISC)

o.oo
50.00

o.oo

23,459.
Form 990 (2017)

EASTSIDE RETIREMENT ASSOCIATION

Form 990 (2017)

91-1261904
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IPart VII I Section A. Officers, Directors, Trustees, Kev Em Dlovees, and Highest Compensated Emolovees (continued)
(A)

(B)

Name and title

Average
hours per
week
(list any
hours for
related
organizations
below
line)

(C)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

tl

"'
0

i
i

.s'"

~

·aa

~

~

I

~

! El
0

(E)

(F)

Reportable
compensation
from related
organizations
(W-2/1099-MISC)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

"
;~
j
~.a.

-~E

Im

50.00

( 18) SHARON HOWELL

0.00

DIRECTOR OF MARKETING

X

146,532.

0.

22,098.

X

109,389.

0.

11,072.

X

110,395.

0.

10,508.

602,619,

790,300,

192,798.

0.

0.

0.

602,619.

790,300.

192,798.

50.00

( 19) KRIS BOYD

0.00

DIRECTOR OF NURSING

50.00

( 20) TATYANA POTYOMKIN

o.oo

REGISTERED NURSE

........................... . ... •
........ ......... . . .. •
.. .
•

1b Sub-total ····· ···· ······ · ····· ····· ·· ·········· ........... .. ........ ..
C Total from continuation sheets to Part VII, Section A

.. ..

d Total (add lines 1b and 1c) . .. . . . ..

2

=

S3

(D)

Reportable
compensation
from
the
organization
(W-2/1099-MISC)

•·

"'

"

, .

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the oroanization

•

8

Yes

3

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
00 0 0 · • •

line 1 a? If "Yes," complete Schedule J for such individual .......... ..... ,.
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

3

4

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ........ .. ... ......... . ..... ... .. ....

4

0 0 00 00 00 0 0 0 0 0 1 1 ,

5

&I I ~

0

0 0

•• • ·•·

01

l ol 0 ,

0 0,

• ••• •

M

• OOT• • ·

00 • 4 0 0 0 0 · 0 • •

'

No
X

X

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services
rendered to the oraanization? If "Yes," complete Schedule J for such person

--

.

··••

. .. · ···-·· ·

•·

.. . ..,

. .. .
.,

,.

.

• ··

.. . ·- ...

X

5

Section B. Independent Contractors
1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
. h or wit. h'In t h e organization s tax year.
the orqanization. Report compensation f or t h e ca Ien d ar year en d.Ing wit

(A)
Name and business address

(B)
Description of services

(C)
Compensation

GUEST SERVICES, INC.
PO BOX 742707, ATLANTA, GA 30374

ic' &B MANAGEMENT

5,469,123.

PO BOX 6728, BELLEVUE, WA 98008

20NSTRUCTION

3,241,906.

ANDERSON CONSTRUCTION, 1900 AIRPORT WAY
SOUTH, SUITE 102, SEATTLE, WA 98134

20NSTRUCTION

1,737,699.

lo\RCHITECTURE

1,345,350.

REHABILITATION THERAPY

1,040,113.

GLY CONSTRUCTION

RICE FERGUS MILLER, 275 FIFTH STREET ,
SUITE 100. BREMERTON, WA 98337
REHABCARE GROUP, INC.
PO BOX 503534, ST. LOUIS, MO 63150

2

Total number of independent contractors (including but not limited to those listed above) who received more than
8
$100 000 of compensation from the orcianization

•

Form
732008 11 ·28·17

990 (2017)

Form990(2017)
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EASTSIDE RETIREMENT ASSOCIATION

Statement

Check if Schedule O contains a response or note to anv line in this Part VIII
(AJ

Total revenue

J:'.!J:'.!

15

1 a Federated campaigns
b Membership dues

c,O

.E
:i: 1ii
Cl::
cGE
rile(

f

:gt
£! :p
J:,O

g

c,:,
Oc

Cl)
(,)

·s:

,._ Cl)
Cl) ::i

C

E §?

-~-

..

f

...

7,917,577.

3,594,905.

3,594,905.

623000

1,979,800.

1,979,800.

446199

934,338.

934 ,3 38.

. - - -.

..

~

.. ..

4

other similar amounts) ...... .... ....... .. ... ..... .. .. .. ... . ... ' ....
Income from investment of tax-exempt bond proceeds

5

Royalties

..... .... ··-·· •--·· --•• · . ·· ··· ··· ·· ··· · · ·-·· · ·· •· ··
(i) Real
110,897.

.. ··• •··· ·· · ·

··-·· ·-

assets other than inventory

•

31,130,357.

•
•

1,721,125.

1,721,125.

•

110 , 897.

110 ,897,

•

5,278,361.

5,278,361.

•

(ii) Personal

0.
b Less: rentalexpenses .. ... .. ..
110,897.
C Rental income or (loss)
· ·····
d Net rental income or (loss) -· --·.... · • ······ ···· ········ . .... . ,
7 a Gross amount from sales of

D

(DJ
Revenue excluded
from tax under
sections
512-514

16 ,703, 737.

623000

··- ·· ·

•·· ••· ·· · · · ·--·

16,703,737.
7,917,577.

Investment income (including dividends, interest, and

··· --

.. .. . . .. . ..

370,696.

623000

3

6 a Gross rents

•

Business Cod<
623000

All other program service revenue ..

!'.l Total. Add lines 2a-2f . . . . .. ..

. . .. . . . . .

,

··- -

SKILLED NURSING SRVCS

0

.

370,696.

1f

.. ..... ·· ··· ···

a.

Cl)

·-··

(CJ
Unrelated
business
revenue

1e

''
Noncash contributions included in lines 1a-11: $

d ASSISTED LIVING
e MEALS & OTHER SERVICES

<!I

aa:
,._

... ... ...

1d

2 a MTHLY MAINTENANCE FEES
b ENTRANCE FEES

"'c

--- • ··-· • · ·•• ·

(BJ
Related or
exempt function
revenue

1c

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

h Total.Add lines 1a-1f ... ,..

(.)<!I

--·.. .· • ........ -

1b

e Government grants (contributions)

siii

..

1a

···· ·• ·· ••······· ·
-···············• ·······
C Fundraising events
-·-··· ·········· ········
d Related organizations
····· ····· ········

C
,._ ::i

Page9

of Revenue

.

(ii) Other

(i) Securities
15,662,278.

b Less: cost or other basis

and sales expenses
C

Gain or {loss) ········

d Net gain or (loss)
Cl)

::i

C

Cl)

..

Cl)

.c
0

·· · • · •

.. .

.... ..

10,383,917.
5,278,361.

.. .... ·- -·· · •··

· •·• · •••· · ·····•-- · •·• · ·· ··

... .

8 a Gross income from fundraising events (not
including$
of

>
Cl)

a:
,._

. • ··

contributions reported on line 1c). See
Part IV, line 18 .. .. .. . . .. .................. ... ' a
b Less: direct expenses . ··· ··· ··· ···· ·• ·" ·•··". b
C Net income or (loss) from fundraising events ....... .
9 a Gross income from gaming activities. See
Part IV, line 19 ····· ··· ·

.. .... .. ..... .... ... . ,, .. a

b Less: direct expenses

.... .. .... .... ..... .. ... b

C

Net income or (loss) from gaming activities

·•• · •

· · ·· · ·

•

...... ... ..

•

10 a Gross sales of inventory, less returns

and allowances ··· ··· ··· ··· . . ..... ... ......
b Less: cost of goods sold
C

, ........ .... ....

.......

a

.. .... b

Net income or (loss) from sales of inventorv
Miscellaneous Revenue

..

..

. .. .. . . .

•

Business Code

11 a
b
C

d All other revenue ·· ··•·

..... ..... ..... ... .... ,, ...

_

e Total. Add lines 11 a-11 d .... ... .. .... ... .. ............ .........
Total revenue . See instructions. ...... . .. .. .... "' '•· •·· · ··· ·
12
732009 11-28-17

•
•

38,611,436,

31,130,357.

0.

7,110 ,38 3.

Form 990 (2017)

Form990 2017)

EASTSIDE RETIREMENT ASSOCIATION

91 - 1261904

Paqe

art IX I Statement of Functional Expenses

10

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anv line in this Part IX ..
· · • ··· •·· ·
(A)
\ti)
Total expenses
Program service
expenses

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and 10b of Part VIII.

.. .......
,

-- -- · -- ... ---- ---- ----- -(C)
Management and
aeneral expenses

.

--

.. ,.

.... ...

LJ

(DJ
Fund raising
expenses

Grants and other assistance to domestic organizations

1

and domestic governments. See Part IV, line 21

..

2

Grants and other assistance to domestic

3

individuals. See Part IV, line 22 ... ... .... ··· ··· ·-·
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .... _.. ..

4

Benefits paid to or for members . ., .. ..... .... .. .... .

5

Compensation of current officers, directors,
trustees, and key employees

••·••····· ·········· ···-

Compensation not included above, to disqualified

6

persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)

7

.........

8

Other salaries and wages .... ...... ...... .. ... ..... ... .
Pen sion plan accruals and contributions (include

9

Other employee benefits

section 401(k) and 403(b) employer contributions)

9 ,160,061.

7,999 ,62 1.

1,160,440.

164,876.

124,903.

39 , 973.

2,034,872.

157 ,261.
87 ,511.

.

. ·••· ·· ····· ··
... •····· ·· ..

2,192,133.
745,963.

658 ,452.

· •· .. ~ - ,

··- .... , .....

184,262.

184,262.

b Legal ...... ... ..... ..••... , ·······-······ · ..... ..........

51,040.

51,040.

113,203.

113,203.

60 ,750.

60 ,750.

10

Payroll taxes

.... .

'---·-··· ...

-· ·• __,
Fees for services (non-employees):

11

. ....... . ..

a Management ...... .. ·•···•
C

Accounting .. ..... ..••. ······· ·····••· ·•- •· ····· ··· ··· .. ..
d Lobbying .. .... . . · • ... . •· .. . -· ·· .. .. . • • • • • I
e Professional fundraising services. See Part IV, line 17

f

Investment management fees •.. .... .. ····· ··-· ··
g Other. (If line 11 g amount exceeds 10% of line 25,

12

column (A) amount, list line 11 g expenses on Sch 0.)

632,029.

Advertising and promotion

217,693.

.... ... . ,. ····-· ·•·
..
,. •······ ..... ...... .
--· ...

13

Office expenses ______

14
16

Information technology .. . -- --· -• --- - ..........
Royalties . . .. ·- ·--- -·- .. .. , ·· •
··• .. ··· ·•··· ·••• · ·
Occupancy ·- ·····•• ·
" •··· ·-·-• · •·-•--· · ...... '

17

Travel

15

..... .

18

................. , .. ·•• ··· •• -- · • ·-··' .. ·• ·· .
Payments of travel or entertainment expenses

19

Conferences, conventions, and meetings

20

Interest

21

Payments to affiliates

544,518.

87,511.
217,693.

950,168.

615,093.

335,075.

143,561.

13,835 .

129,726.

1 , 245,353.

1,244,199.

1 ,154.

42,863.

34,179.

8 , 684.

55,308.

5,562.

49 ,746.

1 ,114,323.

1,114,323.

for any federal, state, or local public officials
.

'

--- --·· ···" ·•····· ....... -- ·· --- - ·-· . , . ___ ,. ___

..

... . .... -- --· . ..... ..
Depreciation, depletion, and amortization . , ..

1,530,459.

22

6 824 , 754.

6 ,824,754.

23

Insurance

....... ·· ·- -·· ·• ·

394 , 860.

11,344.

383 , 516.

1,940,946.

1,924,437.

16,509.

751,182.

736,467.

14,715.

-50,819 .

-82,011.

31,192.

28 ,464,968.

23,988,810.

4,476,158.

•·•.

---- ·· . ....

..

.

_.,

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD & BEVERAGE
b HEALTH SERVICES
C

ADMINISTRATIVE

1,530 , 459.

d
e All other expenses

25
26

Total functional expenses . Add lines 1 through 24e
Joint costs . Complete this line only if the organization

0.

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here
732010 11-28- 17
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(Bl

(A)
Beginning of year
Cash · non·interest•bearing .... .
Savings and temporary cash investments ... .... . .... ...... .. . .... .... . .. . •

3

Pledges and grants receivable, net
Accounts receivable, net .. ..

4
5

End of year

2,700.

1

. , .... . . .

11

····•··· .. ······ D

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

2

Paqe

2,700.

8,229,850.

2

9,486,276.

666,127.

3
4

447,261.

.. .... .... . ..... .......... ... . .......... .• . . . ..... .

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
5

Part II of Schedule L
6

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

....<JI
<JI
<JI
<(

6

employees ' beneficiary organizations (see instr). Complete Part II of Sch L

Cl)

7
8
9

Notes and loans receivable, net ..... .... . .. .. .. .. . .... .. .... .... .... .. ............ .. ..

11,517,539.

7

Inventories for sale or use ..... ..... .. ...... .. ...... . ........... , ... ........ .. ....... ...... ..
Prepaid expenses and deferred charges

44,967.

8

12,244,727.
47,395.

282,557.

9

161,040.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .... ....

13

10a
169,293,298.
100,323,504. 10c
10b
67,413,682.
101,879,616.
' - - - ' - - - - - ~ - - ' -- - + - - - -.....;.-....;._-t....;_;;.;;_+--- ---'--.;._58,438,990. 11
1nvestments • publicly traded securities ... .... . .... .... ....... ...... , ....... ,. .. . . . ..
71 , 8 3 7 , 4 5 4.
351,047.
367,946. 12
Investments• other securities. See Part IV, line 11 ... ..... , ..... ......... .......... .
13
Investments• program·related . See Part IV, line 11

14

Intangible assets

b Less: accumulated depreciation
11
12

15

<JI

Cl)

14

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

16

Other assets. See Part IV, line 11 ............ ... ............ . ,... .... . .. . . .. . ... .. . .
Total assets. Add lines 1 throuah 15 (must eaual line 34) .... . ... ................ .

17

Accounts payable and accrued expenses ... ....... .. .. ........ .. .. .. . ................... .

18

Grants payable ..... .... ... . .... . .. ..... ... ... .. ... .. ... ...... ..... .. .. ....... .. .... .... . . , ..... .. .

2,385,079.

15

2,396,836.

182,259,259.

16

198,854,352.

3,379,287.

17

2,903,000.

18

19

Deferred revenue ..... .. ... ........ .. ... .... .. ................ , ... .... ... .. ..... ... , .. ... . ... ..... .

77,754 , 009.

19

81 , 183,756.

20

25,680,747.

20

24,660,551.

21

Tax-exempt bond liabilities .,.- .... . ....... ......... .. ..... .... .. ... ... . ... .. ........... .
Escrow or custodial account liability. Complete Part IV of Schedule D

0.

21

3,010,872.

22

Loans and other payables to current and former officers, directors, trustees,

~
:.0
Cl)

::;

. .... . -• --···

key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L .. .. ... ..... ... .. ............... . . ,... ......... --····- ....
Secured mortgages and notes payable to unrelated third parties ........ ....... .

22

23
24

Unsecured notes and loans payable to unrelated third parties ..

24

25

Other liabilities (including federal income tax, payables to related third

23

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

parties, and other liabilities not included on lines 17·24). Complete Part X of
26

Total liabilities. Add lines 17 throunh 25 ... .. .
Organizations that follow SFAS 117 (ASC 958), check here

•

. ... . .. . .

W

27

iii

28

-0

29

Permanently restricted net assets
Organizations that do not follow

30

Capital stock or trust principal, or current funds .... .. ......... . .. .. ................. . ..
Paid·in or capital surplus, or land, building , or equipment fund . .... . . ....•

Ill

C:
:::i

LL

,._

Cl)

<JI
<JI
<(

....
Cl)

z

Unrestricted net assets .... . .. -- ···---· - ·· - .. ..... .... ....
Temporarily restricted net assets

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

41,444,073,

27

53,098,059.

3,584,175.

28

4,172,889.

288 , 128.

29

•·o ·

288,128.

SFAS..117.(ASC.95.Bi·:che~k ·h~~~·

and complete lines 30 through 34.

0

....<JI

26

and

C:
Cl)

29,537,097.
141,295,276.

complete lines 27 through 29, and lines 33 and 34.

<JI

Cl)
(.)

25

136,942,883.

30,128,840.

Schedule D

31
32

Retained earnings, endowment, accumulated income, or other funds .......... .

33

Total net assets or fund balances

34

Total liabilities and net assets/fund balances

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

30
31
32
45,316,376.

33

57,559,076.

182,259,259.

34

198,854,352.

Form 990 (2017)

732011 11-28-17
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Pa e

D

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

38,611,436.

1

Total revenue (must equal Part VIII, column (A), line 12)

2

Total expenses (must equal Part IX, column (A), line 25)

3

Revenue less expenses. Subtract line 2 from line 1

4

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...... ... ................. .. ..

5

Net unrealized gains (losses) on investments
Donated services and use of facilities

6

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

.... .... ,..,, .. ,, .. ,, ...... ..... .... .. .... ... ...... ... ... .. ... .... ......... ..... .... ..

2

28,464,968.

3

10,146,468.

4

45,316,376.

5

2,096,232.

6

7

Investment expenses

7

8

Prior period adjustments ·-· · ....... .. .. ..... .... ··- .. - ..... . ,. ..................................... ....... ................. ... ..... .... ..
Other changes in net assets or fund balances (explain in Schedule 0) .... . .. ......... .. .... .... .. ... .. ...... .

8

9
10

0.

9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (Bl)

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

I Part XIII Financial Statements and

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

10

57,559,076.

Reporting

D

Check if Schedule O contains a response or note to any line in this Part XII
Yes
1

12

Reconciliation of Net Assets

Accounting method used to prepare the Form 990:

D

Cash

ULJ Accrual D

No

Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................................. ..

X

2a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D

Separate basis

D

Consolidated basis

D

Both consolidated and separate basis

b Were the organization 's financial statements audited by an independent accountant? .. .. ... ... - .... ... "

2b

X

2c

X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both :

D

Separate basis

D

Consolidated basis

ULJ Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .......... . ........ --·-···•·· · .. ····•· ·· •
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and 0MB Circular A-133?

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 underqo such audits

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

3b

Form

732012 11·28-1 7
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Public Charity Status and Public Support

•

•

Name of the organization

IPart I I

2017

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection
Employer identification number

91-1261904

EASTSIDE RETIREMENT ASSOCIATION

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

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

4

D
D
D
D

5

D

1
2
3

A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1)(A)(iv). (Complete Part II.)

D
D

6
7

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

section 170(b}(1}(A}(vi). (Complete Part II.)

D
D

8

9

A community trust described in section 170(b)(1}(A)(vi). (Complete Part 11.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

W

10

university: - - - - - - - - - - -- - - - - - - - -- - - - - -- - - - - - - -- - - -- - - - - - - - - An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions• subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

D
D

11
12

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a

D

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

b

D

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

c

D

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

d

D

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e

D

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .................. .... ....... .. .. _.... ... .. .... . _.... ....... ..
Cl

Provide the followinq information about the supported oroanization{s).
(i) Name of supported
(ii)EIN
(iii) Type of organization
(described on lines 1·10
organization
above /see instructions))

. (IV) 1s me or9an1za11on 11s1eo
in vour nnverninn document?

Yes

No

(v) Amount of monetary
(vi) Amount of other
support (see instructions) support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17
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91-1261904

Paae2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part 111. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

•

(al 2013

(bl 2014

!cl 2015

(dl 2016

!el 2017

(f)Total

(a) 2013

(bl2014

!cl 2015

(dl 2016

(el 2017

(fl Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

......

2 Tax revenues levied for the organization's benefit and either paid to

or expended on its behalf .. ... ..... ..
3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4

...

Total. Add lines 1 through 3 .... .... .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
6

column (f)
, ... ' .
·•
'. . .. -· .. ..
Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)
7 Amounts from line 4 · ······ .. ---·
8 Gross income from interest,

-

•

...

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

...

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.)

,

. .... .. . ..

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

· ···· ···· ········ ·· ······· · · ··· ··· ·-· ··-- ·· ·- ·· ·

... .

12

··· ··· .. ... ...

I

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

organization. check this box and stol'! here

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

... ..

.. .. .. .. . ..

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . ....... .... .... .. .. ..... , ..

....;1....;
4-ll_ _ _ _ _ _ _ __ _...;o:.;:.
/co

!-I

15 Public support percentage from 2016 Schedule A, Part II, line 14 .. .. ........ .... ... ....... ........ . ......... .... ...... .. ...... lL.....;1..;;;s..Jl' --_ _ _ __ _ _ __
16a 33 1/3% support test -2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ,, .. .,,. .. ,, ........ ,, ................. .. ....... ... .............. ...... ............... ..
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... .... .... ,, .. ,, ... ........ .... .... .. .. ...... ....... ......... .... ............... . ,
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a 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
meets the "facts•and·circumstances" test. The organization qualifies as a publicly supported organization ... ..... .. ......... -~ .................. __

...;o/c
:.;:.
o

•D
•D

•D

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 meets the "facts·and·circumstances" test. The organization qualifies as a publicly supported organization

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

18 Private foundation. If the oraanization did not check a box on line 13. 16a, 16b, 17a1 or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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!Part Ill j Support Schedule for Organizations Described in Section 509(a)(2)

Paoe3

(Complete only if you checked the box on line 1O of Part I or if the organization failed to qualify under Part II. If the organization fails to
oualifv under the tests listed below. please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

•

la) 2013

(bl 2014

(cl 2015

(d) 2016

(el 2017

(f)Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ... ..
2

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

3

Gross receipts from activities that
are not an unrelated trade or business under section 513 ........ " .. '

219,461 .

223,655.

302,601.

267,922.

370,696.

1,384,335.

23,701,457.

25,643,171.

29,380,090.

32,156,048.

31,130,357.

142,011,123.

23,920,918.

25,866,826.

29,682,691.

32,423,970.

31,501,053.

143,395,458.

133,820.

156,888.

147,216.

200.

438,124.

133,820.

156,888.

147,216.

200.

438 , 124.

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf .. ..........
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge ...
6

Total. Add lines 1 through 5 ....... .

7a Amounts included on lines 1, 2, and

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

c Add lines 7a and 7b
8

Public sunnort.

.. . ...... ..
. • · •• , .... ......

0.
142,957,334.

/S,,htracllioe. ?cfrnmline ~I

Section B. Total Support
Calendar year (or fiscal year beginning in)
9 Amounts from line 6 ·· ·•· . , . .. . '
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

•
..
..

(a) 2013
23,920,918.

(bl 2014
25 ,866,826 .

(cl 2015
29,682,691.

(d)2016
32,423,970.

(el 2017
31,501,053.

(fl Total
143 ,395,458.

1,227,241.

1,095,789.

1,729,901.

1,535,936.

1,832,022.

7,420,889.

1,227,241.

1,095,789.

1,729,901.

1,535,936.

1,832,022.

7,420,889.

25,148,159.

26,962,615.

31,412,592.

33,959,906.

33,333,075.

150 ,816,347.

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975 ..... .....

...

c Add lines 1Oa and 1Ob ..........
Net income from unrelated business
activities not included in line 1Ob,
whether or not the business is
regularly carried on -- ---· - ··•• · ··•• · •
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ..... ··•
13 Total support. (Add lines 9, 10c, 11, and 12.)
11

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

check this box and stop here

••

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... .... .. .. .. ..... ...... ... .
16 Public support percentaoe from 2016 Schedule A. Part Ill. line 15

.... ..... ,.. . .. .

16

94.79

%

94.53

%

4.92

%

4.96

%

Section D. Computation of Investment Income Percentage
17

Investment income percentage for 2017 (line 1Oc, column (f) divided by line 13, column (f))

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17

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

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. .. .. ...... ........ .
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......... .
20

Private foundation. If the oroanization did not check a box on line 14. 19a, or 19b. check this box and see instructions . .. ... ......... .. .. .
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(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes

i

No

Are aii of the organization's supported organizations iisted by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2

1

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

2

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination.
C

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
C

4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed;

M the reasons for each such action;

(iiij 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).

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already
C

6

designated in the organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VI.

6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

7

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

8

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
C

9b

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 interest? If "Yes," provide detail in Part VI.

9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the oraanizatlon had excess business holdinqs.)
732024 10-06-17
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Supporting Organizations rrnntimu=,rll
Yes

No

Yes

No

Yes

No

Yes

No

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

11

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

11a

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (al or (bl above?lf "Yes" to

11b

a, b, ore, provide detail in Part VI.

11c

Section B Type I Supporting Organizations
Did the directors, trustees, or membership of one or more supported organizations have the power to

1

regularly appoint or elect at least a majority of the organization 's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

2

Section C Type II Supporting Organizations
1

Were a majority 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).

Section D. All Type Ill Supporting Organizations
Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

1

organization 's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2

1

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3

2

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 the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

3

Section E. Type Ill Functionally Integrated Supporting Organizations
1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a
b
C

2

D
D
D

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions.

Activities Test. Answer (a) and (b) below.

Yes

No

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

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 VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3

2b

Parent of Supported Organizations. Answer (a) and (bl 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 details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported oraanizations? If "Yes, " describe in Part VI the role plaved bv the organization in this reaard.
732025 10-06- 17
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I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1
LJ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
I
SectIons A t h rouq h E
ot her Type Ill non-f unctIonaIIIy .Inteqrated supportInq orqanizatIons must compete
Section A - Adjusted Net Income
1

Net short-term capital qain

1

2

Recoveries of prior-year distributions

2

3
4
5

Other qross income (see instructions)
Add lines 1 through 3

3
4
5

6

Portion of operating expenses paid or incurred for production or

Depreciation and depletion

(A) Prior Year

(B) Current Year
(optional)

(A) Prior Year

(B) Current Year
(optional)

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

6

7

Other expenses (see instructions)

7

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

8

Section B - Minimum Asset Amount
1

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

a Averaqe monthly value of securities

1a

b Averaqe monthlv cash balances

1b

C

Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1c
1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2

Acquisition indebtedness applicable to non-exempt-use assets

2

3
4

Subtract line 2 from line 1d

3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

5
6

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiplv line 5 bv .035

4
5
6

7

Recoveries of prior-year distributions

7

8

Minimum Asset Amount (add line 7 to line 6)

8

see instructions)

Current Year

Section C - Distributable Amount

1

Adjusted net income for prior year (from Section A, line 8, Column A)

1

2

Enter 85% of line 1

2

Minimum asset amount for prior year (from Section B. line 8. Column A)

3

Enter qreater of line 2 or line 3

4
5

3
4
5
6

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emerqency temporary reduction (see instructions)

7

6

LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions .
Schedule A (Form 990 or 990-EZ) 2017
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Paqe7

lr.rintin"a,-l)

Section D - Distributions

Current Year

1

Amounts paid to supported oraanizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

3

Administrative expenses paid to accomplish exempt purposes of supported orqanizations

4
5
6

Amounts paid to acquire exempt-use assets

7

Total annual distributions. Add lines 1 through 6.

oraanizations, in excess of income from activity

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Distributions to attentive supported organizations to which the organization is responsive

8

(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6

9

Line 8 amount divided by line 9 amount

10

(i)
Section E - Distribution Allocations (see instructions)

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

1

Underdistributions, if any, for years prior to 2017 (reason-

2

able cause required- explain in Part Vil. See instructions.
Excess distributions carryover, if any, to 2017

3
a

b From 2013
C

From 2014

d From 2015
e From 2016

f

Total of lines 3a throuah e

!l Applied to underdistributions of prior years

h Applied to 2017 distributable amount
i

Carryover from 2012 not applied (see instructions)

j

Remainder. Subtract lines 3a, 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
C

5

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
Excess distributions carryover to 2018. Add lines 3j

7

and 4c.
Breakdown of line 7:

8

a Excess from 2013
b Excess from 2014
C

Excess from 2015

d Excess from 2016
e Excess from 2017
Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information.

Provide the explanations required by Part II, line 1O; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B

•
•

(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Servi ce

Schedule of Contributors

0MB No, 1545-0047

Attach to Form 990, Form 990-EZ, or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information.

2017
Employer identification number

Name of the organization

EASTSIDE RETIREMENT ASSOCIATION

91-1261904

Organization type(check one):
Filers of:

Section:

Form 990 or 990-EZ

W

501 (c)( 3

D

494 7(a)(1) nonexempt charitable trust not treated as a private foundation

D

527 political organization

D

501 (c)(3) exempt private foundation

D

494 7(a)(1) nonexempt charitable trust treated as a private foundation

D

501 (c)(3) taxable private foundation

Form 990-PF

) (enter number) organization

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

W

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

D

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts I and II.

D

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, 11, and Ill.

D

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexc/usively
religious , charitable, etc., contributions totaling $5,000 or more during the year ..........

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

•

$ _ _ _ _ _ _ _ __

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
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Name of organization

Employer identification number

EASTSIDE RETIREMENT ASSOCIATION

Part I

91-1261904

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

(b)

··-

a..1---

1,iv.

l"ICIIIIC,

(c)

-...1-1---- __ _.

auu,c~~,

"'71n ,

CIIIU L l r T

.,._.__, ---.a.~:1- ..

A

.a.=---

I UI.CII \.,;UIILI IUUUUII~

...

1

--$

5,100.

(d)
'T'---- -~ ___ .a.•• :L .. .a.: __
I YJJC UI \..Ulll.1 IUUUUII

Person
Payroll
Noncash

w

D
D

(Complete Part II for
noncash contributions.)
(b)
Name, address, and ZIP + 4

(a)
No.

(c)
Total contributions

2

---

$

6 , 122.

(d)
Type of contribution
Person
Payroll
Noncash

w

D
D

(Complete Part II for
noncash contributions.)
(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

3

--$

9,274.

(d)
Type of contribution
Person
Payroll
Noncash

w

D
D

(Complete Part II for
noncash contributions.)
(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

4

---

$

5 , 3 39.

(d)
Type of contribution
Person
Payroll
Noncash

w

D
D

(Complete Part II for
noncash contributions.)
(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

5

--$

6,986.

(d)
Type of contribution
Person
Payroll
Noncash

w

D
D

(Complete Part II for
noncash contributions.)
(b)
Name, address, and ZIP + 4

(a)
No.

(c)
Total contributions

6

--$

6 ,019.

(d)
Type of contribution
Person
Payroll
Noncash

w

D
D

(Complete Part II for
noncash contributions.)
723452 11-01-17
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Name of organization

Employer identification number

EASTSIDE RETIREMENT ASSOCIATION

Part I

91-1261904

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

---7
$

9,176.

(d)
Type of contribution
Person
Payroll
Noncash

[iJ

D
D

(Complete Part II for
noncash contributions.)
(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

---8
$

8,107.

(d)
Type of contribution
Person
Payroll
Noncash

[iJ

D
D

(Complete Part II for
noncash contributions.)
(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

---9
$

5,949.

(d)
Type of contribution
Person
Payroll
Noncash

[iJ

D
D

(Complete Part II for
noncash contributions.)
(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution
Person
Payroll
Noncash

--$

D
D
D

(Complete Part II for
noncash contributions.)
(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

---

(d)
Type of contribution
Person
Payroll
Noncash

$

D
D
D

(Complete Part II for
noncash contributions.)
(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

--$

(d)
Type of contribution
Person
Payroll
Noncash

D
D
D

(Complete Part II for
noncash contributions.)
723452 11-01-17
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Name of organization

Employer identification number

EASTSIDE RETIREMENT ASSOCIATION

Part II

Noncash Property

(a)
No.
from
Part I

91 - 1261904

(see instructions). Use duplicate copies of Part II if additional space is needed.
(c)

(b)
Description of noncash property given

FMV (or estimate)
(See instructions.)

(d)
Date received

--$
(a)
No.
from
Part I

(c)

(b)
Description of noncash property given

FMV (or estimate)
(See instructions.)

(d)
Date received

--$
(a)
No.
from
Part I

(c)

(b)
Description of noncash property given

FMV (or estimate)
(See instructions.)

(d)
Date received

--$
(a)
No.
from
Part I

(c)

(b)
Description of noncash property given

FMV (or estimate)
(See instructions.)

(d)
Date received

--$
(a)
No.
from
Part I

(c)

(b)
Description of noncash property given

FMV (or estimate)
(See instructions.)

(d)
Date received

--$
(a)
No.
from
Part I

(c)

(b)
Description of noncash property given

FMV (or estimate)
(See instructions.)

(d)
Date received

--$
723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page4

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Employer identification number

RETIREMENT ASSOCIATION

sec1Ion
CJ , J, J, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

t:xc us,vety re gIous, cnamaoIe, e1c., con n u ions 10 organizauons escnoea

in

completing Part 111, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year (Enter this info, once)

91-1261904
Jmai 101aI more man

•

$_ _ _ __ _ _ _ _ __

Use duplicate copies of Part Ill if additional space is needed
(a)No.
from
Part I

(bl Purpose of gift

(cl Use of gift

(dl Description of how gift is held

--(el Transfer of gift
Transferee's name, address, and ZIP + 4

(al No.
from
Part I

(bl Purpose of gift

Relationship of transferor to transferee

(cl Use of gift

(d) Description of how gift is held

--(el Transfer of gift
Transferee's name, address, and ZIP + 4

(a)No.
from
Part I

(b) Purpose of gift

Relationship of transferor to transferee

(cl Use of gift

(dl Description of how gift is held

--(el Transfer of gift
Transferee's name, address, and ZIP + 4

(a)No.
from
Part I

(bl Purpose of gift

Relationship of transferor to transferee

(cl Use of gift

(dl Description of how gift is held

--(el Transfer of gift
Transferee's name, address, and ZIP + 4

723454 11-01-17
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Supplemental Financial Statements

SCHEDULED

•

(Form 990)

2017

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.
Go to www.irs.ciov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

•

Name of the organization

Open to Public
Inspection

Employer identification number

EASTSIDE RETIREMENT ASSOCIATION

Part I

91-1261904

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds

(b) Funds and other accounts

3

Total number at end of year ..... .. , . ' , ... .. - .. - · ··• ·
Aggregate value of contributions to (during year) ·-Aggregate value of grants from (during year) , ... ---- ----- .

4

Aggregate value at end of year

5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

1

2

.... .

• • u

· ••'

,- -

--- ·

·---··· ·

are the organization 's property, subject to the organization 's exclusive legal control? .. .... .
6

Dves

•

No

Dves

•

No

Did the organization inform all grantees, donors, and donor advisors in writing that grant fund s can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

. ... .. ____ __ __ ____ __ ... __ ... ..... -. .... .. .

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

I Part II IConservation 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).

D
D
D
2

D
D

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat

Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year
day of the tax year.
a Total number of conservation easements

2a

b Total acreage restricted by conservation easements

2b

c Number of conservation easements on a certified historic structure included in (a)

2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
3

2d
listed in the National Register ..... _ ..... ........ .. . ... ... ..... .. ........ ..... _ .. ... ..... .
Number of conservation easements modified, transferred, released , extinguished, or terminated by the organization during the tax
year

4

Number of states where property subject to conservation easement is located

5

Does the organization have a written policy regarding the periodic monitoring, in spection, handling of

• _______

violations , and enforcement of the conservation easements it holds?

•

..

Dves

•

6

Staff and volunteer hours devoted to monitoring , inspecting, handling of violations, and enforcing conservation easements during the year

7

•
•

8

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

D

9

No

•

Yes
and section 170(h)(4)(B)(ii)? .. .. ........ . ........ ..... ._. .. ....... .... .... .. . ... ....... ...... .. .. ----· -· .............. ..... ...
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

No

include, if applicable, the text of the footnote to the organization 's financial statements that describes the organization 's accounting for
conservation easements.

lPart Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i)
2

Revenue included on Form 990, Part VIII , line 1 .. .. .......... . . .. ... __ ·-· ··- ....... .. .... .. ..... ... . . ,.. ..... .. . .

•
•

$ _ _ _ _ _ _ _ _ __

•

$ _ _ __ __

(ii) Assets included in Form 990, Part X ........... .. .................... ......... .......... ..... . ............ ___ .... . .... .. .
$ _ _ __ _ _ __ _ _
If the organization received or held works of art, historical treasures, or other similar assets for financial gain , provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 .. ............... ................. .. ·-· .. - -- ·•····
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
732051 10-09-17

•

_

_

$
Schedule D (Form 990) 2017

ScheduleD Form990)2017

Part III

I

EASTSIDE RETIREMENT ASSOCIATION
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continued)

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

3

(check all that apply):

a
b
c

D
D
D

Public exhibition

d

Scholarly research

e

D
D

Loan or exchange programs
Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

4

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

5

to be sold to raise funds rather than to be maintained as art of the oraanization's collection?

Part IV

Escrow and Custodial Arrangements.

... .. ... ...

D

. ·-

D

Yes

No

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .... ..... ..... ........ ...... ...... .. .. . ..... , ,

. , ................. .... ............... .... ........ .. ... .. ... .... .. .................

D

UUNo

Yes

b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount
1c

c Beginning balance ........... ........ ... .. ..... .............. .

d Additions during the year .. .. ....... .... ............ ...... .

1d

e Distributions during the year

1e

... ............ ..... ... ......... .. ... .................. .. , ....... .. , ....... ... .... ........ ..... ..... .. ... ... ..

1f
f Ending balance .. ..... ... ... ..... .... .. .. .... ..... .. .. ... .. ..... .... .. ....... .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Y es, exp IaIn
. t h e arranaement .In Part XIII Ch ec k h ere if t h e exo IanatIon h as b een provI.d ed on Part XIII

LJNo

. WYes

, ., .. .. ··-- ·,--- -- -· ··-

•

• •• • r • •

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year
239,122.

1a Beginning of year balance
b Contributions
C

················• ····
..... , ................................ ....

(c) Two years back (d) Three years back (e) Four years back
(b) Prior year
234,823.
238,373.
240,016.
271,936.

749.

16,187.

Net investment earnings, gains, and losses

w

5,193.

-1,643.

11,595.

d Grants or scholarships ..... ... .. .. .. ···• ·· ··· ·-·
e Other expenditures for facilities

and programs
f

48,708.

... .......... . .... ., .... ............

Administrative expenses

•• ··•······ ····"''" ...
............... .......... ....

g End of year balance

239,122.

255,309.

240,016.

238,373.

234,823.

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

2

a Board designated or quasi-endowment
b Permanent endowment

•

•

.

OO

c Temporarily restricted endowment

•

%

%

59 • 3O

40. 70

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes

by:
unrelated organizations .. .. ....... ..... .... .... ......... ..... ........ ...... .... .. ...... .... ........ .. .. .... ...... ..... . .. ......... .... .. ....... . ........... .
(ii) related organizations ....... .... ... .. ... ......... .. ... .... ..... .... ..... ..... ......... .... .... .. ... ..... ..... ..... ....... ............................... .. .. .. . , .
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ............. ... ... .. . ..... .. ... ..... ., ..... , .•.
4
Describe in Part XIII the intended uses of the oraanization's endowment funds.
(i)

I Part VI

No
X

3alil
3a(ii)

X

3b

ILand, Buildings, and Equipment.

Complete if the organization answered "Yes " on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.
Description of property

(a) Cost or other
basis (investment)

1a Land

.... . .,.. •···---- ..··· ----- ~---,·•• ·· ·-·· ····· ··--· , .....
b Buildings ...... ........... • •• • •- • • • ••• •• ••• • ••• aa ••"•• • •••

(b} Cost or other
basis (other)

(c) Accumulated
depreciation

3,187,455.

(d} Book value
3,187,455.

98,974,515.

35,602,889.

63,371 ,626 .

25,844,319.

9,894,794.

15,949,525.

853,047.

658,899.

194,148.

40,433,962,
e Other ............ -- -·- -- -· --· -· · -· ···-·· · ... ... . . · • • · -Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990. Part X. column (B). line 1Oc.) -- --·

21,257,100.

19,176,862.

C

Leasehold improvements

·•

··--• ··-· ·· ·-······· ····-··

d Equipment
· --·· · --··• "

732052 10-09-17

-

'

· --· ·

· · -· ---- · - · · ·

·

uo,

.........

101,879,616.
•
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EASTSIDE RETIREMENT ASSOCIATION

Paqe3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security)
(c) Method of valuation: Cost or end-of-year market value
(b) Book value
(1) Financial derivatives

...~,---·· •·~· ·---· ··-·•·· ~

(2) Closely-held equity interests

· ~~

·····•· ·-

anO • u • • • • • • • • • n • • ~ ~ • • • •~•• • -

(3) Other

(A)

(Bl
(C)
(D)
(E)

(F)
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X. col. (Bl line 12.)

•

I Part VIII I Investments - Program Related.

Complete if the orqanization answered "Yes" on Form 990, Part IV. line 11 c. See Form 990, Part X, line 13.
(c) Method of valuation: Cost or end-of-year market value
(a) Description of investment
(b) Book value
(1)
(2)
(3)
(4)
(5)

(6)
(7)
(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

I Part IX I

•

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.
(a) Description

(b) Book value

(1)
(2)
(3)

(4)
(5)
(6)

(7)
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (BJ line 15.)

IPart X

.. .

.

..

.

,

.....

·•

. ..

..

.

....

'

·•

.

I Other L1ab1ht1es .

..... •• · •

• · ••

•

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25.
(a) Description of liability
(b) Book value

1.

(1)
(2)

Federal income taxes
REFUNDABLE ENTRANCE FEES

(3)

RESIDENT DEPOSITS

(4)

BOND PREMIUMS

27,089,149.
689,279.
1,758,669.

(5)
(6l
(7l
(8)
(9)

....•

29,537,097 .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) · · --- ·· -- ·
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
oroanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

D

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes " on Form 990, Part IV, line 12a.

1

Total revenue, gains, and other support per audited financial statements

2

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

40,646,918.

a Net unrealized gains (losses) on investments

2a

b Donated services and use of facilities

2b

c Recoveries of prior year grants ........ .. ... ,......... ... ................... .... ..... ............ .
d Other (Describe in Part XIII.)

2c

2,096,232.

2d

2e

e Add lines 2a through 2d ..... ....... ... . ....................... .. ... ..... .. .. .. ... ... .. ... ........... .. ... ...
3 Subtract line 2e from line 1

4

3

2,096,232.
38,550,686.

Amounts included on Form 990, Part VIII , line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII , line 7b ... ·-·· ...... . • . .

I 4a I

60,750.

4b

b Other (Describe in Part XIII.) . .. ... .... ......... ... .. ... ....... ..... ... . - .. ... ... .. ......... .
c Add lines 4a and 4b ···· ·•-• ·•··· · .... .... .... .. ... ... .. .. .. . . .... .. ........... ... .. ... ...... . ...... ... .. .. . ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 .)
.. . . . . .... . ... ... . .

. ..

i--4_c_ _ _ _ __ 6_o_
, _1s_o_.
5
38 , 611 , 4 36 •

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1

2

a Donated services and use of facilities

2a

b Prior year adjustments ..... ·-· · ·•-·· ····•• · ... ... .... ..... .... .. ..... , ... .... ..... .. ... ...... .... .. .

2b

c Other losses ...... .......... .... ··-······· ···· •• ·••·· .. ··· ··· ··· -• · .. .... ... ..... ......... .... . - ·· ···
d Other (Describe in Part XIII.)

2c

..

2d

e Add lines 2a through 2d .. ··- ······ ···· ··· ....... .. ...... .. .... ...... .... ...... ... .. ...... _ .... ... . ...... .. ..... ..... .......... .
3
Subtract line 2e from line 1
4

28,404,218.

Total expenses and losses per audited financial statements ····•··-·•··-····· ................ .... ......... .. . .. ... .. ... ..... .
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Amounts included on Form 990 , Part IX, line 25, but not on line 1:

I

0.

2e
3

28,404,218.

I

a Investment expenses not included on Form 990, Part VIII, line 7b
4a
60,750.
b Other (Describe in Part XIII.) ·-· .. .. ... . .. .... ..... .. . . ..
:·::::::::::~:: :: :::: .. t--4-b-lt-----------t
c Add lines 4a and 4b
4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part f, line 18.)
5

60,750.
28,464,968.

I Part XIIII Supplemental Information.

Provide the descriptions required for Part II , lines 3, 5, and 9; Part 111 , lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:
THE ASSOCIATION HAS RECEIVED $3,010,872 IN DEPOSITS FROM FUTURE RESIDENTS
OF A PLANNED INDEPENDENT LIVING BUILDING.

PART V, LINE 4:
THE ENDOWMENT CONSISTS OF ONE FUND ESTABLISHED FOR THE PURPOSE OF
SUBSIDIZING MONTHLY SERVICE FEES OF CONTRACT RESIDENTS WHOSE FUNDS HAVE
DECREASED TO THE EXTENT THAT THEY ARE NO LONGER ABLE TO PAY THE ENTIRE
MONTHLY SERVICE FEE.

732054 10-09-17
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Schedule D (Form 990) 2017
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{Form 990)

•

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.
Go to www.irs.aov/Form990 for instructions and the latest information.

•

•

Department of the Treasury
Internal Revenue Service

Name of the organization

2017
Open to Public
Inspection
Employer identification number

I

EASTSIDE RETIREMENT ASSOCIATION

I Part I I

0MB No. 1545-0047

Questions Regarding Compensation

91 - 1261904
Yes

No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D
D
D
D

D
D
D
D

First·class or charter travel
Travel for companions
Tax indemnification and gross·up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
2

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain .. .. ... ..... .... .......... ..... .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

1b

trustees, and officers, including the CEO/ Executive Director, regarding the items checked on line 1a? .... . ... . .. ...... ... ..... ..... .

2

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

3

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D

D

D
4

Compensation committee

D

Written employment contract

D

Approval by the board or compensation committee

D

Independent compensation consultant
Form 990 of other organizations

Compensation survey or study

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change·of•control payment?

X

4a

b Participate in, or receive payment from , a supplemental nonqualified retirement plan? ..... ..... ... .... ..-·· ··-·•-·· .. ·• ·--· •·-- ·· ··-- .. .... . .. .

4b

c Participate in, or receive payment from, an equity·based compensation arrangement?. ....... . ... ....... .. . ·•-· ···-· ·•·--·-· ···•·· •·-···· ..
If "Yes" to any of lines 4a•c, list the persons and provide the applicable amounts for each item in Part Ill.

4c

X

X

1:

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5

1:

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?

Sa

X

b Any related organization? ... ...... .... ..................... ...... .. ..... ... ........... ··•·· ···· --· ····· ·················· ····· ······•• ·•• ····· ·· ··-· ·•·- ···· ·· ···· ····-·

Sb

X

a The organization? .. .... ... ... ·-··· --··· · .................... .. .. .......... ...... ... ,... . .................. .... ... .... .. . .. ... ..... .... ..... ........ ..... .............. . ..

6a

X

b Any related organization? ··-· ···-- ····· ............ .... ... .... ........ ..... ..... .... ..... ............. ........ ................ .. ..................... ,... ··-· .. ·- ·· ..

6b

X

If "Yes " on line 5a or 5b, describe in Part Ill.
6

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If "Yes" on line 6a or 6b, describe in Part Ill.

7

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

8

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

9

If "Yes " on line 8, did the organization also follow the rebuttable presumption procedure described in

7

not described on lines 5 and 6? If "Yes," describe in Part 111 ... .. ........ .. ..... .
initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part Ill
Requlations section 53.4958·6/c)? .... . .. . .. . .

.. ... . .. .... ..... ... . ·-·

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-1 7-17

8

X

X

9
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fPart II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section

(A) Name and Title

( 1)

LISA HARDY

A. line 1 a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

benefits

(B)(i)-(D)

(i) Base

(ii) Bonus &

(iii) Other

compensation

incentive
compensation

reportable
compensation

other deferred
compensation

in column (B)
reported as deferred
on prior Form 990

0.

(i)

0.

0.

0.

0.

0.

0.

PRESIDENT & CEO
( 2) ALLAN CHAMBARD

(ii)

292,980.

49,046.

16,191.

49,792.

15,398.

423,407.

0.

(i)

0.

0.

0.

0.

(ii}

0.
35,437.

0.

VP FINANCE & CFO
( 3) KAY WALLIN

0.
202,385.

8,186.

12,594.

14,019.

272,621.

0.

(i)

0.

0.

0.

0.

0.

VP MARKETING & PR
( 4) ANN ZELL

(ii}

160,586.

547.

0.
0.

112,481.

6,558.

9,342.
6,483.

7,039.

(i)

24,942.
8,800.

0.
202,456.

16,976.

151,298.

0.

HEALTH CENTER ADMINISTRATOR
( 5) SHARON HOWELL

(ii)

0.
65,802.

0.
6,656.

0.
14,37 0.

0.
168,630.

0.

DIRECTOR OF MARKETING

(ii)

0.
74,074.
0.

0.

0.

0.

0.

(i)

0.
7,728.
0.

0.
0.

(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)

(i)
(ii}
(i)
(ii)

(i)
(ii)
(i)
(ii)
(i)
(ii)

Sch•~dule J (Form 990) 2017
732 11 2 10-17-17

Schedule J {Form 990) 2017

I Part Ill

J

EASTSIDE RETIREMENT ASSOCIATION

91-1261904

Page3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I

LINE 3:

THE BOARD OF DIRECTORS OF EMERALD COMMUNITIES, A RELATED ORGANIZATION, IS
RESPONSIBLE FOR THE ANNUAL PERFORMANCE REVIEW OF THE PRESIDENT/CEO AND
ESTABLISHING THE COMPENSATION FOR THE POSITION.

THESE INDEPENDENT BOARD

MEMBERS CONSIDER INFORMATION FROM A VARIETY OF SOURCES INCLUDING COMPARABLE
DATA FROM SURVEYS AND STUDIES, FORM 990 OF OTHER COMPARABLE ORGANIZATIONS
AND INPUT FROM AN INDEPENDENT COMPENSATION CONSULTANT.

THESE RESULTS OF

THESE DELIBERATIONS AND DECISIONS ARE CONTEMPORANEOUSLY SUBSTANTIATED AND
AN ANNUAL EMPLOYMENT CONTRACT IS UTILIZED.
REVIEWS ARE CONDUCTED ANNUALLY.

PART I

PERFORMANCE AND COMPENSATION

THE MOST RECENT WAS COMPLETED IN 2017.

LINE 4B:

LISA HARDY, CEO

PARTICIPATED IN A SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN.

THE 2017 DEFERRED COMPENSATION WAS $31,792.

PART I

LINE 7:

CERTAIN NON-FIXED INCENTIVE PAYMENTS WERE PAID TO MANAGEMENT STAFF THAT
RELATE TO PERFORMANCE MEASUREMENTS OTHER THAN REVENUE AND NET EARNINGS.
Schedule J (Form 990) 2017
732113 10-17-17

(Form 990)

•

Inspection

Name of the organization

-I

EASTSIDE RETIREMENT ASSOCIATION
Part I

0MB No. 1545-0047

I Open to
2011
Public

Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Attach to Form _!}_90.
Go to www.irs.gov/Form990 for instructions and the latest information.

•

Department of the Treasury
Internal Revenue Servi ce

I

Supplemental Information on Tax-Exempt Bonds

•

SCHEDULEK

Employer identification number
91-1261904

SEE PART VI FOR COLUMN (A) CONTINUATIONS

Bond Issues

(b) Issuer EIN

(a) Issuer name

(c) CUSIP#

(d) Date issued

(e) Issue price

(f) Description of purpose

(g) Defeased (h) On behalf (i) Pooled
of issuer
financing
Yes

No

Yes

No

Yes

No

WASHINGTON STATE HOUSING FINANCE
NONE

A COMMISSION REVENUE BOND SERIES 2013

29,845,000. BOND REFINANCE

02 / 20 / 13

X

X

X

B
C

D
Part II

Proceeds

1

Amount of bonds retired

2

Amount of bonds leaally defeased

3

Total proceeds of issue .. .. ··· ··· ·· ··· ··· ·-·····- ........ .. ..... ...
· · ·•• · · ••• · ••·
Gross proceeds in reserve funds .. ... .....
...... .. .... .. ...... ... .. ·· ··••··•······
Capitalized interest from proceeds ·· - ·· · ·
........ ..... . ···· ·· ........ ... · ••• · ••• ·
Proceeds in refundina escrows
•• ·· · • .,.
. -.. .. . --- - . ·-. ' - - - ... ·--

4
5
6

••• •

•

U• • O O O •

O

• •

•• • •••• •

•

···-· ·· •·-• ·. · ··· •·· ····· ·" ·

• ••

--~-- -· .. ..

.... ···-· ··"" '

· ··• ···· ·· ··· ···· ·

......... ... . ,. ... · •• · ·

Issuance costs from proceeds

···•··· ·· · ... .. .... .

8

Credit enhancement from proceeds

· · · ·· -·

9

Working capital expenditures from proceeds

10

Capital expenditures from proceeds

11

Other spent proceeds

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

12

Otherunsoentoroceeds

13

Year of substantial completion

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

... .. .. ._.. ... .

.. ....... ... · · ••

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

·· ·• · · •· ···

32,859,420.

....... .

626,879.

..........

.

"

657,188.

... ... .. .

· ••• · •• • • · •• •· ·

.. . .. .... . .

·· ·· ·· ···-

·-·· ····· ······
......... ..

· ·· · ····

·• •· ·

31,575,353.

·• ··

... ....

· ·· · · ·· ··· · · •·· · ··
.. ....... . •• · • ·· ··

2013

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

Yes
14

Were the bonds issued as part of a current refunding issue?

.... ....

15

Were the bonds issued as part of an advance refunding issue?

16

Has the final allocation of proceeds been made?

17

Does the organization maintain adequate books and records to support the final allocation of proceeds?

Part Ill

D

C

.. ·-·" •• ·

·· ••·· ·· · ··· ··· . .. .. .. . ..

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

·· ·· ··· ···--··

.... .... ..
. ,.

• • - · . •£• • . . .

~

B

·•·• ·· ••· ··· ·· · ·

--~

7

A
4,645,000.

·· · ····· -· ····

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

X

X

··· ·····
X

.. ........

X

Private Business Use
A

B

1

Was the organization a partner in a partnership, or a member of an LLC,

X

2

which owned property financed by tax-exempt bonds? ... . ... .. ·· ·· ··· ·- -·· ·· · · ··· · ·· ·· .... ... .. .
Are there any lease arrangements that may result in private business use of
bond-financed orooerty?

X

732 121 10-18-17

·· --· · " ··

..... ... ..

.. ······ • · • · · .. .. ... ... . . . . . .. . . . . .. . ......

Yes

·-· ···

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

No

Yes

D

C

No

Schedule K (Form 990) 2017
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Page2

Private Business Use (Continued)
B

A
3a Are there any management or service contracts that may result in private

No

Yes

D

C

No

Yes

No

Yes

No

Yes

X

business use of bond-financed property? .. ...... ...... .. .. .. .... ........ ... ..... ..... .. .. . ----- ---·· .. ... .
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any manaqement or service contracts relatinq to the financed property?

X

c Are there any research agreements that may result in private business use of bond-financed property?

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research aqreements relatinq to the financed property? ... ....... _
4
Enter the percentage of financed property used in a private business use by
entities other than a section 501 (c){3) orqanization or a state or local government
Enter the percentage of financed property used in a private business use as a result of
5
unrelated trade or business activity carried on by your organization, another
section 501 (c)(3) orqanization, or a state or local qovernment

... ..•

.oo

%

............... . . ...... . . . ... •

. oo
.oo

%

%

%

%

%

%

%

%

%

%

%

%

Total of lines 4 and 5 .. ... .. .. .. .... ... .. .... .. .. ... ... .. .. .. .. ... ....... .. ...... ... .. ..... ..... .... .... .. ... ... ..
Does the bond issue meet the private security or pavment test? ... .. __ ___ _....... ..... .. .... ... __

6

7

%

%

%

X

Sa Has there been a sale or disposition of any of the bond-financed property to a nonX

qovernmental person other than a 501 (c)(3) orqanization since the bonds were issued?

b If "Yes" to line Ba, enter the percentage of bond-financed property sold or disposed
of
C

.. ... . . · · ·· · ·· ·· · ·· ··- -·-- ·· ·· ··· ·········-· ··--·· -···· ·· ······

· ··· ··· ·· ··· · · ·· · ·· ·· ·· · · ··-· ··· · ·· ·· ··· ·· ·

······ ···· -·· •

If "Yes" to line Ba, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-2? ·· ·-·--· · -·-· ·· ••· ··· ···· ··· ··· ·· -- · ······ · ·•·•• ••·•• · ----- --- --·· ····•- •··· ·· ··· ·-- ·•• ·••· ·

....

Has the organization established written procedures to ensure that all nonqualified

9

bonds of the issue are remediated in accordance with the requirements under
Requlations sections 1.141-12 and 1.145-2?
Part IV

· · • ·· · •

..... ... ...... ·-· · ----· --· · ·

.,

......... .. .. · ··-

X

Arb·

Has the issuer filed Form B03B-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitraqe Rebate?

2

-··

If "No" to line 1, did the followinq apply?
a Rebate not due vet?

u

••• n

• . , • • •• , .

• •• • • •• ••

· · ·· · · --

·····-·
•• ••

• •••

Yes

•• •• •• u

••• ••••••

•• ••• • • ••• • •

•• •• •• • • ••

• • • •O, •• ••

Yes

I

No

No

Yes

No

Yes

I

X

.......... ..... .......... .. ···· ····- ·•·•
• • • - •• • •• ••" " " ' " • •u • • •• • •

No

D

C

B

A

1

•• ••• • •

X

b Exception to rebate? ..... .... .. .. ...... .. ... .. .... . .. .. .. .. ... .. ... ... .... .... .. ..... __........ .. ..

X

c No rebate due? _ .. ... .. ........ .. ... .... ... .. . .... ... ....... ... _.. ... ....... .... .. ... .... ..... .. .. .. ... ·-· ...... __ __.

X

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed · ··-·- · · ·· ··- ··· ··· ·-· ···············

.................... .... ... ....... ........... ................. . ........
··· • .... ..

Is the bond issue a variable rate issue?
3
·- ·--·-·- ·---- ·- . ---- ....... .. .. .... .
4a Has the organization or the governmental issuer entered into a qualified
hedqe with respect to the bond issue?
b Name of provider
c Term of hedge

••• --• •• u• • • • • •• •• • ••« • • • •"' •• •• • • •• •• • •••••••• ••• •• •• •• •• • • •• • •• • •• •

X

···· ·· ·- · ·-·- ·· ·-·· · --·· · ··· ·· ·· -···· ·· ·--- -·- ·- ···· ··· · .. ,·· ····•• ··••• ·· ••· ·•··· ··· ······ ·····
··· · ·· ·- -· -·· ·· -· --

. .. . ,. __ ---- ·· -· -·· -- ·· ····· · ·-·· --

d Was the hedqe superintegrated? .. .. ... .... .. ... .. ..... . _
e Was the hedae terminated?
732122 10-1 8-17
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,,

... , ....

,

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

• • • • • • • • " "• • • • • • ••• • •OO , ,,.o • O••• • --• •• •~ •

----··· · ··· ···• •· ·· •• · · ··• · -
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Part IV

91 - 1261904

Palle 3

Arbitra_9_e (Continued)

B

A
Yes
5a Were gross proceeds invested in a guaranteed investment contract (GIG)?

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

I
I

No

Yes

D

C
No

Yes

No

Yes

No

Yes

I

X

I

No

b Name of provider .. .. .... . ... ... ... ..... ... ... ......... ... ... ...... .... ... . ..... ... ..... .... .. .. ... ... ..... .. .. .. .
c Term of GIG

• •• ! •••• ••••

•• ••

0

•• •

••• •• •••

•• • • • • • • • • • • • • ••• •••• ••• • U ••• O•O •• •• •• h • • •• • • • ••• • - • •• • • • •• •• •• • • • • • • • •• • • •

d Was the regulatory safe harbor for establishing the fair market value of the GIG satisfied?
6

7

Were any qross proceeds invested beyond an available temporary period?

.,

X

.. . ·· ··· ···· ··

Has the organization established written procedures to monitor the requirements of
section 148? .. .... .. ..... ... .. ... ... .. .... ..... .... .. ..

Part V

. · • , .... ... ... .. ..

- ..

. . ..

-• ·· ••· ··· ··

X

·· ····••· .. -

Procedures To Undertake Corrective Action

B

A
Yes

No

Yes

D

C
No

Yes

No

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn't available under applicable
reaulations?

X
•••••• ·

· ··- ·

'4 •

• ••

-

•

••• ,

. , •• ,

•

••• - -

••• ·

-

··· ·

•

•

•

•

•

· •·• --

ff

••••••• ••• •

- -

-

· ---

•• •••

• -·•• · · •

·

·

•

·· · •

Part VI SupplementaJ Information. Provide additional informati_c>n for responses to questions on Schedule K. See instructions
SCHEDULE K PART I BOND ISSUES :

(A} ISSUER NAME:
WASHINGTON STATE HOUSING FINANCE COMMISSION REVENUE BOND SERIES 2013
SCHEDULE K

PART I , COLUMN (F), DESCRIPTION OF PURPOSE:

THE SERIES 2013 FIXED RATE BOND ISSUE WAS USED TO REFINANCE THE 2003
VARIABLE RATE BOND ISSUE. ALL PROCEEDS FROM THE SERIES 2013 BOND ISSUE
WERE USED TO PAY OFF THE SERIES 2003 BOND PRINCIPAL BALANCE

PAY FOR

THE COST OF ISSUANCE OF THE SERIES 2013 BONDS AND FUND A PORTION OF THE
SERIES 2013 REQUIREMENT FOR A DEBT SERVICE RESERVE FUND.
SCHEDULE K

PART II

PROCEEDS:

PROCEEDS ARE MORE THAN ORIGINAL ISSUE PRICE BECAUSE OF AN ORIGINAL
ISSUE PREMIUM OF $3 , 014,420 PAID BY INVESTORS.
SCHEDULE K, PART IV, LINE 7

ARBITRAGE POLICIES :

NO WRITTEN POLICY CURRENTLY EXISTS RELATING TO ARBITRAGE MONITORING
SINCE ONLY A SMALL PORTION OF BOND PROCEEDS HAVE BEEN INVESTED IN A
MANNER THAT WOULD PRODUCE INVESTMENT EARNINGS.

ALL PROCEEDS FROM THE

BOND HAVE BEEN EXPENDED FOR THE PURPOSE OF THE BOND. AN ARBITRAGE
MONITORING POLICY IS BEING DEVELOPED AND WILL BE IMPLEMENTED BY 2018.

73212 3 10- 18- 17
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SCHEDULE 0

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.
Goto www.irs.aov/Form990 for the latest information.

(Form 990 or 990-EZ)

•

Department of the Treasury
Internal Revenue Service

•

Name of the organization
EASTSIDE RETIREMENT ASSOCIATION
FORM 990

PART I

0MB No, 1545- 0047

2017
Open to Public
Inspection

Employer identification number
91-1261904

LINE 6: VOLUNTEERS

EMERALD HEIGHTS HAD APPROXIMATELY 225 VOLUNTEERS IN THE YEAR. TOTAL
VOLUNTEER HOURS WORKED IN THE YEAR WERE APPROXIMATELY 13,762. THIS IS
BASED UPON RECORDS KEPT BY THE VARIOUS RESIDENT GROUPS AND INDIVIDUALS
DONATING THEIR TIME AND REPORTED TO THE DIRECTOR OF RESIDENT SERVICES
OF EMERALD HEIGHTS. EMERALD HEIGHTS HAS A VOLUNTEER BOARD OF DIRECTORS,
BOARD MEMBERS SERVE A SIGNIFICANT AMOUNT OF TIME IN BOARD AND COMMITTEE
MEETINGS, EDUCATIONAL EVENTS AND OTHER SERVICE TO THE ORGANIZATION AND
ITS RESIDENTS, THE RESIDENT VOLUNTEERS PROVIDE SERVICES IN THE RESIDENT
RUN COFFEE SHOP, COUNTRY STORE, AND THRIFT SHOP. THEY ARE ALSO INVOLVED
IN VARIOUS ADVISORY, SOCIAL AND EDUCATIONAL COMMITTEES AND WITH A

VARIETY OF ACTIVE WORK PROJECTS SUCH AS TRAIL MAINTENANCE. THE
RESIDENTS ALSO VOLUNTEER OUTSIDE OF EMERALD HEIGHTS IN A VARIETY OF
CAPACITIES.

FORM 990
SOUND

PART III

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION OFFERS A WIDE RANGE OF QUALITY PROGRAMS,

SERVICES AND FACILITIES TO MEET THE HEALTH

SOCIAL

SPIRITUAL AND

INTELLECTUAL NEEDS OF ITS RESIDENTS AND TO SERVE THE BROADER COMMUNITY.
EMERALD HEIGHTS IS OPERATED TO FULFILL ITS MISSION OF SERVICE WHILE
REMAINING TRUE TO ITS CORE VALUES OF INTEGRITY

STEWARDSHIP

EMPOWERMENT, FAITH, CHANGE AND CHOICE. THE ORGANIZATION IS OWNED AND
OPERATED BY EASTSIDE RETIREMENT ASSOCIATION. THE ASSOCIATION'S BOARD OF
DIRECTORS IS COMPRISED OF LOCAL COMMUNITY MEMBERS AND EMERALD HEIGHTS'
RESIDENTS, ALL DEDICATED TO THE MISSION OF EMERALD HEIGHTS AND TO
ENSURE IT CONTINUES TO MAINTAIN ITS HIGH STANDARDS OF EXCELLENCE AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 09-07-17
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Employer identification number
91-1261904

Name of the organization

EASTSIDE RETIREMENT ASSOCIATION
REMAIN FINANCIALLY SOUND.

FORM 990

PART III

LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS:

THE WASHINGTON STATE HOUSING FINANCE COMMISSION.

THROUGH A SEPARATE

REGULATORY AGREEMENT WITH THE WASHINGTON STATE HOUSING FINANCE
COMMISSION, EMERALD HEIGHTS HAS SET ASIDE 25% OF ALL UNITS FOR
LOWER-INCOME HOUSEHOLDS AS DEFINED BY THE COMMISSION.

EMERALD HEIGHTS

IS A TYPE A EXTENSIVE CONTRACT LIFE PLAN RETIREMENT COMMUNITY,
TYPE A IN THE STATE OF WASHINGTON

AS A

NO RESIDENT OF EMERALD HEIGHTS MAY

UTILIZE TAX-PAYER FUNDED PUBLIC ASSISTANCE PROGRAMS SUCH AS MEDICAID.
EMERALD HEIGHTS PROVIDES FINANCIAL ASSISTANCE TO RESIDENTS WHO
REASONS BEYOND THEIR CONTROL
SERVICE FEES.

FOR

BECOME UNABLE TO PAY THEIR MONTHLY

AS A NOT-FOR-PROFIT, MISSION-DRIVEN ORGANIZATION,

REVENUES GENERATED IN EXCESS OF EXPENSES ARE INVESTED AND HELD AS
RESERVES TO ENSURE ALL CURRENT AND FUTURE CONTRACTUAL OBLIGATIONS CAN
BE FULLY MET

TO REPLACE FACILITY AND PROGRAM ASSETS AS NEEDED AND TO

ALLOW PRUDENT EXPANSION OF THE MISSION.

EMERALD HEIGHTS PROVIDES

OPPORTUNITIES FOR RESIDENTS AND STAFF TO INTERACT WITHIN THE EMERALD
HEIGHTS COMMUNITY

THE GREATER REDMOND COMMUNITY AND BEYOND BY

ESTABLISHING JOINT RESIDENT/STAFF COMMITTEES

ESTABLISHING CLOSE TIES

WITH COMMUNITY FACILITIES SUCH AS REDMOND HIGH SCHOOL

AND DEVELOPING

COMMUNITY OUTREACH SERVICES AND PROGRAMS CONSISTENT WITH ITS MISSION.
EMERALD HEIGHTS RECRUITS, DEVELOPS AND RETAINS COMPETENT AND CARING
STAFF WHO SHARE THE ORGANIZATION'S PRINCIPLES, VALUES AND STANDARDS BY
MAINTAINING OPEN COMMUNICATION AND STRESSING TEAM WORK THAT BUILDS UP
THE SPIRIT OF COMMUNITY

AND DEVELOPING STANDARDS OF PERFORMANCE FOR

EVALUATION BASED ON POSITION DESCRIPTIONS, AND PROVIDING FAIR
COMPETITIVE COMPENSATION AND BENEFITS.
732212 09-07-17
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Name of the organization

Employer identification number
91-1261904

EASTSIDE RETIREMENT ASSOCIATION

FORM 990, PART VI, SECTION A, LINE 2:
DANNA VANHORN, GARY KING, AND LEE KILUP HAVE A BUSINESS RELATIONSHIP WITH
LISA HARDY

ALLAN CHAMBARD, AND KAY WALLIN. THIS BUSINESS RELATIONSHIP IS

ONLY DUE TO AN EMPLOYMENT RELATIONSHIP WITHIN EMERALD COMMUNITIES, PARENT
ORGANIZATION TO EASTSIDE RETIREMENT ASSOCIATION, IN WHICH DANNA VANHORN,
GARY KING, AND LEE KILUP ARE DIRECTORS OR OFFICERS. COMPENSATION FOR THIS
EMPLOYMENT IS REPORTED ON PART VII.

FORM 990

PART VI, SECTION A, LINE 6:

AS A NOT-FOR-PROFIT ORGANIZATION THERE ARE NO STOCKHOLDERS.

THE SOLE

MEMBER OF THE CORPORATION IS THE PARENT CORPORATION, EMERALD COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 7A:
THE PARENT CORPORATION, EMERALD COMMUNITIES, AS THE SOLE MEMBER, HAS THE
RIGHT TO APPROVE NEW MEMBERS AND TO APPROVE ELECTION OF DIRECTORS OF THE
ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B:
THE PARENT CORPORATION, EMERALD COMMUNITIES, AS THE SOLE MEMBER, HAS THE
RIGHT TO APPROVE THE FOLLOWING DECISIONS MADE BY THE ORGANIZATION'S BOARD
OF DIRECTORS: ELECTION OF DIRECTORS

THE CHIEF EXECUTIVE OFFICER OF THE

ORGANIZATION, ANNUAL AND LONGER-RANGE OPERATIONAL AND CAPITAL BUDGETS,
FINANCINGS FOR AMOUNTS OVER $1,000,000, LONG-RANGE STRATEGIC PLANNING, AND
AMENDMENT OF THE ARTICLES OF INCORPORATION OR BYLAWS OF THE ORGANIZATION.

FORM 990, PART VI

SECTION B

LINE llB:

THE CHIEF FINANCIAL OFFICER REVIEWS THE FORM 990 WITH THE CEO OF THE
732212 09-07-17
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Name of the organization
EASTSIDE RETIREMENT ASSOCIATION

Employer identification number
91-1261904

ORGANIZATION AND IT IS THEN PROVIDED TO THE FINANCE AND AUDIT COMMITTEE AND
THE BOARD OF DIRECTORS PRIOR TO FILING.
REVIEWS THE FORM 990
BEFORE IT IS FILED.

THE FINANCE AND AUDIT COMMITTEE

PROVIDES THEIR INPUT AND APPROVES THE FINAL FORM 990
ALL MEMBERS OF THE BOARD OF DIRECTORS ALSO RECEIVE A

COPY OF THE FORM 990 BEFORE IT IS FILED WITH THE IRS.

FORM 990

PART VI

SECTION B

LINE 12C:

THE ORGANIZATION REQUIRES ALL DIRECTORS AND OFFICERS TO COMPLETE A CONFLICT
OF INTEREST QUESTIONNAIRE EACH YEAR AND SUBMIT IT TO THE GOVERNANCE
COMMITTEE OF THE BOARD OF DIRECTORS. THE GOVERNANCE COMMITTEE REVIEWS THE
QUESTIONNAIRES AND DETERMINES IF THERE ARE ANY CONFLICT ISSUES THAT NEED TO
BE ADDRESSED.

IF IT IS DETERMINED THAT A CONFLICT OF INTEREST EXISTS OR

MAY APPEAR TO EXIST

THE GOVERNANCE COMMITTEE WILL RECOMMEND TO THE BOARD

THE APPROPRIATE ACTION TO RESOLVE THE CONFLICT. THE BOARD OF DIRECTORS WILL
VOTE ON SUCH RECOMMENDATIONS AS NEEDED. THE GOVERNANCE COMMITTEE ANNUALLY
REVIEWS AND RECOMMENDS CHANGES TO THE CONFLICT OF INTEREST POLICY AND
QUESTIONNAIRE.

FORM 990

PART VI

SECTION B

LINE 15:

THE BOARD OF DIRECTORS OF EMERALD COMMUNITIES IS RESPONSIBLE FOR THE ANNUAL
PERFORMANCE REVIEW OF THE PRESIDENT/CEO AND ESTABLISHING THE SALARY FOR THE
POSITION. THESE INDEPENDENT BOARD MEMBERS CONSIDER COMPARABLE DATA FROM
SURVEYS OR STUDIES AND APPROPRIATE INPUT FROM COMPENSATION PROFESSIONALS.
THE RESULTS OF THESE DELIBERATIONS AND DECISIONS ARE CONTEMPORANEOUSLY
SUBSTANTIATED. COMPENSATION REVIEWS ARE CONDUCTED ANNUALLY. THE PROCESS FOR
DETERMINING COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES INCLUDES
OVERALL BUDGET COMPENSATION CRITERIA FOR THE ORGANIZATION THAT IS APPROVED
BY THE BOARD OF DIRECTORS. ALL EMPLOYEES OF THE ORGANIZATION RECEIVE ANNUAL
732212 09-07-17
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Name of the organization

EASTSIDE RETIREMENT ASSOCIATION

Employer identification number
91 - 1261904

PERFORMANCE EVALUATIONS WHICH ARE CONDUCTED AT THE SAME TIME AND BECOME A
KEY FACTOR IN COMPENSATION DECISIONS. SALARY SURVEYS AND MARKET
COMPENSATION INFORMATION IS ALSO CONSIDERED.

THE PERFORMANCE EVALUATION

AND COMPENSATION DETERMINATION INCLUDES REVIEW AND APPROVAL BY THE CEO AND
DIRECTOR OF HUMAN RESOURCES. THE PERFORMANCE EVALUATIONS, COMPENSATION
DECISIONS, COMPARABILITY DATA AND COMPARISONS TO APPROVED BUDGETS ARE
DOCUMENTED AS PART OF THE PROCESS. THE LAST COMPENSATION REVIEW TOOK PLACE
IN 2017.

FORM 990, PART VI

SECTION C, LINE 19:

GOVERNING DOCUMENTS , CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL
STATEMENTS ARE AVAILABLE UPON REQUEST.

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)

SCHEDULER
(Form 990)

•

2017

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

•

Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

Related Organizations and Unrelated Partnerships

•

Open to Public
lnse_ection

Goto www.irs.gov/Form990 for instructions and the latest information.

Employer identification number
91-1261904

Name of the organization
EASTSIDE RETIREMENT ASSOCIATION
Part I

Part II

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a)

(b)

(c)

(d)

(e)

(f)

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity

Legal domicile (state or

Total income

End-of-year assets

Direct controlling
entity

foreign country)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a)

(b)

(c)

(d)

(e)

(f)

Name, address, and EIN
of related organization

Primary activity

Legal domicile (state or

Exempt Code
section

Public charity
status (if section
501 (c)(3))

Direct controlling
entity

foreign country)

(~)12(bX13)

Section

controlled

entity?

Yes

No

EMERALD COMMUNITIES - 20-4381745
LINE 12C,

10901 176TH CIRCLE NE
REDMOND, WA

98052

PURSUE ERA'S MISSION

WASHINGTON

5 0l(C)(3)

[II-FI

RETIREMENT COMMUNITY

WASHINGTON

S0l(C) (3)

LINE 10

~ /A

X

HERON'S KEY - 46-2710915
•;MERALD

10901 176TH CIRCLE NE
REDMOND, WA

98052

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
7321e1 09-11-17

LHA

:OMMUNITIES

X

Schedule R (Form 990) 2017

Schedule R (Form 990) 2017

91-1261904

EASTSIDE RETIREMENT ASSOCIATION

Page2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

Part Ill

(a)

(b)

(c)

(d)

Name, address, and EIN
of related organization

Primary activity

Legal
domicile
(state or
foreign
country)

Direct controlling
entity

Part IV

(e)
Predominant income
(related, unrelated,
excluded from tax under
sections 512-514)

{f)

(g)

(h)

Share of total
income

Share of
end-of-year
assets

Disproportionate

(i)

allocations?

Yes

No

(k)

(j)

General or Percentage
Code V-UBI
amount in box managing ownership
20 of Schedule 1partner?
-'--K-1 (Form 1065} Ye~ No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

732162 09-11-17

(a)

(b)

(c)

{d)

(e)

{f)

(g)

{h)

(i)

Name, address, and EIN
of related organization

Primary activity

Legal domicile
(state or
foreign
country)

Direct controlling
entity

Type of entity
(C corp, S corp,
or trust)

Share of total
income

Share of
end-of-year
assets

Percentage
ownership

Section
512(bX13)
controlled
entity?

Yes

No

Schedule R (Form 990) 2017

Schedule R (Form 990) 2017
Part V

91-1:261904

EASTSIDE RETIREMENT ASSOCIATION

Page3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Yes

Note: Complete line 1 if any entity is listed in Parts 11, 111, or IV of this schedule.

1

No

1a
1b
1c

X

d Loans or loan guarantees to or for related organization(s)

1dlX

e Loans or loan guarantees by related organization(s)

1e

X

f

1f

X

....:!L

X

1h
1i

X

,.....!L

X

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

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

b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s)

Dividends from related organization(s) __

g Sale of assets to related organization(s) ..... . .
h Purchase of assets from related organization(s)

Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

1k
11
1m
1n
10

k Lease of facilities, equipment, or other assets from related organization(s) ...

Performance of services or membership or fund raising solicitations for related organization(s)
m Performance of services or membership or fund raising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

1p
1q

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses , ... , .... .. .. ... ...... .. ..
r

If the answer to any of the above is "Yes," see the instruct'

X

X

X

X
X
X
X
X

X

1~lx
1s

Other transfer of cash or property to related organization(s) ___

s Other transfer of cash or property from related organization(sj

2

I

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

' f

.f

lete this I'

h

lud·

(a)

(bl

(c)

Name of related organization

Transaction
type (a-s)

Amount involved

d

tionsh·

X

X

d transaction threshold
(d)
Method of determining amount involved

(1)

(2)
(3)
(4)
(5)
(6)
732163 09-11 - 17
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Schedule R (Fom, 99012017
Part VI

91-1261904

EASTSIDE RETIREMENT ASSOCIATION

Page4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a)

{b)

Name, address, and EIN
of entity

Primary activity

(c)

{d)

(e)
Are all

Predominant income partners sec.
Legal domicile
(related, unrelated,
501(c)~3)
(state or foreign
excluded from tax under I_Q!f~
country)
sections 512-514)
Yes No

(f)

(g)

Share of
total
income

Share of
end-of-year
assets

{h)

(i)

(j)

(k)

fGeneral or Percentage
Dispropor·
Code V-UBI
tionate amount in box 20 managing
ownership
~t~ of Schedule K-1 ~~

Yes No

(Form 1065)

Yes

NO

Schedule R (Form 990) 2017
732164 09-11-17

Schedule R (Form 990) 2017

EASTSIDE RETIREMENT ASSOCIATION

IPart Vii !Supplemental Information.

91 - 1261904

Paqe5

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17

Schedule R (Form 990) 2017

efile GRAPHIC

rint - DO NOT PROCESS

As Filed Data -

DLN:93493317038167
0MB No 1545-0047

Return of Organization Exempt From Income Tax

Form99Q

2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)

~

• Do not enter social security numbers on this form as It may be made public
• Information about Form 990 and ,ts Instruct1ons ,sat www IRS aav(form990

Dt'partn1e1tl l)fthe Tre:J'>l!r\
I ntcm:il Rt!, t' nllt'

~~n

Jl'c

Open to Public
Inspection

Fort he 2016 calendar year, or tax year beainnina 01-01-2016 , and endina 12-31-2.016

A

C Name of organization

Check 1f applicable
D Address change
D Name change

B

D Employer 1dent1f1cat1on number

EASTSI DE RETIREMENT ASSOCIATrON

91-1261904
Doing business as

D Initial return

EMERA LD HEIGHTS

Final
UEturn/term1nated

Number and street (or PO box
10901 176TH CIRCLE NE

0 Amended return

I

E Telephone number

,t mall Is not delivered to street address) Room/suite

(425) 556-8100

D Apphcat1on pending

City or town, state or province, country, and ZIP or foreign postal code
REDMOND, WA 98052

G Gross receipts$ 34,431,206

f Name and address of principal officer

H(a) Is this a group return for

LISA HARDY
10901 176TH CIRCLE NE
REDMOND . WA 98052

I

Tax-exe mpt status

J

Website:

•

-:,; __

0

•

501(c)(3)

501(c) (

subordinates'

)• (insert no )

D

4947(a)(l) or

0

DYes DNo
included'
If "No," attach a lrst (see instructions)

527

~

Corporation

0

Trust D

•

H(c) Group exemption number

WWW EMERALDHEIGHTS COM

K Form of organ1zat1on

D Yes 0No

H(b) Are all subordinates

Assoc1at1on

D

Other

•

I

L Year of formation 1992

M State of legal dom,ctle
WA

,

Summary

1 Briefly describe the organization's mIssIon or most s1gmflcant actIvItIes
EMERALD HEIGHTS IS A LIFE CARE RETIREMENT COMMUNITY

"'
;2
~

:::
a:;
:,,
0

:.,
:>(I

~

~u

ct

•

D ,f the organization discontinued ,ts operations or disposed of more than 25% of ,ts net asset·s
2 Check thrs box
3 Number of voting members of the governing body ( Part VI, lrne la)
3

4

Number of independent voting members of the governing body (Part VI, lrne lb)

5 Total number of ind1v1duals employed In calendar year 2016 (Part V, line 2a)
6 Total number of volunteers (estimate 1f necessary)
7a Total unrelated business revenue from Part VIII, column (C), line 12

13

4

13

5

250

6

240

7a

b Net unrelated business taxable income from Form 990-T, lrne 34

0

7b

0

Prior Year
Q,

::,

a;

~-

:,,

a:

8 Contnbut,ons and grants (Part Vlll, line lh)
9

Program service revenue (Part VIII, line 2g)

10 Investm ent income (Part Vlll, column (A), li nes 3, 4, and 7d )

302,601

267,922

29,380,090

32,156,048

2,520,411

1,906,465

11 Other revenue (Part VIII, column (A), Imes 5, 6d, Sc, 9c, 10c, and 11e)
12 Total re ven ue-add lines 8 through 11 (must equal Part VIII, column (A), line 12)

100,771

32,310,123

34,431,206

13 Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1-3 )

0

0

0

0

13,025,131

12,011,140

0

0

a;

15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10)
16a Professiona l fundra,s,ng fees (Part IX, column (A), lrne 11e)

$

107,021

14 Benefits paid to or for members (Part I X, column (A), lrne 4)
(/)

~

Current Year

b Total fundra,sing expenses (Part IX, column (D), line 25)

•O

17 Other expenses (Part IX, column (A), Imes lla-11d, 1lf-24e)

14,190,244

16,155,764

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lme 25)

27,215,375

28,166,904

19 Revenue less expenses Subtract line 18 from line 12

5,094,748

6,264,302
End of Year

Beginning of Current Year

is~
~

ia

Q, "

:{"'
<ell

- -g
z..,

20 Total assets (Part X, !me 16)

177,112,466

182,259,259

21 Total lrab1lrt1es (Part X, !me 26)

140,716,823

136,942,883

36,395,643

45,316,376

Q,:::,

•:.r.

22 Net assets or fund balances Subtract line 21 from line 20

·-•-

Sianature Block

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and t'
knowledge and belief, ,t Is true, correct, and complete Declaration of preparer (o ther than officer) Is based on all 1nformat1on
any knowledge
~

Sign
Here

r

......

2017-10-31
Date

Signature of officer

Paid
Preparer
Use Only

Pnnt/Type preparer's name
SARA ELIZABETH J HYRE
Firm's name

Firm's address

I

Preparer's signature
SARA ELIZABETH J HYRE

• CLARK NUBER PS
• 10900 NE 4TH STREET SUITE 1700

I

Date
2017-10-31

I

Check

O ,r

1.,. _ _

r.J - ·

EXHIBIT

iM-21)

~ LISA HARDY PRESIDENT/CEO
,Type or print name and trtle

.. ha

I

PT!N
P00235495

self-emoloved

Firm's EIN

•

91-1194016

Phone no (425) 454-4919

BELLEVUE, WA 98004

0ves

May the I RS discuss this return with the preparer shown above' (see 1nstructrons)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

DNo

Form 990 (2016)

Form 990 (2016)

1ilflffO
1

Page 2

Statement of Program Service Accomplishments

Check 1f Schedule O contains a response or note to any line In this Part III
Briefly describe the organ1zat1on's mIssIon

EMERALD HEIGHTS JS A NOT-FOR-PROFIT, NON-DENOMINATIONAL LIFE CARE RETIREMENT COMMUNITY PROVIDING A CONTINUUM OF LIVING
ACCOMMODATIONS, SUPPORTIVE SERVICES, AND HEALTH CARE FOR RESIDENTS 55 YEARS OF AGE AND OLDER AS A LIFE CARE RETIREMENT
COMMUNITY ON THE EASTSIDE OF PUGET SOUND, THE ORGANIZATION OFFERS A WIDE RANGE OF QUALITY PROGRAMS, SERVICES AND
FACILITIES TO MEET THE HEALTH, SOCIAL, SPIRITUAL AND INTELLECTUAL NEEDS OF ITS RESIDENTS AND TO SERVE THE BROADER COMMUNITY
EMERALD HEIGHTS JS OPERATED TO FULFILL ITS MISSION OF SERVICE WHILE REMAINING TRUE TO ITS CORE VALUES OF INTEGRITY,
STEWARDSHIP, EMPOWERMENT, FAITH, CHANGE AND CHOICE THE ORGANIZATION IS OWNED AND OPERATED BY EASTSIDE RETIREMENT
ASSOCIATION THE ASSOCIATION'S BOARD OF DIRECTORS IS COMPRISED OF LOCAL COMMUNITY MEMBERS AND EMERALD HEIGHTS' RESIDENTS,
ALL DEDICATED TO THE MISSION OF EMERALD HEIGHTS AND TO ENSURE IT CONTINUES TO MAINTAIN ITS HIGH STANDARDS OF EXCELLENCE
AND REMAIN FINANCIALLY SOUND

2

Did the organIzatIon undertake any s1gn1f1cant program services during the year which were not listed on
the prior Form 990 or 990-EZ7

•

Dves

0

No

If "Yes," describe these new services on Schedule 0
3

Did the organIzatIon cease conducting, or make s1gn1f1cant changes
servIces 1

in

how It conducts, any program

D Yes 01\

•

If "Yes," describe these changes on Schedule 0
4

4a

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, 1f any, for each program service reported
(Code

) (Expenses $

18,232,500

including grants of$

) (Revenue$

26,174,915)

) ( Expenses $

1,170,442

including grants of$

) (Revenue$

1,990,068 )

) (Expenses$

4,558,797

1nclud1ng grants of$

) (Revenue$

3,991,065)

See Add1t1onal Data

4b

(Code
See Add1t1onal Data

4c

(Code
See Add1t1onal Data

4d

Other program services (Describe in Schedule O )
(Expenses$
including grants of$

4e

Total program service expenses

•

) (Revenue$

23,961,739
Form 990 (2016)

Form 990 (2016)

Page 3

• ::r-, .....,. Checklist of Reauired Schedules
Yes
's the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A ~ .
•
•
•
•
•
•
•
.
•
.
•
•
•
.
•
•
.
•
.
•

1

2

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~

2

3

Did the organization engage In direct or indirect pol1t1cal campaign actIvItIes on behalf of or in opposItIon to candidates
for public off1ce7 If "Yes," complete Schedule C, Part I

3

4

5

6

7
8

9

Yes
No

Section 501(c)(3) organizations.
Did the organIzatIon engage In lobbying act1vItIes, or have a section S0l(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II

4

No

Is the organization a section 501(c)(4), S0l(c)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19?
If "Yes, " complete Schedule C, Part III

5

No

Did the organIzatIon maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the d1stribut1on or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I ~ •

6

No

Did the organ1zat1on receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I I ~

7

No

Did the organization maintain collect1ons of works of art, historical treasures, or other s1m1lar assets?
If "Yes," complete Schedule D, Part III ~ •

8

No

Did the organization report an amount in Part X, line 21 for escrow or custodial account l1ab11ity, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negot1atIon
serv1ces?If "Yes, " complete Schedule D, Part IV~ .
•
•
•
.
•
.
.
•
.
•
•
.
•

9

No

10

Did the organ1zatIon, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ~ •

11

If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organIzatIon report an amount for land, buildings, and equipment in Part X, line 10?
Tf "Yes," complete Schedule D, Part VI ~ •
•
•
•
•
•
•
•
•
•
•
•
•

C

10

Yes

11a

Yes

..>1d the organization report an amount for investments-other securities in Part X, line 12 that Is 5% or more of its total
11b
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII~

No

Did the organization report an amount for investments-program related In Part X, line 13 that Is 5% or more of its
total assets reported in Part X, line 16 7 If "Yes, " complete Schedule D, Part VIII~ .
.
•
•
•
•
•

11c

No

11d

No

d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX~ •

•

•

•

•

•

•

•

•

.

•

•

e Did the organ1zatIon report an amount for other l1ab11it1es m Part X, line 25? If "Yes, " complete Schedule D, Part X ~
f

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's l1ab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~

12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII ~ •
•
•
•
•
•
.
•
•
•
•
•
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and 1f the organ1zat1on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII 1s optional ~

13

No

Yes

Is the organization a school described In section 170(b)( l)(A)(11)? If "Yes," complete Schedule E

lle

Yes

11f

No

12a

Yes

12b

Yes

13
14a

No

14b

No

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

15

No

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign 1nd1v1duals 1 If "Yes," complete Schedule F, Parts III and IV •

16

No

17

No

14a Did the organization maintain an office, employees, or agents outside of the United States?

No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1s1ng,
business, investment, and program service act1vItIes outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV

15
16
17

Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX,
column (A), Imes 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)

1,

)1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII,
Imes le and Sa? If "Yes," complete Schedule G, Part II

18

No

Did the organization report more than $15,000 of gross income from gaming act1v1tIes on Part VIII, line 9a7 If "Yes,"
complete Schedule G, Part III

19

No

19

Form 990 (2016)

Form 990 (2016)
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Checklist of Required Schedules (contmued)
Yes

20a Did the organization operate one or more hospital fac1l1t1es7 If "Yes," complete Schedule H

20a

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

No
No

20b

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organIzatIon or domestic
government on Part IX, column (A), line 17 If "Yes, 11 complete Schedule I, Parts I and II

21

No

22

Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts I and III

22

No

23

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organ1zat1on's
current and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes,"
~
complete Schedule J

23

Yes

24a Did the organ1zatIon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, 11 answer Imes 24b through 24d and
complete Schedule K If "No," go to /me 25a •
~

24a

Yes

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception-:>
24b

No

24c

No

24d

No

25a

No

b Is the organ1zat1on aware that It engaged in an excess benefit transaction with a d1squal1f1ed person In a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 1
25b
If "Yes," complete Schedule L, Part I

No

c

Did the organization maInta1n an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds7

d Did the organIzatIon act as an "on behalf of' issuer for bonds outstanding at any time during the year?
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organ1zatIon engage in an excess benefit transaction with a d1squal1f1ed person during the year? If "Yes,"
complete Schedule L, Part I

26

27

28

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or d1squal1f1ed persons-:>
If "Yes," complete Schedule L, Part II
•
.
.
•
•

26

No

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons7 If "Yes," complete Schedule L, Part III

27

fl'

28a

No

28b

No

28c

No

Was the organIzatIon a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instruct1ons for applicable filing thresholds, cond1t1ons, and exceptions)

a A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L,
Part IV

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

An entity of which a current or former officer, director, trustee, or key employee ( or a family member thereof) was an
officer, director, trustee, or direct or indirect owner7 If "Yes," complete Schedule L, Part IV

29

Did the organ1zat1on receive more than $25,000 in non-cash contribut1ons 1 If "Yes," complete Schedule M

29

No

30

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbut1ons 1 If "Yes," complete Schedule M

30

No

31

No

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets-:>
If "Yes," complete Schedule N, Part II

32

No

Did the organIzat1on own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I •
• . • • • • • ~

33

No

31
32
33
34

Did the organ1zat1on l1qu1date, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, Part I

Was the organization related to any tax-exempt or taxable entIty 1 If "Yes," complete Schedule R, Part II, III, or IV, and
Part V, /me 1 •
•
~

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b) ( 13 )7 If "Yes," complete Schedule R, Part V, !me 2

38

No

35b

Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organIzatIon 1 If "Yes, " complete Schedule R, Part V, /me 2 •

37

Yes

35a

35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)7

36

34

~

36

Did the organIzat1on conduct more than 5% of its actIvItIes through an entity that Is not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ~

37

Did the organIzat1on complete Schedule O and provide explanations in Schedule O for Part VI, lines llb and 197 Note.
All Form 990 filers are required to complete Schedule O
,
,

38

No
Yes
Form 990 (2016)

•@Q
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Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note to any line in this Part V
Yes

la Enter the number reported In Box 3 of Form 1096 Enter -0- 1f not applicable
b Enter the number of Forms W-2G included m line la Enter -0- 1f not applicable
c

I la I

•No

35

lb

0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c

Yes

2b

Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
this return

250

b If at least one 1s reported on lme 2a, did the organization file all required federal employment tax returns?
Note.If the sum of Imes la and 2a Is greater than 250, you may be required to e-f1le (see instructions)
3a Did the organ1zatIon have unrelated business gross income of $1,000 or more during the year?

3a

No

3b

b If "Yes," has It filed a Form 990-T for this year?Jf "No" to lrne 3b, provide an explanation rn Schedule 0

4a At any time during the calendar year, did the organ1zatIon have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

4a

No

Sa

No

Sb

No

•------------------------

b If "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)

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organIzatIon that It was or Is a party to a proh1b1ted tax shelter transaction?
c

If "Yes," to line Sa or Sb, did the organIzatIon file Form 8886-T?

Sc
6a Does the organIzatIon have annual gross receipts that are normally greater than $100,000, and did the organization
sol1c1t any contributions that were not tax deductible as charitable contributions?

6a

No

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts were
not tax deductible?

7

6b

Organizations that may receive deductible contributions under section 170(c),

a Did the organIzatIon receive a payment m excess of $75 made partly as a contribution and partly for goods and services 7a

No

provided to the payor?

b If "Yes," did the organIzatIon notify the donor of the value of the goods or services provided?
c

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file
Form 8282?

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year

7b
1----+----+--7c

No

I 7d I

e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e

No

f

Did the organIzatIon, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract?

7f

No

g

If the organization received a contr1but1on of qualified intellectual property, did the organIzat1on file Form 8899 as
required?

7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
7h

1098-C?
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?

9a Did the sponsoring organization make any taxable d1stribut1ons under section 4966?
b Did the sponsoring organIzatIon make a d1stribut1on to a donor, donor advisor, or related person?
10

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es

Section 501(c)(12) organizations, Enter

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them )

Il 1oa
I
----+----------1
10b

~---'------------<
11a

>---+------------<
11b

~---'------------i

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ1zatIon filing Form 990 m lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year

13

9b

Section 501(c)(7) organizations. Enter

a Init1at1on fees and capital contributions included on Part VIII, line 12
11

8

9a

Section 501(c)(29) qualified nonprofit health insurance issuers.

I I

12a

12b

~---'------------i

a Is the organization licensed to issue qualified health plans m more than one state?Note, See the instructions for
add1t1onal 1nformat1on the organization must report on Schedule 0

13a

b Enter the amount of reserves the organization Is required to maIntaIn by the states In
c

which the organIzatIon 1s licensed to issue qual1f1ed health plans

13b

Enter the amount of reserves on hand

13c

14a Did the organIzatIon receive any payments for indoor tanning services during the tax year?
b If "Yes," has It filed a Form 720 to report these payments?Jf "No," provide an explanation rn Schedule 0

14a
14b

No

Form 990 (2016)

Form 990 (2016)
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Governance, Management, and DisclosureFor each "Yes" response to ltnes 2 through 7b below, and for a "No" response to ftnes
8a, 8b, or 10b below, descnbe the circumstances, processes, or changes tn Schedule O See 1nstruct1ons

Check 1f Schedule O contains a response or note to any line m this Part VI

Section A Governina Body and Manaaement
Yes

la Enter the number of voting members of the governing body at the end of the tax year

la

13

lb

13

No

If there are material differences In voting rights among members of the governing
body, or 1f the governing body delegated broad authority to an executive committee or
s:m:!~r cornm:ttee 1 explain m Schedule 0

b Enter the number of voting members included In line la, above, who are independent
2

Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other
officer, director, trustee, or key employee?

3

Did the organIzatIon delegate control over management duties customarily performed by or under the direct supervIsIon
of officers, directors or trustees, or key employees to a management company or other person?

4

Did the organIzatIon make any s1gn1f1cant changes to its governing documents since the prior Form 990 was filed?

5

Did the organIzatIon become aware during the year of a s1gn1f1cant d1vers1on of the organ1zat1on's assets?

6

Did the organ1zat1on have members or stockholders?

6

Yes

2

Yes

3

No

4

No

5

No

7a Did the organ1zat1on have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 7

7a

Yes

7b

Yes

a The governing body?

8a

Yes

b Each committee with authority to act on behalf of the governing body?

Sb

Yes

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or
persons other than the governing body?
8

9

Did the organIzatIon contemporaneously document the meetings held or written actions undertaken during the year by
the following

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organ1zat1on's ma1l1ng address 7 If "Yes," provide the names and addresses In Schedule O

9

No

Section B. Policies (This Section B reauests information about oolic1es not reawred bv the Internal Revenue Code.)
Yes

10a Did the organization have local chapters, branches, or affiliates?

10a

b If "Yes," did the organIzatIon have written pol1c1es and procedures governing the act1v1ties of such chapters, affiliates,
and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes'

No
No

10b

11a Has the organIzatIon provided a complete copy of this Form 990 to all members of its governing body before f1hng the
form?

11a

Yes

12a

Yes

confhcts7

12b

Yes

Did the organ1zatIon regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe tn
Schedule O how this was done

12c

Yes

13

Yes

14

Yes

a The organization's CEO, Executive Director, or top management off1c1al

15a

Yes

b Other officers or key employees of the organization

15b

Yes

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990

12a Did the organIzatIon have a written conflict of interest policy? If "No, " go to ltne 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to
c

13

Did the organization have a written wh1stleblower policy?
policy 7

14

Did the organIzatIon have a wntten document retention and destruction

15

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on?

•

If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organ1zat1on invest In, contribute assets to, or partIcIpate In a Joint venture or similar arrangement with a
16a

taxable entity during the year?

No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its particIpat1on
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organIzat1on's exempt
status with respect to such arrangements 7

Section C. Disclosure

•

17

List the States with which a copy of this Form 990 Is required to be flied

18

Section 6104 requires an organization to make its Form 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only)
available for public 1nspectIon Indicate how you made these available Check all that apply

19

Describe in Schedule O whether (and 1f so, how) the organ1zat1on made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20

• ALLAN R CHAMBARD

0

Own website

D

Another's website

~ Upon request

D

16b

Other (explain In Schedule 0)

State the name, address, and telephone number of the person who possesses the organization's books and records
10901176TH CIRCLE NE REDMOND, WA 98052 (425) 556-8100
Form 990 (2016)

Form 990 (2016)
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

•

Check 1f Schedule O contains a response or note to any line In this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organ1zatIon's tax
year
• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid
• List all of the organization's current key employees, 1f any See instructions for def1n1t1on of "key employee "
• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organ1zat1ons
• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organ1zatIon and any related organizations
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organ1zatIon, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order md1v1dual trustees or directors, mst1tut1onal trustees, officers, key employees, highest
compensated employees, and former such persons

D

Check this box 1f neither the organIzat1on nor any related organization compensated any current officer, director, or trustee

(A)

(B)

(C)

(D)

Name and Title

Average
hours per
week (11st
any hours
for related
organizations
below dotted
line)

Pos1t1on ( do not check more
than one box, unless
person Is both an officer
and a director/trustee)

Reportable
compensation
from the
organization
(W- 2/1099MISC)

( 1) DANNA VANHORN

2 00

CHAIR

l 00

(2) TOM GRANGER

l 00

VICE CHAIR

0 00
1 00

(3) BARBARA WHITSON
SECRETARY
(4) SCOTT MULLET
TREASURE R
( 5) JOHN CLARK

(6) LEE KILCUP

1 00

DIRECTOR
(8) GORDON LINDBLOM
DIRECTOR
(9) BILL MERRIMAN
DIRECTOR
( 10) MELISSA MUIR
DIRECTOR

(11) MAUREEN O'HARA
DIRECTOR

(12) TOM STOEBE
DIRECTOR

( 13) DWIGHT WHITING
DIRECTOR

( 14 ) LISA HARDY
PRESID ENT/ CEO

( 15) ALLAN CHAM BARD
VP FINANCE/CFO
(1 6) KAY WALLIN
VP MARKETING

( 17) SHARON HOWELL

(W- 2/1099MISC)

orgamzat1ons

X

0

0

0

X

0

0

0

X

0

0

0

X

0

0

0

X

0

0

0

X

0

0

0

X

0

0

0

X

0

0

0

X

0

0

0

0

0

0

X

0

0

0

X

0

0

0

0

0

0

X

0

340,898

68, 996

X

0

238 ,261

26,23 1

X

0

183, 374

16,087

126,438

0

19,531

1 00
1 00
2 00

l 00

0 00
1 00
0 00
1 00

0 00
l 00
0 00
l 00
0 00
1 00

0 00
15 00
35 00
25 00
25 00
15 00
35 00
50 00
X

DIRECTOR OF MARKETING

orgamzat1ons

0 00
l 00
0 00

(7) GARY KING

(F)
Estimated
amount of other
compensation
from the
organization and
related

0 00
1 00

DIRECTOR

DIRECTOR

(E)
Reportable
compensation
from related

0 00

Form 990 (2016]
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Form 990 (2016)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A)

{B)

{C)

(D)

(E)

(F)

Name and Title

Average
hours per
week (list
any hours
for related
organizations
below dotted
line)

Pos1t1on (do not check more
than one box, unless person
1s both an officer and a
director/trustee)

Reportable
compensation
from the
organization (W2/1099-MISC)

Reportable
compensation
from related
organ1zat1ons
(W- 2/1099MISC)

Estimated
amount of other
compensation
from the
organization ar
related
organ 1zat1ons

Q 5"
- a.
L.J. -:

=

~

~,c
C:.

0

Q.

9

...

~·

2
~
•I·

-

~

~

:!:

-:,
~

2
,-,
co

-

::i

0

;r

it•

•t•

-:-

I

31.Q

•,::

n .,
1-, •t•

tt>

3

~

'[,

"T)

.,,
:2

.,

::,

:!:

•t• ~

0
._.

.,:5

'I>

D
•t•
:;

•t>

;::

<?

,r

~

,f

'I:'
C:.

(18) ANN ZELL

50 00

.....
···································································· ....................
D DD
ADMINISTRATOR
(19) RANDY MONKLEY

125,080

D

21,182

X

110,126

0

17,820

X

105,938

0

9,546

50 00

... ................. .....
····································································
0 DD
FACILITIES DIRECTOR
(20) KRIS LADWIG

50 DO

.................... .....
····································································
0 DD
DIRECTOR OF NURSING

lb Sub-Total
c Total from continuation sheets to Part VII, Section A
d Total (add lines lb and 1c}
2

X

•
•
•

467,582

179,,

762,533

Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organ1zat1on
4

•

No

Yes

3

4

5

Did the organization 11st any former officer, director or trustee, key employee, or highest compensated employee on
line la;, If "Yes," complete Schedule J for such md1v1dual

3

No

For any ind1v1dual listed on line la, 1s the sum of reportable compensation and other compensation from the
organ1zat1on and related organizations greater than $150,000, If "Yes," complete Schedule J for such

1ndiv1dual

4

Did any person listed on line la receive or accrue compensation from any unrelated organ1zat1on or 1nd1v1dual for
services rendered to the organizat1on,[f "Yes," complete Schedule J for such person

5

Yes

No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organ1zat1on Report compensation for the calendar year ending with or w1th1n the organization's ta x year
(A)
Name and business address

(C)

GUEST SERVICES INC

(B)
Descnpt1on of services
F&B MANAGEMENT

PO BOX 742707
ATLANTA, GA 30374
RlCE FERGUS MILLER

ARCHITECTURE

1,145,033

275 FIFTH STREET SUITE 100
BREMERTON, WA 98337
ANDERSON CONSTRUCTION

CONSTRUCTION

1,073,433

1900 AIRPORT WAY SOUTH SUITE 102
SEATTLE, WA 98134
REHABCARE GROUP INC

REHABILITATION THERAPY

744,980

PO BOX 503534
ST LOUIS, MO 63150
GLY CONSTRUCTION

CONSTRUCTION

510,114

Compensation
5,941,251

PO BOX 6728
BELLEVUE, WA 98008
2 Total number of independent contractors (including but not l1m1ted to those listed above) who received more than $100,000 of
compensation from the organ1zat1on
11

•

Form 990 (2016)

Form 990 ( 2016 )
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Statement of Revenue
Check 1f Schedule O contains a respo nse or note to any line in th is Part VIII

J!J Ja
s::: s:::
(,;I :s
... 0
(.!) E
. c:x:

~

...

·-

(,;I

(.!);:

';:;

e Government grants (contnbut1ons)

f All other contnbut,ons, gifts, grants,

-~ 0

c-i:
0 s:::

u

,.,

"'

~

'\,

>

d:,.,
-:,

5'

]

I I

and s1m1lar amounts not included

(D)

Revenue
excluded from
tax under sections
512-514

business
revenue

267,922

1f

above

Q)

(C)
Unrelated

I
I
I
I

lb

Fundra,sing events

C

(B)
Related or
exempt
function
revenue

la

I
I le
I 1d
I le

b Mem bership dues

d Related organizations

. E
~ iii
.!= ...

_;;

I

la F.ederated campaigns

•

(A)
Total revenue

g Noncash contribution s included

in lines la-lf $

•

h Total.Add lin es la-lf

267,922

Business Code
MONTHLY MAINTENANCE FE

623000

16,334,409

16,334,409

ENTRANCE FEES

623000

9,057,059

9,057,059

C SKILLED NURSING SRVCS

623000

3,991,065

3,991 ,065

d ASSISTED LIVING

623000

1,990,068

1,990,068

e MEALS & OTHER SERVIC ES

446199

783,447

783,447

2a
b

c
"'o>

f All other program service rev enue

&:

QTotal,Add lines 2a -2f

0

32,156,048

•

3 Investment income (including d1 v1dends, interest, and other
s1mIlar amounts)

1,435,165

1,435,165

•

100,771

100,771

•

471,300

471,300

•
•
•

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

I

(1) Real

( 11) Personal

6a Gross rents
100,771
0

b Less rental expenses

100,771

c Rental income or
(loss)

d Net rental income or (loss)
(1) Secu n t ,es

(11) Other

7a Gross amount
from sales of

471 ,30 0

assets other
than inventory

b Less cost or
other basis and

0

sales expenses
C Gain or (loss)

471,300

d Net gain or ( loss )
~

:,

Sa Gross income from fundra1s1ng events
( not including $
of
con tnbut,ons reported on line le)
See Part IV, line 18

~
>

~

.

a:
qi

0

bless direct expenses

a
b

c Net income or (loss) from fundra1 s1ng events

9a Gross income from gaming act1v1t1es

•

See Part IV, line 19

a
bless direct expenses

b

c Net income or (loss) from ga ming actIvItIes

•

10aGross sales of inventory, less
returns and allowances

a
b Less cost of goods sold

b

c Net income or (loss) from sales of inventory
Miscellaneous Revenue

•

Business Code

11a

b

C

d All other revenue

e Total. Add lines lla-11d
12 Total revenue, See Instructions

.
.

34,431 ,206

32,156,048

0

2,007,236
Form 990 (2016)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organIzat1ons must complete all columns All other organizations must complete column (A)

•

Check 1f Schedule O contains a response or note to any line In this Part IX

Do not include amounts reported on lines 6b,
7b, Sb, 9b, and 10b of Part VIII.

(B)

(A)

Total expenses

Program service
expenses

(C)
Management and
general expenses

(D)

Fundra1singexpenses

1 Grants and other assistance to domestic organIzat1ons and
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic 1nd1v1duals See Part
IV, line 22
3 Grants and other assistance to foreign organIzatIons, foreign
governments, and foreign 1ndIv1duals See Part IV, line 15
and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees

6 Compensation not included above, to d1squal1f1ed persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include section 401

8,803,526

7,982,283

821,243

122,280

100,493

21,787

2,352,478

2,171,391

181,087

732,856

669,580

63,276

176,293

176, 293

(k) and 403(b) employer contr1but1ons)

9 Other employee benefits
10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
c Accounting

69,261

69,261

169,435

169,435

58,429

58,429

d Lobbying
e Professional fundra1s1ng services See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, 11st line 11g expenses on Schedule 0)

610 ,182

503,734

106,448

12 Advert1s1ng and promotion

308,625

308,625

13 Office expenses

911,533

575,337

336,196

14 Information technology

120,819

23,362

97,457

1,254,597

1,254,597

44,128

27,340

16,788

56 ,111

19,387

36,724

1,177,831

1,172,955

4,876

15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public off1c1als

19 Conferences, conventions, and meetings
20 Interest

1,518,022

21 Payments to affiliates

1,518,022

22 Depreciation, depletion, and amort1zat1on

6,574,603

6,547 , 384

27,219

376,219

16,050

360,169

1,979,237

1,970,725

8,512

b HEALTH SERVICES

795,056

795,056

c ADMINISTRATIVE

-44,617

-44,228

-389

28,166,904

23,961,739

4,205,165

23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a FOOD & BEVERAGE

d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only 1f the organization
reported In column (B) Joint costs from a combined
educational campaign and fundra1sIng sol1c1tat1on
Check here

• 0

1f following SOP 98-2 (ASC 958-720)

0

Form 990 (2016)
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Balance Sheet

•

Check 1f Schedule O contains a response or note to any line in this Part IX

-

(A)
Beginning of year

1

Cash-non-interest-bearing

2

Savings and temporary cash investments

3

Pledges and grants receivable, net

4

Accounts receivable, net

5

(l)

7

V,
V,

8

Inventories for sale or use

9

Prepaid expenses and deferred charges

V,
_,

<(

10a Land, bu1ld1ngs, and equipment cost or other
basis Complete Part VI of Schedule D

b Less accumulated deprec1at1on

r,/1

10b

60,588,928

Investments-publicly traded securities
Investments-other securities See Part IV, line 11

13

Investments-program-related See Part IV, line 11

14

Intangible assets

6
10,519,066

7

52,930

8

44,967

324,517

9

282,557

102,064,360 10c

11,517,539

97,437,950

54,376,391

11

58,438,990

408,994

12

367,946

13
14

Other assets See Part IV, line 11

Total assets.Add lines 1 through 15 (must equal line 34)

3,670,746

15

5,270,633

177,112,466

16

182,259,259

3,243,937

17

3,379,287

79,860,762

19

77,754,009

20

Tax-exempt bond l1abi11t1es

27,275,000

20

25,680,747

21

Escrow or custodial account l1ab1hty Complete Part IV of Schedule D

18

21

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and d1squal1f1ed
persons Complete Part II of Schedule L

22

Secured mortgages and notes payable to unrelated third parties

23
24

24

Unsecured notes and loans payable to unrelated third parties

25

Other l1ab1hties (including federal income tax, payables to related third parties,
and other hab1ht1es not included on Imes 17-24)
Complete Part X of Schedule D

26

Total liabilities.Add lines 17 through 25

29

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

•

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958),

....

check here

u.

• D

30,337,124

25

30,128,840

140,716,823

26

136,942,883

32,716,852

27

41,444,073

3,390,663

28

3,584,175

288,128

29

288,128

~ and

and complete lines 30 through 34.
30

30

Capital stock or trust principal, or current funds

"'1

Paid-in or capital surplus, or land, building or equipment fund

31

Retained earnings, endowment, accumulated income, or other funds

32

'
<..

l

a,

33

-

666,127

5

.

~

z

4

Deferred revenue

::::: 27
c-::
w 28
co

,'

660,044

19

"'a,u

-

2,700
8,229,850

Grants payable

~ 23

"'

1
2

Accounts payable and accrued expenses

-

a,

2,700
5,032,718

17

..0
<i::

0

End of year

18

.9::: 22
:t::

-g

158,026,878

12

6

-

10a

11

15

(B)

3

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
II of Schedule L
Loans and other receivables from other d1squal1f1ed persons (as defined under
section 4958(f)(l)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organ1zat1ons of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete
Part II of Schedule L
Notes and loans receivable, net

6

11

34

Total net assets or fund balances
Total l1abi11t1es and net assets/fund balances

36,395,643

33

45,316,376

177,112,466

34

182,259,259
Form 990 (2016)

Form 990 (2016)
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Page 12

Reconcilliation of Net Assets

•

Check 1f Schedule O contains a response or note to any line in this Part XI

1

Total revenue (must equal Part VIII, column (A) , line 12)

1

34,431,206

2

Total expenses (must equal Part IX, column (A), line 25)

2

28,166,904

3

Revenue less expenses Subtract line 2 from line 1

3

6,264,302

4

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

4

36,395,643

5

Net unrealized gains (losses) on investments

5

2,656,431

6

Donated services and use of facil1t1es

6

7

Investment expenses

7

8

Prior period adJustments

9

Other changes in net assets or fund balances (explain in Schedule O)

.

8

9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))

• :r.1-- •••

0

10

45 , 316,376

Financial Statements and Reporting
Check 1f Schedule O contains a response or note to any line in this Part XII
Yes

1

•

No

Accounting method used to prepare the Form 990
Cash
~ Accrual
Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

0

D

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant?

No

2a

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, con sol 1dated basis, or both

D

Separate basis

D

Consolidated basis

D

Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

2b

Yes

2c

Yes

If 'Yes,' check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a separate basis,
consolidated basis, or both

D
C

Separate basis

D

Consolidated basis

~ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes respons1bil1ty for oversight
of the audit, review, or compilation of its f1nanc1al statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or aud its as set forth in the Single
Audit Act and 0MB Circular A-133?

3a

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

3b

No

Form 990 (2016)

Additional Data
Software ID:
Software Version:
EIN:
Name:

91-1261904
EASTSIDE RETIREMENT ASSOCIATION

=orm 990 (2016)

Form 990, Part III, Line 4a:
INDEPENDENT LIVING SENIOR HOUSING AND SERVICES EASTSIDE RETIREMENT ASSOCIATION (EMERALD HEIGHTS) PROVIDES SAFE AND SECURE SENIOR HOUSING
AW' "'ERVICES TO APPROXIMATELY 443 INDEPENDENT LIVING RESIDENTS IN THE ORGANIZATION'S 333 APARTMENTS THE ORGANIZATION PROVIDES MANY SUPPORT
sr
ES, INCLUDING • MEAL SERVICES PROVIDED IN A CENTRAL DINING ROOM • FITNESS AND EXERCISE CLASSES, EQUIPMENT AND SWIMMING POOL. ON SITE
Ml::. _ARE-CERTIFIED CLINIC • WELLNESS PROGRAMS • SOCIAL PROGRAMS • A WIDE VARIETY OF RESIDENT ACTIVITIES, BOTH ON SITE AND OTHER LOCATIONS •
TRANSPORTATION TO MEDICAL APPOINTMENTS AND GROCERY STORES, BANKS, AND SPECIAL ACTIVITIES • SPIRITUAL SERVICES, CHAPEL AND ON SITE CHAPLAIN ALL
RESIDENTS HAVE UNLIMITED ACCESS TO ASSISTED LIVING AND SKILLED NURSING HEALTH CARE EMERALD HEIGHTS WAS FINANCED WITH BONDS ISSUED BY THE
WASHINGTON STATE HOUS[NG F[NANCE COMMISSION AS A CONDIT[ON OF THIS FINANCING, EMERALD HEIGHTS HAS SET ASIDE 25% OF ALL UNITS FOR LOWERINCOME HOUSEHOLDS AS DEFINED BY THE COMMISSION EMERALD HE[ GHTS [S A TYPE A EXTEN SIVE CON TRACT LIFE CA RE RETIR EMENT COMMU N[TY AS A TYPE A [N
THE STATE OF WAS H[ NGTON, NO RESIDENT OF EMERALD HEIGHTS MAY UTILIZE TAX -PAYER FUNDED PUBLIC ASSISTANCE PROGRAMS SUCH AS MEDICAID EMERALD
HEIGHTS PROVIDES FINANCIAL ASSISTANCE TO RESIDENTS WHO, FOR REASONS BEYOND THEIR CONTROL, BECOME UNABLE TO PAY THEIR MONTHLY SERVICE FEES AS
A NOT-FOR-PROFIT, MISSION-DRIVEN ORGANIZATION, REVENUES GENERATED IN EXCESS OF EXPENSES ARE INVESTED AND HELD AS RESERVES TO ENSURE ALL
CURRENT AND FUTURE CONTRACTUAL OBLIGATIONS CAN BE FULLY MET, TO REPLACE FACILITY AND PROGRAM ASSETS AS NEEDED AND TO ALLOW PRUDENT EXPANSION
OF THE MISSION EMERALD HEIGHTS PROVIDES OPPORTUNITIES FOR RESIDENTS AND STAFF TO INTERACT WITHIN THE EMERALD HEIGHTS COMMUNITY, THE GREATER
REDMOND COMMUNITY AND BEYOND BY ESTABLISHING JOINT RESIDENT/STAFF COMMITTEES, ESTABLISHING CLOSE TIES WITH COMMUNITY FACILITIES SUCH AS
REDMOND HIGH SCHOOL, AND DEVELOPING COMMUNITY OUTREACH SERVICES AND PROGRAMS CONSISTENT WITH ITS MISSION EMERALD HEIGHTS RECRUITS,
DEVELOPS AND RETAINS COMPETENT AND CARING STAFF WHO SHARE THE ORGANIZATION'S PRINCIPLES, VALUES AND STANDARDS BY MAINTAINING OPEN
COMMUNICATION AND STRESSING TEAM WORK THAT BUILDS UP THE SPIRIT OF COMMUNITY, PROVIDING OPPORTUNITIES AND PROGRAMS FOR CONTINUAL PERSONAL
AND PROFESSIONAL DEVELOPMENT OF STAFF AT ALL LEVELS, DEVELOPING STANDARDS OF PERFORMANCE FOR EVALUATION BASED ON POSITION DESCRIPTIONS, AND
PROVIDING FAIR, COMPETITIVE COMPENSATION AND BENEFITS

Form 990, Part HI, Line 4b:
ASSISTED LIVING HOUSING, SERVICES AND HEALTH CARE EMERALD HEIGHTS HAS 56 ASSISTED LIVING APARTMENTS THAT PROVIDE LONG-TERM HOUSING AND
SERVICES TO RESIDENTS THAT NEED MORE CARE THAN INDEPENDENT LIVING RESIDENTS THESE ADDITIONAL SERVICES AND SUPPORT ARE PROVIDED AT THE RAY
THE RESIDENT WOULD PAY IF THEY REMAINED IN THEIR PRIVATE RESIDENTIAL UNIT PLUS THE COST OF RECEIVING ADDITIONAL MEALS A WIDE VARIETY OF SUPPC.
SERVICES ARE AVAILABLE TO ASSIST WITH ACTIVITIES OF DAILY LIVING AND MEMORY CARE FOR THOSE RESIDENTS WITH DEMENTIA SOCIAL AND PROGRAM
ACTIVITIES ARE PROVIDED

Form 990, Part UI, Line 4c:
SKILLED NUR SI NG HOUSING , SERV ICES AND HEALTH CARE EMERALD HEIGHTS HAS 61 SKILLED NURSI NG BEDS THAT PROV IDE HOUSI NG, CA RE AND NURS I NG
SE P" TCES TO RESIDENTS THAT NEED THIS HIG HER LEVE OF CARE SERVICES IN THIS AREA MAY BE SHORT TERM TO PROVIDE NEEDED CARE TO REHABILITATE AFTER
Ar
IESS OR INJURY THE SKILLED NURSING FACILITY ALSO PROVIDES LONG-TERM CUSTODIAL CARE FOR THOSE RESIDENTS NEEDING THIS HIGHER LEVEL OF
Hb:.
. • CARE THESE ADDITIONAL SERVICES AND SUPPORT ARE PROVIDED AT THE RATE THE RESIDENT WOULD PAY IF THEY REMAINED IN THEIR PRIVATE RESIDENTIAL
UNIT PLUS THE COST OF RECEIVING ADDITIONAL MEALS A WIDE VARIETY OF HEALTH CARE, SUPPORT SERVICES, SOCIAL AND PROGRAM ACTIVITIES ARE AVAILABLE TO
ASSIST AND CARE FOR RESIDENTS

efile GRAPHIC

rint - DO NOT PROCESS

SCHEDULE A

,,f the Tren,un

DLN:93493317038167
0MB No 1545-0047

Public Charity Status and Public Support

(Form 990 or
990EZ)
Depnrtment

As Filed Data -

•

Complete if the organization is a section 501(c)(3) organization or a section
4947( a)( 1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

•

www.irs.aovlfor1t1990.

Name of the org.a nization

2016
Open to Public
Ins ction

Employer identification number

EASTSIDE RETIREMENT ASSOCIATION

1@11

91-1261904

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

The organIzatIon Is not a private foundation because 1t Is (For lines 1 through 12, check only one box )

1
2
3
4
5
6

7
8

9

•
•
•
•
•
•
•
•
•

A church, convention of churches, or assocIat1on of churches described In section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conJunct1on with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section 170
(b)(l)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II)
A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
An agricultural research organIzat1on described in 170(b)(1)(A)(ix) operated In conJunct,on with a land-grant college or un1vers1ty or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or un1vers1ty

10

~

An organIzat1on that norma!!y receives (1) more than 33113% of its support from contributions, membership fees, and gross receipts
from act1vIt1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 33113% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Jp~~
30, 1975 See section 509(a)(2). (Complete Part III )

11

•
•
•
•
•
•
•

An organ1zat1on organized and operated exclusively to test for public safety See section 509(a)(4).

12

a

b

C

d

e

f
g

An organ1zat1on organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organ IzatIons described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting organIzatIon operated, supervised, or controlled by its supported organizat1on(s), typically by gIvIng the supported
organizat1on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the supporting organ1zatIon You must
complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having control or
management of the supporting organIzatIon vested In the same persons that control or manage the supported organ1zation(s) You
must complete Part IV, Sections A and C.
Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organ1zat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E.
Type III non-functionally integrated. A supporting organization operated In connection with its supported organ1zat1on(s) that Is not
functionally integrated The organization generally must satisfy a d1stnbut1on requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box 1f the organization received a written determination from the IRS that It Is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization
Enter the number of supported organ1zat1ons

p rovI d e t he f o II owinq In orma I0n a b ou t th e supporte d organiza t I0n (s )
(i}Name of supported organization
(ii)EIN
(iii) Type of
(iv)
organIzat1on
Is the organIzat1on listed In
(described on lines
your governing document?
1- 10 above (see
instructions))

Yes

(v)

(vi)

Amount of
monetary support
(see instructions)

Amount of other
support (see
instruct, ons)

No

I

I
I

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2016
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lie A (Form 990 or 990-EZ) 2016

Support Schedule for Organizations Described in Sections 170(b)(l)(A){iv) and 170(b)(l)(A)(vi)
(Complete only 1f you checked the box on line 5, 7, 8, or 9 of Part I or 1f the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
S ect,on A P u bl"IC S upport
Calendar year
(or fiscal year beginning in)
Gifts, grants, contnbut1ons, and
membership fees received ( Do not
include any "unusual grant")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or fac1ht1es
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contr1but1ons by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from
line 4

•

1

2

3

4
5

6

sect,on

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

(b )2013

(c)2014

(d)2015

(e)2016

(f)Total

B. Tota IS upport

12

Calendar year
(a)2012
(or fiscal year beginning in)
Amounts from line 4
Gross income from interest,
d1v1dends, payments received on
·ecunt1es loans, rents, royalties and
,come from s1rn1lar sources
Net income from unrelated business
act1v1t1es, whether or not the
business 1s regularly earned on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
Total support. Add lines 7 through
10
Gross receipts from related act1v1t1es, etc (see instructions)

13

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

•

7
8

9

10
11

I

12

.. ••

check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage
14

Public support percentage for 2016 (line 6, column (f) d1v1ded by line 11, column (f))

LS

Public support percentage for 2015 Schedule A, Part II, line 14

I

14

15
L6a 33 1/3% support test-2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

b

box and stop here. The organization quahf1es as a publicly supported organization
L7a 10%-facts-and-circumstances test-2016. If the organ1zat1on did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
1n Part VI how the organization meets the "facts-and-circumstances" test The organization qual1f1es as a publicly supported
b

.8

••
••

and stop here. The organization qual1f1es as a publicly supported organization
33 1/3% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

organization
10%-facts-and-circumstances test-2015. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qual1f1es as a publicly
supported organ1zat1on
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
truct1ons

••
••
••

Schedule A <Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Mitfliih•

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. If
the organization falls to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year
( or fiscal year beginning in)
Gifts, grants, contnbut1ons, and
1
membership fees received (Do not
include any "unusual grants ")
Gross receipts from adm1ss1ons,
2
merchandise sold or services
performed, or faci11t1es furnished in
any actIvIty that Is related to the
organ1zat1on's tax-exempt purpose

•

3

Gross receipts from actIvIt1es that
are not an unrelated trade or
business under section 513

4

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

5

The value of services or fac1lit1es
furnished by a governmental unit to
the organIzatIon without charge

6
7a

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from d1squal1f1ed persons

b Amounts included on lines 2 and 3
received from other than
d1squal1f1ed persons that exceed the
greater of $5,000 or 1 % of the
amount on !ine 13 for the year
C Add lines 7a and 7b
Public support. (Subtract line 7c
8
from line 6)

(a)2012

(b)2013

(c)2014

(d)2015

{e)2016

(f)Total

224,076

219,461

223 ,655

302,601

267,922

1,237,715

22,793,975

23,701,457

25,643,171

29,380,090

32,156,048

133,674,741

23,018,051

23,920 ,918

25,866,826

29,682,691

32,423,970

134,9 12,456

139,910

133,820

156, 888

147,216

151,701

729,535

0

139,910

133,820

156,888

147,216

151,701

729,535
134,182 ~-,

Section B. Total Support
Calendar year
{ or fiscal year beginning in)
9
Amounts from line 6
Gross income from interest,
10a
d1v1dends, payments received on
securities loans, rents, royalties
and income from s1m1lar sources

•

b

C

11

12

13
14

{a)2012

(b)2013

( c)2014

(d)2015

(e)2016

(f)Total

23,018,051

23,920,918

25,866,826

29,682,691

32,423,970

134,912,456

1,445,462

1,227, 241

1,095,789

1,729,901

1, 535,936

7,034,329

Unrelated business taxable income
( less section 511 taxes) from
businesses acquired after June 30,
1975
1,445,462
1,227,241
1,095,789
1,729,901
1,535,936
7,034,329
Add lines 10a and 10b
Net income from unrelated
business act1v1tIes not included In
line 10b, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
Total support. (Add lines 9, 10c,
24,463,513
25,148,159
26,962,615
31,412,592
33,959,906
141,946,785
11, and 12 )
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organ Izat1on,

•

check this box and stop here

Section C. Com utation of Public Su

D

ort Percenta e

15

Public support percentage for 2016 (line 8, column (f) d1v1ded by line 13, column (f))

15

94 530 %

16

Public support percentage from 2015 Schedule A, Part III, line 15

16

93 720 %

17

4 95r -,,

Section D. Com utation of Investment Income Percenta e
17

Investment income percentage for 2016 (line 10c, column (f) d1v1ded by line 13, column (f))

18

Investment income percentage from 2015 Schedule A, Part III, line 17

l----+-------18 I
5 6S

19a 331/30/o support tests-2016. If the organIzatIon did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

•
•0
•0

more than 33 1/3%, check this box and stop here. The organIzatIon qual1f1es as a publicly supported organ1zat1on
~
b 33 1/30/o support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3% and line 18 Is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publ icly supported organIzatIon
20

Private foundation. If the organIzat1on did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations
(Complete only 1f you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. A II Suooortina Organizations
Yes
1

Are all of the organization's supported organ1zat1ons listed by name in the organization's governing documents?
If "No," descnbe m Part VI how the supported organ,zat,ons are designated If designated by class or purpose,
descnbe the designation If htstonc and contmumg relat1onsh1p, exp/am

2

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(a)( 1) or (2)? If "Yes," explain in Part VI how the organ,zat1on determined that the supported organ1zat1on was descnbed
m section 509(a)(l) or (2)

3a

Drd the organ1zat1on have a supported organ1zat1on described 1n section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

b

Did the organization confirm that each supported organization qual1f1ed under section 501(c)(4), (5), or (6) and sat1sf1ed
the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the organ,zat1on made the
determination

C

Did the organization ensure that al l support to such organizations was used exclusively for section 170( c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organ,zat,on put m place to ensure such use

4a
b

C

s

Was any supported organization not organized m the United States ("foreign supported organization")? If "Yes" and 1f you
checked 12a or 12b 1n Part I , answer (b) and (c) below
Drd the organ1zat1on have ultimate control and d1scret1on m deciding whether to make grants to the foreign supported
organ1zat1on? If "Yes," describe in Part VI how the organization had such control and d1scret1on despite bemg controlled or
supervised by or in connection with its supported organizations
Drd the organ1zat1on support any foreign supported organization that does not have an IRS determ1nat1on under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organ,zat,on used to ensure that all support
to the foreign supported organization was used exc/us1vely for section 170(c)(2)(8) purposes
")1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer (b) and
( c) below (tf appltcable) Also, provide detail m Part VI, mcludmg (1) the names and EIN numbers of the supported
organ,zat1ons added, substituted, or removed, ( 11) the reasons for each such action, (111) the authonty under the
organ,zat1on's organ,zmg document authonzmg such action, and (1v) how the action was accompltshed (such as by
amendment to the organ,zmg document)

1

2
3a

3b
Jc

4a
4b

4c

Sa

b

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organ1z1ng document?

Sb

C

Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control?

Sc

6

Drd the organ1zat1on provide support (whether in the form of grants or the prov1s1on of services or facrl1t1es) to anyone other
than (1) rts supported organ1zat1ons, (11) 1nd1v1duals that are part of the charitable class benefited by one or more of its
supported organizations, or (111) other supporting organizations that also support or benefit one or more of the filing
organ1zat1on's supported organizations? If "Yes," provide detail m Part VI.

7

Drd the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor (defined 1n
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ)

8

Did the organization make a loan to a d1squahf1ed person (as defined 1n section 4958) not described 1n line 7? If "Yes,"
complete Part I of Schedule L (Form 990 or 990-EZ)

9a

Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more d1squal1f1ed persons as
defined 1n section 4946 (other than foundation managers and organ1zat1ons described 1n section 509(a)(1) or (2))? If "Yes,"
provide detail 1n Part VI.

b

D1d one or more d1squal1f1ed persons (as defined in line 9a) hold a controlling interest 1n any entity 1n which the supporting
organization had an interest? If "Yes," provide detail m Part VI.

C

Did a d1squal1f1ed person (as defined 1n line 9a) have an ownership interest m, or derive any personal benefit from, assets in
which the supporting organization also had an interest? If "Yes," provide detail m Part VI.

L0a

t,

Was the organization subJect to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organ1zat1ons, and all Type III non-functionally integrated supporting organizations)? If "Yes,"
.;nswer /me 10b below
O1d the organ1zat1on have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to determme whether
the organ1zat1on had excess business holdings)

No

6

7

8

9a
9b

9c

10a

10b
Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations (continued)
Yes

No

Yes

No

Yes

No

Yes

No

Has the organ1zat1on accepted a gtft or contribution from any of the following persons,

11

a

A person who directly or 1nd1rectly controls, either alone or together with persons described In (b) and (c) below, the
governing body of a supported organ1zat1on?

b

A family member of a person described tn (a) above?

11b

C

A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI

11c

11a

Section B. Type I Supporting Organizations
1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a maJonty of the organization's directors or trustees at all times during the tax year' If "No," describe ,n Part
VI ho w the supported organ1zat1on {s) effectively operated, supervised, or controlled the organization 's activities If the
organ1zat1on had more than one supported organ1zat1on, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers dunng the tax year

2

Did the organ1zat1on operate for the benefit of any supported organization other than the supported organizat1on (s) that
operated, supervised, or controlled the supporting organization? If "Yes," explain 1n Part VI how prov1d1ng such benefit
earned out the purposes of the supported organ,zat1on(s) that operated, supervised or controlled the supporting
organization

sect1on
1

C. Type II

supportmg

1

2

0 rganizat1ons

Were a maJority of the organ1zat1on 's directors or trustees dunng the ta x year also a maJonty of the directors or trustees o f
each of the organ1zat1on 's supported organ 1zat1on(s) 1 If "No, " describe in Part VI how control or management of the
supporting organ,zat10n wa s vested 1n the same persons that controlled or managed the supported organ,zat1on(s)

1

sect1on

D All T voe III S upportma oraanizat10ns

1

Did the organ1zatIon provide to each of its supported organizations, by the last day of the fifth month of the organ1zat1on 's
tax year, (1) a written notice describing the type and amount of support provided during the pnor tax year, (11) a copy of the
Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) cop ies of the organization 's governing
documents tn effect on the date of notif1cat1on, to the e xtent not previously prov1ded7

2

Were any of the organ1zat1on's officers, directors , or trustees either (1) appointed or elected by the supported organ1zat1on
(s) or (11 ) se rvin g on t he govern ing body of a supported organ1zation7 If "No," explain in Part VI how the organ,zat,on
maintained a close and continuous working relat1onsh1p with the supported organ,zat1on( s)

3

By reason of the relat1onsh1p described tn (2), did the organization's supported organ1zatIons have a s1gn1f1cant voice 1n the
organ1zat1o n's investment pol1c1es and 1n di r ecting the use of the organization's income or assets at all times during the ta x
year? I f "Yes, " descnbe tn Part VI the role the organ,zat1on 's supported organ,zat,ons pla yed in this regard

1

2

3

Section E. Type III Functionally-Integrated Supporting Organizations
Check the box ne xt to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

1

a
b
c

2

D
D
D

The organization sat1sf1ed t he Act1v1t1es Test Complete line 2 below
The organ1zatIon 1s the parent of each of its supported organ1zatIons Complete line 3 below
The organization supported a go vernmental entity Describe 1n Part VI how you supported a government entity ( see 1nstruct1ons)

Act1v1t1es Test

Answer (a) and (b) below.

Yes

a Did substantially all of the organ 1zat1on 's act1v1ties during the ta x year directly further the exempt purposes of the
supported organ1zat1on ( s) t o which the organ1zat1on was responsive' If " Yes," then in Part VI identify those supported
organizations and explain how these act1v1t1es directly furthered their exempt purposes, how the organ,zat1on was
responsive to those supported organ1zat1ons, and how the organ,zat,on determined that these acttv1t1es constituted
substantially all of ,ts act1v1t1es

2a

b Did the act1v1t1es described In (a) constitute act1v It1es that, but for the organization 's invo lvement, one or more of the
organ1zat1on's supported organ1zation(s) would have been engaged 1n 1 If "Yes," exp/am 1n Part VI the reasons for the
organization 's pos1t1on that ,ts supported organizat1on(s) would have engaged m these act1v1t1es but for the organ1zat10n's
in volvement
3

Parent of Supported Organ1zat1ons

2b

Answer (a) and (b) below.

a Did the organ1zat1on have the power to regularly appoint or elect a maJonty of the officers, directors, or trustees of each of

3a

the su pported organ1zat1ons7 Provide details in Part VI.

b Did the organization exercise a substantial degree of d1rect1on over the policies, programs and act1v1t1es of each of its
supported organizations? If "Yes," descnbe m Part VI. the role played by the organ,zat1on m this regard

3b

No

1le A (Form 990 or 990-EZ) 2016
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here 1f the organization sat1sf1ed the Integral Part Test as a qual1fy1ng trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income
1

Net short-term capital gain

1

2

Recovenes of pnor-year d1stnbut1ons

2

3

Other gross income (see instructions)

3

4

Add lines 1 through 3

4

5

DeprecIatIon and depletion

5

6

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

6

7

Other expenses (see instructions)

7

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

8

Section B - Minimum Asset Amount
1

Aggregate fair market value of all non-exempt-use assets (see InstructIons for short
tax year or assets held for part of year)
a Average monthly value of securities

C\verage monthly cash balances
fair market value of other non-exempt-use assets
d Total (add lines la, lb, and le)

(A) Pnor Year

(8) Current Year
(optional)

(A) Pnor Year

(8) Current Year
(optional)

1
1a

lb
1c
1d

e Discount claimed for blockage or other factors
(explain in detail In Part VI)
2

AcquIsIt1on indebtedness applicable to non-exempt use assets

2

3

Subtract line 2 from line ld

3

4

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
1nstruct1ons)

4

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

5

6

Multiply line 5 by 035

6

7

Recoveries of prior-year d1stribut1ons

7

8

Minimum Asset Amount (add line 7 to line 6)

8

Current Year

Section C - Distributable Amount
1

AdJusted net income for pnor year (from Section A, line 8, Column A)

1

2

Enter 85% of line 1

2

3

Minimum asset amount for prior year (from Section B, line 8, Column A)

3

4

Enter greater of line 2 or line 3

4

5

Income tax imposed rn pnor year

5

6

Distributable Amount. Subtract line 5 from line 4, unless subJect to emergency
temporary reduction (see 1nstruct1ons)

6

7

D

Check here 1f the current year Is the organ1zat1on's first as a non-funct1onally-1ntegrated Type III supporting organ1zatIon (see
1nstruct1ons)
Schedule A (Form 990 or 990-EZ) 2016
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Current Year

Section D - Distributions
1

Amounts paid to supported organ1zat1ons to accomphsh exempt purposes

2

Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organizations, 1n
excess of income from act1v1ty

3

Admm1strat1 ve expenses paid to accomplish exempt purposes of supported organizations

4

Amounts paid to acquire exempt-use assets

5

Qual 1f1ed set-aside amounts (prior IRS approval required)

6

Other d1stnbut1ons (describe ,n Part VI) See 1nstruct1ons

-

7 Total annual distributions. Add lines 1 through 6
8

D1stnbut1ons to attentive supported organ1zat1ons to which the organization 1s respons ive (provide
details in Part VI) See instructions

9

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount d1v1ded by Line 9 amount
Section E - Distribution Allocations (see
instructions)
1 D1stnbutable amount for 2016 from Section C, line
6
2 Underd1stnbut1ons, 1f any, for years pnor to 2016
(reasonable cause requ1red--see 1nstruct1ons)
3 Excess d1stnbut1ons carryover, 1f any, to 2016
a
b
C From 2013.
d From 2014.
e From 2015.
f Total of Imes 3a through e
g Applied to underd1stnbut1ons of pnor years
h Applied to 2016 distributable amount
i Carryover from 2011 not apphed (see
instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 D1stnbut1ons for 2016 from Section D, line 7

(i)
Excess Distributions

(ii)
Un de rd istributions
Pre-2016

(iii)
Distributable
Amount for 2016

-

$

a Applied to underd1stnbut1ons of pnor years
b App lied to 2016 d1stnbutable amount
C

Remainder Subtract lines 4a and 4b from 4

Remaining underd1stnbut1ons for years pnor to
2016 , 1f any Subtract Imes 3g and 4a from hne 2
(1f amount greater than zero , see instructions)
6 Remaining underd1stnbut1ons for 2016 Subtract
Imes 3h and 4b from line 1 (1f amount greater than
zero, see instructions)
5

Excess distributions carryover to 2017. Add lines

7

3J and 4c
8

Breakdown of line 7
a
b Excess from 2013.
C Excess from 2014.
d Excess from 2015.

e

Excess from 2016.

'
Schedule A (Form 990 or 990-EZ) (2016)
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Supplemental Information.

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, Section A,
lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, lla, llb, and llc; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines le, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 . Also complete this
part for any add 1t1onal information. (See instructions).
Facts And Circumstances Test

efile GRAPHIC

rint - DO NOT PROCESS

SCHEDULED

DLN:93493317038167

As Filed Data -

0MB No 1545- 004 7

Supplemental Financial Statements

(Form 990)

2016

•

Complete if the organization answered "Yes," on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, lle, llf, 12a, or 12b.
Attach to Form 990.
Departm~nl of the Tre:-t'>llT\
Information about Schedule D (Form 990) and its instructions is at www.irs.aovlform990.
Intem:il Re, c-m1c- ~en Jee

•

Open to Public
Inspection
Employer identification number

Name of the organization
EASTSIDE RETIREMENT ASSOCIATION

91-1261904

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds

1

Total number at end of year

2

Aggregate value of contributions to (during
year)

3

Aggregate value of grants from (during year)

4

Agg regate value at end of year

(b)Funds and other accounts

5

Did the organization inform all donors and donor advisors in writing that the assets held m donor advi sed
funds are the organization's property, subJect to the organ1zat1on's exclusive legal controP

6

Did the organIzatIon inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitab le purposes and not for the benefit of the donor or donor adv isor, or fo r any other purpose
conferring 1mperm1ss1ble private benefit?

•@jf•
1

D

Yes

0

No

D

Yes

0

No

Conservation Easements. Complete 1f the organization answered "Yes" on Form 990, Part IV, lme 7 .

Purpose( s) of conservation easemen t s held by the organIzatIon (check all t hat apply )

D
D
D

Preservation of land for public use ( e g , recreation or education)
Protection of natural habitat

D
D

Preservation of an historically important land area
Preservation of a cert1f1ed historic structure

Preservation of open space

Complete lin es 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year

2

a

Total number of conse rvation easements

2a

b

Total acreage restricted by conservation easements

2b

c

Number of conservation easements on a cert 1f1ed historic structure included 1n (a)

2c

d

Number of conservation easements included In (c) acquired after 8/17/06 , and not on a historic
structure listed In the National Register

2d

Number of conservation easements mod1f1ed, transferred , released, extinguished, or terminated by the organIzatIon during the

3

tax year

•-------

•-------

4

Number of states where property subJect to conservation easement Is located

5

Does the organ1zatIon have a written policy regard mg the periodic monitoring, inspection, handling of v1olat1ons,
and enforcement of the conservation easements 1t holds 7

6

Staff and v olunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing co nservation easements during the y ear

D

Yes

0

No

•
Amount of expenses incu rred m moni toring , inspecting, handling of v1olat1ons, and enforcing conserv ation easements during the yea r

7

• $ _ __ __

8

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)( 11))

9

_ __

D

Yes

0

No

In Part XIII, describe how the organIzat1on reports conservation easements In its rev enue and expense statement, and
balance sheet, and include, 1f applicable, the te xt of the footnote to the organ1zat1on's f1nanc1a l statements that describes
the organ1zat1on's accounting for conservation easements

1@f ffi

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered "Yes" on Form 990, Part IV, !me 8.

la

If the organIzatIon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures , or other s1m1lar assets held for public exh1b1t1on, education, or research In furtherance of public service,
provide, In Part XIII, the text of the footnote to its financial statements that describes these items

b

If t he organIzatIon elected, as permitted under SFAS 116 (ASC 958), to report m its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for publ ic exh1b1t1on , education , or research In furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1
(ii)Assets included In Form 990, Part X

• $ - --------• $ _ _ __ _ _ __

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

2

a

Revenue included on Form 990, Part VIII, line 1

b

Assets included m Form 990, Part X

• $ - ---- ----•$

Page 2
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquIsItIon, accession, and other records, check any of the following that are a s1gn1f1cant use of its collection
items ( check all that apply)

3
?

C

D

Public exh1b1t1on

D
D

Scholarly research

d

•

Loan or exchange programs

e

D

Other

Preservation for future generations

4

Provide a descnpt1on of the organization's collections and explain how they further the organization's exempt purpose m
Part XIII

5

During the year, did the organization sol1c1t or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

•ifiil!J
la

Is the organization an agent, trustee, custodian or other mtenmed1ary for contributions or other assets not
included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table
Beginning ba lance

le

d

Add1t1ons during the year

1d

e

D1stribut1ons during the year

le

f

Ending balance

1f

b

Yes

0

No

D Yes

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account l1ab1hty?
If "Yes," explain the arrangement In Part XIII Check here 1f the explanation has been provided in Part XIII

-~1•--·-

D

Yes

(a) Current yea r

...

_ontr1 but1ons

C

Net investment earnings, gains , and losses

{b)Pnor year

No

0

No

•

•

Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 10.

1; ~~ginning of year balance

0

Amount

b
c

2a

D

Escrow and Custodial Arrangements.
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, line 21.

(d)Three years back

(c)Two years back

(e)Four years back

238,373

240,016

234,823

271 ,9 36

359,109

749

-1,643

5,19 3

11 ,595

12, 827

48,708

100,000

234,823

271,936

d Grants or scholarships
e Other ex penditures for fac1ht1es
and programs

f Adm1nistrat1ve expenses
239,122

g End of year balance

238 ,373

240,01 6

Provide the estimated percentage of the current year end balance (line lg, column (a)) held as

2

a

Board designated or quasi- endowment

b

Permanent endowment

c

•

•

0 %

63 300 %

Temporarily restricted endowment

•

36 700 %

The percentages on Imes 2a, 2b, and 2c should equal 100%
3a

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

(i) unrelated organizations

b
4

3a(i)

No
No

3a(ii)

No

Yes

•

(ii) relat ed organ1zatIons •
If "Yes" on 3a(11), are the related organizations listed as required on Schedule R1

3b

Describe in Part XIII the intended uses of the organization's endowment funds

•@121

Land, Buildings, and Equipment.
Complete 1f the or Janizat1on answered 'Yes' on Form 990, Part IV line 1 la. See Form 990 , Part X, 1ne 1 0

Description of property

la Land
1ld1ngs
c Leasehold improvements

d Equipment
e Other

(a) Cost or other basis

(b)Cost or other basis (other)

(c)Accumulated deprec1at1on

(d)Book value

(investment)
3,187,455

3,187 ,455
115,332,782

38 , 126,5 20

77,20 6,262

5,228,816

1,855,8 78

3,372 ,938

755, 8 18

623,147

132,671

33,522,007

19,983,383

rotal. Add Imes la through le (Column (d) must equal Form 990, Part X, column (B) , /me 10(c))

•

13,538,624
97 ,43 7,950

Schedule D (Form 990) 2016
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Investments Other Securities. Complete 1f the organization answered 'Yes' on Form 990, Part JV, line llb.
See Form 990 Part X line 12
(a) Descnpt1on of secunty or category

(b)Book
value

(1 nclud1ng name of security)

( c)Method of valuation

Cost or end-of-year market value

( l)F1nanc1al derivatives
( 2)Closely-held equity interests
(J)Other

(A)
(B)
(C)
(D)
(E)
(F)
(G)

(H)

•

Total. (Column {b) must equal Fo,m 990, Part X, col (8) /me 12)

Investments-Program Related. Complete 1f the organization answered 'Yes' on Form 990, Part JV, line llc.
CCnn

~Mm

OOn

O,.+ \(

l,nn 1

'!,

(b) Book value

(a) Description of investm ent

(c) Method of valuation

Cost or end-of-year market value
(1)

(2)
(3)

(4)
(5)

(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (8) !me 13)

•·.

•

Other Assets. Co mplete 1f the orqan1zat1on answered 'Yes' on Form 990, Part IV, !1ne 11d See Form 990, Part X, line 15
(a) Des en pbon
[b) Book value

(1)
(2)
(3)
(4)

(SJ
(6)
(7)

(8)

(9)

•

Total, (Column (b) must equal Form 990, Part X, col /B) /me 15)

-·
1,

Other Liabilities. Complete 1f the organization answered 'Yes' on Form 990, Part JV , line lle or 11f.
See Form 990 Part X line 25
(a) Description of l1ab1l1ty

(b) Book value

( 1) Federal income taxes

27,213,424

REFUNDABLE ENTRANCE FEES

920,284

RESIDENT DEPOSITS

1,995,1 32

BOND PREMIUMS
(4)

(5)
(6)

(7)
(8)

(9)

I

30,128,840
•
2. Uab1l1ty for uncertam tax pos1t1ons In Part XIII, provide the text of the footnote to the organizations financial statements that reports the

Total. (Column (b) must equaf Fotm 990, Part X, col (BJ Jme 25)

organ1zat1on's l1abil1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided

in

Part XIII

0

Schedule D (Form 990) 2016

•:)ffii:ii
1

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete tf the oraanIzatIon answered 'Yes' on Form 990, Part IV, line 12a.
1

Total revenue, gains, and other support per audited f1nanc1al statements

a

Net unrealized gains (losses) on investments

2a

b

Donated services and use of fac1l1t1es

2b

c

Recoveries of prior year grants

2c

d

Other (Describe

2d

e

Add Imes 2a through 2d

2e

Subtract line 2e from line 1

3

3

4

Part XIII )

in

37,029,208

---+----------

Amounts included on line 1 but not on Form 990, Part VIII, line 12

2

2,656,431

2,656,431
34,372,777

Amounts included on Form 990, Part VIII, line 12, but not on line 1

a

I 4a I

Investment expenses not included on Form 990, Part VIII, line 7b

58,429

I

b

Other (Describe 1n Part XIII )

c

Add Imes 4a and 4b

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

5

5

• ::r.,.- •••
1

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
c1

4b

1

Donated services and use of factl1t1es

2a

.'nor year adJustments

2b

c

Other losses

d

Other (Describe

e

Add Imes 2a through 2d

2e

Subtract line 2e from line 1

3

3

4

58,429
34,431,206

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comp ete 1f the orqanizatIon answered 'Yes' on Form 990, Part IV, line 12a.

2

28,108,475

2c
in

Part XIII )

2d

0
28,108,475

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a

5

Page 4

Investment expenses not included on Form 990, Part VIII, line 7b

b

Other (Describe 1n Part XIII )

c

Add Imes 4a and 4b

I

4a
4b

I
I

4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

U@f:f ff•

58,429

5

58,429
28,166,904

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, Imes 2d and 4b Also complete this part to provide any additional information
Return Reference

Explanation

I

5ee Add1t1onal Data Table

Schedule D (Form 990) 2015

Schedule D ( Form 990) 2015

Page 5

• ·.r.n- •••• Supplemental Information (continued)
Return Reference

Explanation

I
-

Schedule D (Form 990} 2016

Additional Data
Software ID:
Software Version:
EIN:
Name:

91-1261904
EASTSIDE RETIREMENT ASSOCIATION

Suoolemental Information
Return Reference
PART V, LINE 4

Explanation
THE ENDOWMENT CONSISTS OF ONE FUND ESTABLISHED FOR THE PURPOSE OF SUBSIDIZING MONTHLY
SERV
ICE FEES OF CONTRACT RESIDENTS WHOSE FUNDS HAVE DECREASED TO THE EXTENT THAT THEY ARE NO L
ONGER ABLE TO PAY THE ENTIRE MONTHLY SERVICE FEE

efile GRAPHIC print - DO NOT PROCESS

As Filed Data -

DLN:93493317038167

Compensation Information

Schedule J
(Form 990)

0MB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
~ Atti::ch to Fenn 990.
Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form 990.

•

•

Department of the
Treasury
I nterna l Revenue
Service
Name of the organ1zat1on

2015
Open to Public
Ins ection

Employer identification number

EASTSIDE RETIREMENT ASSOCIATION

I

91-1261904

-!..r: •

1111--

Questions Regarding Compensation
Yes

la

r

First-class or charter t ravel

'

Travel for com panions

r

D1scret1onary spending account

'
b
2

No

Check the approp1ate bo x(e s) 1fthe organ1zat1on provided any of the following to or fora person listed on Form
990, Part VII, Section A, line la Complete Part III to provide any relev a nt 1nformat1on rega rding these items

Tax 1demn1f1cat1on and gross-up payments

r
r

Housing allowance or residen ce for personal use

'

Health or soci a l club dues or in1t1at1on fees

r

Payments for busine ss use of personal re sid enc e
Perso nal services (e g, maid, chauffeur, chef)

I f any o f the boxes in line la are che cked, did the organ1zat1on follow a written policy regarding payment or
reimbursemen t or prov1s1on of all of the expenses described above? If "No," complete Part III to explain

lb

Did the organization require substant1at1on prior to reimbursing or a llowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked 1n line 1a 7

2

Indicate which, 1f any, oftlie followi ng th e filing oigarnzat1on used to establish th e compensation of the
organ1zat1on's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organ1zat1on to establish compensation of the CEO/Executive Director, bu t explain 1n Part III

3

r
r
r

C ompensat1on committee
Independe nt com pens ation consultant
Form 990 of other organizations

r

Written employment con tract

'r

Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a with 1·espect to the filing organization
or a related organ1zat1on

4

a

Receive a s everance payment or change-of-control payment?

4a

b

Part1c1pate 1n, or receive payment from, a supplemental nonqual1f1ed retirement plan?

4b

Part1c 1pate 1n, or receive payment from, an equity-based co mpensation arrangement?

4c

No

C

No
Yes

If "Yes" to any of li nes 4a-c, 11st the persons and provide the applicable amounts for each ite m in Pa rt III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on pay or accrue any
compensation contingent on the revenues of

5

a

The organ1zat1on?

5a

No

b

Any related organ1zat1on?

5b

No

If "Yes," on line Sa or Sb, describe in Part III
For persons listed on Form 990, Part VII , Section A, line 1a, did the organ1zat1on pay or accrue any
compensation contingent on the net earnings of

6

a

The organ1zat1on?

6a

No

b

Any related organ1zat1on?

6b

No

If "Yes," on line 6a or 6b, describe in Part III
7

For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on provide any non-fixed
payments not d escri bed 1n lines 5 and 67 If"Yes," describe 1n Part III

7

8

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subJect to the 1n1t1al contract exception described 1n Regulations section 53 4958-4(a)(3)7 If"Yes," describe
in Part III

8

9

!f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n Regulations
section 53 4958-6(c)7

9

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990.

Cat No 50053T

Yes

No

Schedule J (Fonn 990) 2015

Page 2
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•ilflf ••

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1ona l space 1s needed.

Fo r each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organ1zat1on on row {1) and from related o rganizations, described m the
111struct1ons, on row (11) Do not 11st any 1nd1v1duals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(111) for each listed ind1v1dual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that ind1v1dual

(A) Name and Title

(B) Breakdown ofW-2 and/or 1099-M!SC compensation
(11)
(111)
Base

(1) com pensat1on
1 L... . . 1AROY
PRESIOENT/ CEO

>

(i)
(ii}

2 ALLAN C HAMBARD
VP r"U\A•'\JCE7CFO

(i)
(ii)

3 KAY-WALU N

VP MAR KETING

(i)
(ii)

0

-- - - - - -----269,387

-----------193,752
--------- -- 154,285

Bonus & incentive
compensat1on

Other reportable

0

- - - - - - - - - -- -

-----------49, 230
0

-------- - - - 37, 696

-----------28,604

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns
(B)(l)-(D)

compensation

compensation

0

0

0

22, 281

47,735

-----------21 ,261

-- - - - - - - - - -

0

0

0

0

-----------6,Bl3
- - - -- - - - - ......
485

------------ -- - - - -- - - -12, 269
0

-----------9,200

409, 894

(F) Compensation 1n
column(B) reported
as deferred an prrar
Form 990

- - - - -- - - - - - 0

-----------13,962

- - - --- -----

----------6, 887

- - - - - - - - - --

264 ,49 2

0

- - - - -- - - - - - 0

-------- - ---

199, 461

Schedule J (Form 990) 2015
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Supplemental Information
P rov1de the 1nformat;on, exp!anat 1on, or descnpt1ons reau1red for Part J, lines 1 a , 1 b 3, 4a. 4 b, 4 c, Sa, 5 b 6a, 6 b, 7, and 8, and for Part Ir A !so compl ete this part for any add1t1on al information

Explanation

Return Ref ere nee
PARTI,LINE3

THE BOARD OF DIRECTORS OF EMERALD COMMUNITIES,A RELATED ORGANIZATION, IS RESPONSIBLE FOR THE ANNUAL PERFORMANCE
REVIEW OF THE PR ESIDENT/CEO AND ESTABLISHING THE COMPENSATION FOR THE POSITION THESE INDEPENDENT BOARD MEMBER'
CONSIDER INFOR MATION FROM A VARIETY OF SOURCES INCLUDING COMPARABLE DATA FROM SURVEYS AND STUDIES, FORM 990 01
OT HER COMPARABLE ORGANIZATIONS AND INPUT FROM AN INDEPENDENT COMP ENSATI O N CONSULTANT THE SE RESULTS OF THESE
DELIBERATIONS AND DECISIONS ARE CONTEMPORANEOUSLY SUBSTANTIATED AND AN ANNUAL EMPLOYMENT CONTRACT IS UTILIZED
PERFORMANCE AND COMPENSATION REVIEWS ARE CONDUCTED ANNUALLY THE MOST RE CEN T WAS COMP LETED IN 2016

PARTI,LINE4B

LISA HARDY, CEO, PARTICIPATED IN A S UPPLEME NTAL EXECUTIVE RETIREMENT PLAN THE 2016 DEFERRED COMPENSA TION AMOUNT WAS

$29,992
PART I, LINE 7

CERTAIN NON - FIXED INCENTIVE PAYMENTS WERE PAID TO MANAGEMENT STAFF THAT RELATE TO PERFORMANCE MEASUREMENTS OTHER
THAN REVENUE AND NET EARNINGS
Schedule J {Form 990) 2015

efile GRAPHIC

rint • DO NOT PROCESS

Schedule K
(Form 990)

As Filed Data •

DLN: 93493317038167
0MB No 1545-0047

Supplemental Information on Tax Exempt Bonds

2016

• Complete if the organization answered "Yes" to Form 990, Part tv, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Attach to Form 990.
• Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990,

•

Department of the Treasury
i ru:orna l Revenue Servi ce
\Jame of the orgarnzat1on

Open to Public
Employer 1dentificat1on number

EASTSJDE RETIREMENT ASSOCIATION

91-1261904

Bond Issues

(a) Issuer name

(b) Issuer EIN

(c) CUSIP #

(d) Date issued

(f) Descnpt1on of purpose

(e) Issue price

(g) Defeased

Yes
A

WASHINGTON STATE HOUSING
FI NAN CE COMMISSION REVENUE
BOND SERIES 2013

02-20-20 13

No

29,845,000 BOND REFINANCE

(h) On
behalf of
issuer

Yes

X

No

(i) Pool
financing

Yes

X

No
X

Proceeds
B

A
Amount of bonds retired ,
2

Amount of bonds legally defeased ,

3

Total proceeds of issue •

4

Grass proceeds 1n reserve fu nds .

5

6

D

C

3,590,000

32,859,420
626,879

>1 ta l11ed interest fro m proceeds •
. , oceeds 1r, refundi ng escrows •

7

[ssuance costs from proceeds •

8

Credit enhancement from proceeds •

9

Working capital expenditures from proceeds •

LO

Capital expenditures from proceeds •

L1

Other spent proceeds ,

l2

Other unspent proceeds •

L3

Year of substantial completion •

657,188

31,575,353

2013

No

Yes
l4

Were the bonds issued as part of a current refundrng issue?.

.5

Were the bonds issued as part of an advance refunding issue" .

.6

Has the final allocation of proceeds been made' ,

X

.7

Does the organ1zat1on maintain adequate books and records to support the final allocat1on of
proceeds' •

X

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

X
X

Private Business Use

Was the organ12at1on a partner in a partnership, or a member of an LLC, which owned property
financed by tax-exempt bonds' •
2

Are there any lease arrangements that may result m private business use of bond-financed
property> •

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

C

B

A

Yes

No

Yes

D

No

X

X
Cat No 50193E

Schedule K (Form 990) 2016

Schedule K (Form 990) 2016
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Page 2

Private Business Use (Continued)
A

B

Yes
3a

b
C

d

Yes

No

Are there any management or service contracts that may result 1n pr111ate business use of
bond-financed property'.
If "Yes'' to hne 3a, does the organization routinely engage bond counsel or other outsi de
counsel t o review any management or serv ice contracts relating t o the financed property'
Are there any research agreements that may result in pri vate business use of bond-financed
property' •

D

C

No

Yes

Yes

No

No

X

X

If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to r eview any research agreements relating to the financed property?

4

Enter the percentage of financed property use d 1n a private business use by ent1t1es oth er than
a sectmn 50 1(c)( 3) organization or a state or local government.

0%

5

En t er the percentage of financed property used in a pri va t e business use as a re sult of
unrelated trade or business actIvIty earned on by your organization , another section 501( c)(3)
organrzatIon , or a state or local government •

0%

•

•

6

Total of lines 4 and 5 •

7

Does the bond issue meet the private security or payment test? •

8a

Has there been a sa!e er d1 spcs1t!on of any of the bond-fi nanced property ta a
nongovern ment al person ot her than a 501 {c)(3) orga ni zati on stnce the bonds were
issued'.
If "Yes" to line Ba, enter the percentage of bond - financed property sold or disposed of

b
C

9

0 %

I

X
X

I
-

If 11 Yes'' to line Ba , wa s any remedial action t aken pursuant to Regulations sections 1 141-12
and 1 145-2' •
Has the organIzatIon established written procedures to ensure that all nonquallf1ed bonds of
the issue are remed1ated In accordance with the requirements under
Regulations sections 1 141-12 and 1 145-2?,

X

Arbitrage
B

A

Yes
Has the issuer flied Form 8D38-T, Arbit rage Re bate , Yield Reduction and
Penalty in Lieu of Arbitrage Rebate'.
If "No" to line 1, did the following apply' •

1
2

No

Rebate not due yet7 •

b

Exception t o rebate? •

C

No rebate due'.

X

If "Yes" to line 2c, provide In Part VJ the date the rebate
compu t at10n was performed ,
Is the bond issue a vanable rat e rssue'.

X

3

Has the organization or the governmental issuer entered into a qual1f1ed
hedge with respect to the bond issue'

b

Name of prov ider.

C

Term of hedge •

d

Was the hedge supenn teg r ated' ,

e

Was t he hedge te rminated' •

C

No

Yes

D

No

Yes

No

X

a

4a

Yes

X
X

X

I
I

I
Schedule K (Form 990) 2016
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Arbitrage (Continued)
B

A
Yes
Sa

b

Name of provider •

C

Term of GIC.

d
6

Were gross proceeds invested
(GIC)?

in

No

a guaranteed investment contract

, the orgamzat,on esta bhshed wntten procedures to monitor the
Procedures To Undertake Corrective Action

I
I

Has the o rgan1zat 1on established written procedures to ensure that v1olat1ons of
federal ta x requirements are timely 1dent1f1ed and corrected through the
voluntary closing agreement program 1f self-remed1at1on 1s not avarlable under
applicable regulations?

-~·-

No

X

Jirem ents of sedron 14B> •

11"!'-1-----

Yes

X

penod?
7

No

I

X

Was the regulatory safe harbor for establishing the fair market value of
the GIC sat1sf1ed' •
Were any gross proceeds invested beyond an available temporary

D

C

Yes

No

Yes

I

B

A

Yes

I

X

I

No

Yes

I

C

No

I

Yes

Supplemental Information . Provide add1t1ona/ 1nformat1on for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

THE SERIES 2013 FzyED RATE BOND rssUE WAS USED TO REl'JN ANC~J H_E 2003 VARIABLE RATE BOND ISSUE ALL
5CHEDULE K, PART I, COLUMN
PROCEEDS FROM TI-1 E SERI ES 2013 BONO ISSUE WERE USED TO PAY OFF THE SERIES 2003 BOND PRINCIPAL
:F) , DESCRIPTION OF
BALAr-lCE, PAY FO R TH E COST OF ISSUANCE OF T HE SERIES 2013 BONDS AND FUND A PORTION OF THE SERIES
'URPOSE
2013 REQUIREMENT FOR A DEBT SEkVICE RESERVE FUND

I

No

I
I

I

D

Yes

I

I

No

Return Reference
SCHEDULE K, PART II,
PROCEEDS

Explanation
PROCEEDS ARE MORE THAN ORIGINAL ISSUE PRICE BECAUSE OF AN ORIGINAL ISSUE PREMIUM OF $3,014,420
PAlD BY INVESTORS

Return Reference
SC

ULE K, PART IV,

Ut\ _ _ d , EXCEPTION TO
REBATE

Explanation
ALL FUNDS WERE EXPENDED IMMEDIATELY, AND THUS THIS ISSUE QUALIFIES FOR THE SPENDING EXCEPTION TO
ARBITRAGE REBATE FOR GROSS PROCEEDS EXPENDED WITHIN SIX MONTHS AFTER DATE OF ISSUANCE

Return Reference
SCHEDULE K, PART IV, LINE
7, ARBITRAGE POLICIES

Explanation
NO WRITTEN POLICY CURRENTLY EXISTS RELATING TO ARBITRAGE MONITORING SINCE NO BOND PROCEEDS 1-·
BEEN INVESTED IN A MANNER THAT WOULD PRODUCE INVESTMENT EARNINGS ALL PROCEEDS FROM THE BONL
HAVE BEEN EXPENDED FOR THE PURPOSE OF THE BOND

efile GRAPHIC

rint - DO NOT PROCESS

DLN:93493317038167

As Filed Data -

SCHEDULE 0

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.
Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form 990.

EZ)

•

•

Name· of the·organizat1on

0MB No 1545-0047

2016

Employer identification number

EASTSIDE RETIREMENT ASSOCIATION

91-1261904

990 Schedule O, Supplemental Information
~

t{eturn
Reference

FORM 990,
PART I, LINE
6
VOLUNTEERS

Explanation

EMERALD HEIGHTS HAD APPROXIMATELY 240 VOLUNTEERS IN THE YEAR TOTAL VOLUNTEER HOURS WORKED
IN THE YEAR WERE APPROXIMATELY 14,720 THIS IS BASED UPON RECORDS KEPT BY THE VARIOUS RES
!DENT GROUPS AND INDIVIDUALS DONATING THEIR TIME AND REPORTED TO THE DIRECTOR OF RESIDENT
SERVICES OF EMERALD HEIGHTS EMERALD HEIGHTS HAS A VOLUNTEER BOARD OF DIRECTORS BOARD MEM
BERS SERVE A SIGNIFICANT AMOUNT OF TIME IN BOARD AND COMMITTEE MEETINGS, EDUCATIONAL EVENT
SAND OTHER SERVICE TO THE ORGANIZATION AND ITS RESIDENTS THE RESIDENT VOLUNTEERS PROVIDE
SERVICES IN THE RESIDENT RUN COFFEE SHOP, COUNTRY STORE, AND THRIFT SHOP THEY ARE ALSO I
NVOLVED IN VARIOUS ADVISORY, SOCIAL AND EDUCATIONAL COMMITTEES AND WITH A VARIETY OF ACTIV
E WORK PROJECTS SUCH AS TRAIL MAINTENANCE THE RESIDENTS ALSO VOLUNTEER OUTSIDE OF EMERALD
HEIGHTS IN A VARIETY OF CAPACITIES

990 Schedule O, Supplemental Information
Return
Reference

FORM 990 ,
PART VI,
SECTION A,
LINE 2

Explanation

DANNA VANHORN , GARY KING AND LEE KILCUP HAVE A BUSINESS RELATIONSHIP WITH LISA HARDY. ALLAN
CHAMBARD, KAY WALLIN AND GRANT LINACRE

990 Schedule O, Supplemental Information
Return

Explanation

_, P~ference
F1..- .,M 990 ,
PART VI ,
SECTION A,
LINE 6

AS A NOT-FOR-PROFIT ORGANIZATION THERE ARE NO STOCKHOLDERS THE SOLE MEMBER OF THE CORPORA
TION IS THE PARENT CORPORATION , EMERALD COMMUNITIES

990 Schedule 0, Supplemental Information
Return
Reference

FORM 990 ,
PART VI,
SECTION A,
LINE 7A

Explanation

THE PARENT CORPORATION, EMERALD COMMUNITIES, AS THE SOLE MEMBER, HAS THE RIGHT TO APPROVE
NEW MEMBERS AND TO APPROVE ELECTION OF DIRECTORS OF THE ORGANIZATION

990 Schedule 0, Supplemental Information
Return
Reference

~

."1 990 ,
PART VI,
SECTION A,
LINE 78

Explanation
THE PARENT CORPORATION , EMERALD COMMUNITIES, AS THE SOLE MEMBER, HAS THE RIGHT TO APPROVE
THE FOLLOWING DECISIONS MADE BY THE ORGANIZATION'S BOARD OF DIRECTORS ELECTION OF DIRECTO
RS, THE CHIEF EXECUTIVE OFFICER OF THE ORGANIZATION, ANNUAL AND LONGER-RANGE OPERATIONAL A
ND CAPITAL BUDGETS, FINANCINGS FOR AMOUNTS OVER $1,000 ,000, LONG-RANGE STRATEGIC PLANNING ,
AND AMENDMENT OF THE ARTICLES OF INCORPORATION OR BYLAWS OF THE ORGANIZATION

990 Schedule 0, Supplemental Information
Return
Reference

FORM 990,
PART VI,
SECTION B,
LINE 118

Explanation

THE CHIEF FINANCIAL OFFICER REVIEWS THE FORM 990 WITH THE CEO OF THE ORGANIZATION AND IT I
S THEN PROVIDED TO THE FINANCE AND AUDIT COMMITTEE AND THE BOARD OF DIRECTORS PRIOR TO FIL
ING THE FINANCE AND AUDIT COMMITTEE REVIEWS THE FORM 990 , PROVIDES THEIR INPUT AND APPROV
ES THE FINAL FORM 990 BEFORE IT IS FILED ALL MEMBERS OF THE BOARD OF DIRECTORS ALSO RECEI
VE A COPY OF THE FORM 990 BEFORE IT IS FILED WITH THE IRS

990 Schedule 0, Supplemental Information
Return
Reference
FORM 990 ,
-vi,
F
SLv flON B,
LINE12C

Explanation
THE ORGANIZATION REQUIRES ALL DIRECTORS AND OFFICERS TO COMPLETE A CONFLICT OF INTEREST QU
ESTIONNAIRE EACH YEAR AND SUBMIT IT TO THE GOVERNANCE COMMITTEE OF THE BOARD OF DIRECTORS
THE GOVERNANCE COMMITTEE REVIEWS THE QUESTIONNAIRES AND DETERMINES IF THERE ARE ANY CON FL
ICT ISSUES THAT NEED TO BE ADDRESSED IF IT IS DETERMINED THAT A CONFLICT OF INTEREST EXIS
TS OR MAY APPEAR TO EXIST, THE GOVERNANCE COMMITTEE WILL RECOMMEND TO THE BOARD THE APPROP
RIATE ACTION TO RESOLVE THE CONFLICT THE BOARD OF DIRECTORS WILL VOTE ON SUCH RECOMMENDAT
IONS AS NEEDED THE GOVERNANCE COMMITTEE ANNUALLY REVIEWS AND RECOMMENDS CHANGES TO THE CO
NFLICT OF INTEREST POLICY AND QUESTIONNAIRE

990 Schedule O, Supplemental Information
Explanation

Return
Reference
FORM 990,
PART VI,
SECTION B,
LINE 15

THE BOARD OF DIRECTORS OF EMERALD COMMUNITIES IS RESPONSIBLE FOR THE ANNUAL PERFORMANCE RE
VIEW OF THE PRESIDENT/CEO AND ESTABLISHING THE SALARY FOR THE POSITION THESE INDEPENDENT
BOARD MEMBERS CONSIDER COMPARABLE DATA FROM SURVEYS OR STUDIES AND APPROPRIATE INPUT FROM
COMPENSATION PROFESSIONALS THE RESULTS OF THESE DELIBERATIONS AND DECISIONS ARE CONTEMPOR
ANEOUSLY SUBSTANTIATED COMPENSATION REVIEWS ARE CONDUCTED ANNUALLY THE PROCESS FOR DETER
MINING COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES INCLUDES OVERALL BUDGET COMPENSAT
ION CRITERIA FOR THE ORGANIZATION THAT IS APPROVED BY THE BOARD OF DIRECTORS ALL EMPLOYEE
S OF THE ORGANIZATION RECEIVE ANNUAL PERFORMANCE EVALUATIONS WHICH ARE CONDUCTED AT THE SA
ME TIME AND BECOME A KEY FACTOR IN COMPENSATION DECISIONS SALARY SURVEYS AND MARKET COM PE
NSATION INFORMATION IS ALSO CONSIDERED THE PERFORMANCE EVALUATION AND COMPENSATION DETERM
!NATION INCLUDES REVIEW AND APPROVAL BY THE CEO AND DIRECTOR OF HUMAN RESOURCES THE PERFO
RMANCE EVALUATIONS, COMPENSATION DECISIONS, COMPARABILITY DATA AND COMPARISONS TO APPROVED
BUDGETS ARE DOCUMENTED AS PART OF THE PROCESS THE LAST COMPENSATION REVIEW TOOK PLACE IN

2016

990 Schedule O, Supplemental Information
Return

Explanation

r -terence
>-

F'-'.~M 990 ,
PART VI ,
SECTION C,
LINE 19

GOVERNING DOCUMENTS , CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE
UPON REQUEST

efile GRAPHIC

rint - DO NOT PROCESS

SCHEDULER
(Form 990)
D~p::irlmotnt ot' thc Trea-.ur"\
lntcrn::il Re\ ..:-mil~~en 1cc

DLN:93493317038167

As Filed Data -

0MB No 1545-0047

Related Organizations and Unrelated Partnerships

•

Complete if the organization answered ''Yes" on Form 990, Part IV, line 33, 34, 35b, 35, or 37 .

• Attach to Form 990.

• Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

2016
Open to Public
Ins ection

Name of the organization

Employer identification number

EASTSIDE RETIREMENT ASSOCIATION

91-1261904

l®IW

Identification of Disregarded Entities Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33.
(a)
Name, address, and E[N (1f apphcable )

(b)

or disregarded entity

(c)
Legal dom1c1le (state
or foreign country )

Pnmary activity

(d)
Total income

(e)
End-of-year assets

(f)
D1rect controll ing
entit y

Identification of Related Tax-Exempt Organizations Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organ1zat1ons dunnq the tax vear.
(b)

(a)
Name, address, and EI N of related orgamzatIon

Prim ary actIvIty

(c)
Legal domicil e (state
or foreign country)

(d)
Exempt Code section

(e)
Public charity status
(1f section 501( c)(3))

(f)
Direct co ntrolling
ent1ty

(g)

Section 512(b)
( 13) controll ed
ent1ty 7

Yes
( !)EMERALD COMMUNITIES
10901 176TH CIRCLE NE

PURSUE ERA'S MISSION

WA

501(C)(3)

LI NE 12C, III-Fl

I

No
No

N/A
REDMOND, WA 9B 052
20-4381745
(2) HERON'S KEY
10901 176TH CI RCLE NE

RETIREMENT COMMUNilY

WA

50l(C )(3)

LINE 10

EMERALD COMMUNITIES

No

REDMOND, WA 98052
46-2 710915

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

Cat No 50135Y

Schedule R (Form 990) 2016

Schedule R (Form 990) 2016

•@fff • Identification
of Related Organizations Taxable as a Partnership Complete 1f the organIzat1on answered "Yes" on Form 990, Part
one or more related organizations treated as a partnership during the tax year.
(al
Name, address, and EIN of
related organ1zat1on

(b)

(c)

(dl

Primary
act1V1ty

Legal
domrcrle

Direct
controllrng
entity

(state
or
foreign
country)

(el

(fl

(gl

Predominant

Share of

Share of

1ncome(related, total income end-of-year

Page 2
IV, line 34 because 1t had

(hl

assets

unrelated,
excluded from
tax under
sections 512-

(j)

(1l

D1sproprt1onate Code V-UBI General or
allocat1ons1 amount 1n box managing

(kl
Percentage
ownership

pa rtner'

20 of
Schedule K-1
{Form 1065)

--,Yu No

514l

Yes

No

..
li£Ill\'9 Ident1f1cat1on
of Related

Organizations Taxable as a Corporation or Trust Complete 1f the organizat1on answered " Yes " on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust dunng the tax year.
(•)

(b)

Name, address, and EIN of
related organization

Primary act1v1ty

(c)
Legal

dom1C1le
(state or foreign
country)

(dl

(e)

Direct controlling Type of entity
entity
(C corp, S corp,
or trust)

(fl

(g)

(h)

Share of total
mcome

Share of end-ofyear
assets

Percentage
ownership

(1l
Section 512( b)
(13) controlled
entity'

Yu

No

Schedule R (Form 990) 2016

Page 3

Schedule R (Form 990) 2015

• :ir.;IIM Transactions With Related Organizations Complete 1f the organization answered "Yes" on Form 990 ' Part IV ' line 34 ' 35b ' or 36

No

Yes

Note. Complete line 1 1f any entity 1s listed 1n Parts II, III, or IV of this schedule
1 Dunng the tax year, d1d the orgran1zat1on engage 1n any of the following transactions with one or more related organ1zat1ons listed 1n Parts 11-IV?

a

la

Receipt of (i) interest, (ii)annu1t1es 1 (iii) royalties, or(iv) rent from a controlled entity.

lb

b Gift, grant, or capital contnbut1on to related organ1zat1on(s)
C G1~ 1 grant, or capital contnbut1on from related organ1zat1on(s)

le

No
Yes
No
---Yes

d

Loans or loan guarantees to or for related organ1zat1on(s)

id

e

Loans or loan guarantees by related organizat1on(s)

le

No

f

D1v1dends from related organ1zat1on(s)

lf

No

g

Sale of assets to related organ1zat1on(s) .

lg

h

Purchase of assets from related organ1zat1on(s) •

lh

No
No

i

Exchange of assets with related organ1zat1on(s) •

li

No

j

Lease of fac1llt1es, equipment, or other assets to related organizat1on(s)

lj

No

k Lease of facil1t1es, equipment, or other assets from related organ1zat1on(s)

lk

No

I Performance of services or membership or fundra1s1ng sollc1tat1ons for related organ1zat1on(s)

m Performance of services or membership or fundra1s1ng sol1c1tations by related organizat1on(s)

11 Yes
- --·
1m Yes

n Sharing of fac1ht1es, equipment, mailing ltsts, or other assets with related organizat1on(s)

1n

0

Sharing of paid employees with related organ1zat1on(s)

p

Reimbursement paid to related organization(s) for expenses •

q

Reimbursement paid by related organizatron(s) for expenses

lo

2

Yes

lp
lq
lr
ls

r Other transfer of cash or property to related organ1zat1on(s)
5

Yes
f----

Other transfer of cash or property from related organizat1on(s)

-No
No

Yes
No

If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relat1onsh1ps and transaction thresholds
(a)
Name of related organization

(b)

(c)

Transaction
type (a-s)

Amount involved

(d)
Method of determining amount involved

Schedule R (Form 990) 2016

Schedule R (Form 990) 2016

•@f?•

Page 4

Unrelated Organizations Taxable as a Partnership Complete 1f the organrzat,on answered "Yes" on Form 990, Part IV, line 37.

Provide the following 1nformat1on for each entity taxed as a partnership through which the organization conducted more than five percent of rts act1v1t1es (measured by total assets or gross revenue) that
was not a related organ1zat1on See instructions regarding exclusion for certain investment partnerships
(a)
Name, address, and EIN of entity

(b)
Primary act1v1ty

(c)

(d)

(e)

Legal

Predominant
mcome

Are all partners
section

(state or

(related,

foreign
country)

unrelated,
excluded from
tax under
sections 5 t2~
514)

501(c)(3)
organ1zatIons?

dom1c1le

Yes

No

(f)
Share of
total

(g)
Share of

D1sproprt1onate

end-of-year

allocations?

income

assets

(h)

Yes

No

(1)
Code V-UBI
amount in box
20
of Schedule
K-1
(Form 1065)

General or

(k)
Percentage

managing

ownership

(j)

partner?

Yes

No

-

Schedule R (Form 990) 2016

Schedule R (Form 990) 2016

•@J2f•

Page 5

Supplemental Information
Provide addtt1onal information for responses to questions on Schedule R (see 1nstruct1ons)

Return Reference

I

Explanation

7

Schedule R {Form 990) 2016

** PUBLIC DISCLOSURE COPY**
Form

0MB No. 1545-0047

Return of Organization Exempt From Income Tax

990

2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

•

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.

Open to Public
Inspection

•

Go to www.irs.aov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning
and ending

B Check if

•
•
•
•

C Name of organization

applicable:
Address
change

~~

HERON'S KEY
Doinq business as

D~~:~e
Initial

r~~i~nl
termin-

Room/suite

City or town, state or province, country, and ZIP or foreign postal code
REDMOND, WA 98052

ated
Amended

return

DApplica-

I Tax-exempt status:

•

l X J 501(c)(3) LJ

501(c)(

WWW. HERONSKEY. ORG

K Form of organization:

W

Corporation

LJ

Trust

)•

E Telephone number
425-556-8100
G

for subordinates?
H(b)

(insert no.)

LJ

LJ Association LJ

4947(a)(1) or

Other

Summary

LJ

527

I L Year of formation:

2

Check this box

3

Number of voting members of the governing body (Part VI, line 1 a)

4

Number of independent voting members of the governing body (Part VI, line 1 b)

C:

G)

CJ
o!S
1/)
G)

5

·s:
:;::

6

:;::
(.)

<

•

LJ

•

I

>
0

n,

if the organization discontinued its operations or disposed of more than 25% of its net assets.

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

3

.....

4

5

...... .. .......... .. ·· • ··· · · •• ·· · •··· ··•• ·

5

88

... ... .. ·· •····· ···· . . .. .. . . ·· • ·•· --•• ·
····· · ···· · ..... .... ... .. .... .. . ...... . .. ...
.... .. . • · ··· • · • • ·· •• · .. •• ··· • .... . ...... · • .

6

······· •·· ····· • .... .. ... ..... .. ··· •· •

Total number of individuals employed in calendar year 2017 (Part V, line 2a)

.

·•

···· ·········· ·•

Total number of volunteers (estimate if necessary) ······ • ···· •········ •· . . . . . . . . . . . . . . .
7 a Total unrelated business revenue from Part VIII, column (C), line 12 ·· ••·· ···
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ..

....

.

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

. .

.

5

5
0.

7a
7b

0.

Prior Year

0.

Current Year
11,534.

...... ·······•··
····· ·· ... . ...... . ... . . .. . ... ...
Investment income (Part VIII, column (A), lines 3, 4, and 7d) • · ······· -- . .... .... .......... •• ..

0.

1,984,668.

0.

-341,992.

0.

0.

12

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) ..............
Total revenue - add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12)

0.

1,654,210.

13

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

0.

0.

14

Benefits paid to or for members (Part IX, column (A), line 4)

0.

0.

15

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....

0.

1,564,842.

0.

0.

G)

8

Contributions and grants (Part VI II, line 1h)

C:

9

Program service revenue (Part VIII, line 2g)

:s
G)

>
G)
a:

1/)
G)
1/)

C:

10
11

..... .. ... ......... ' ..

·~· ·· •

b Total fundraising expenses (Part IX, column (D), line 25)

><

17

• ro• •• u

·· ·· ·· ·•• ·•• ·•····

·· ••

..., .....
. .... ... . . . . . . . . . . . . . . .. .
.. . . . ... . . . . . . . ............... ·• ..
.

16a Professional fund raising fees (Part IX, column (A), line 11 e) .. ...

G)

C.

w

.

.. .. ...

.. .. .. · •• ·••· ·· --· •··-- .. .
0.

•.. ... .... .. ...

Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e)

.. .. . . . . ... . . . . .. .... .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. ... .. ... .

19

~"'

Revenue less expenses. Subtract line 18 from line 12 ·· ·· ··-• ·

· ••• · • .

· •·• ··• ·· · -- ·

5,729,750.
7,294,592.
-5,640,382.

Beginning of Current Year

enc

1u~ 20

"'"'

0.
0.
0.

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

o"'
'-'

<nee
<t:"O
t;c

No

H(cl Group exemption number
2013
M State of leqal domicile: WA

•

...

C:

•

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

Briefly describe the organization's mission or most significant activities: HERON'S KEY IS A LIFE PLAN
RETIREMENT COMMUNITY.

(.)

DYes UUNo

Are all subordinates incl~~~~~D Yes

1

G)

2,091,433.

Gross receipts $

H(a) Is this a group return

F Name and address of principal officer:LISA HARDY
SAME AS C ABOVE

tion
pending

J Website:

46-2710915

I

Number and street (or P.O. box if mail is not delivered to street address)
10901 176TH CIRCLE NE

return

I Part 11

D Employer identification number

21

z=>
22
LL

End of Year
187,327,085.

Total assets (Part X, line 16)

168,614,276.

Total liabilities (Part X, line 26)

169,141,297.

205,006,584.

-527,021.

-17,679,499.

..... . ..... .... . . ····· •··· ·· •·•······· ·· ··· .. .. . . .. ..... ...... ..... .. ... .. .. ..
··· · · .......... ..... .......... .. ....... .. . .. .. ... ....... . . .. . ....
Net assets or fund balances. Subtract line 21 from line 20 ... . ... . ...... . .. .. . ... .. . . · - .. . .. .
~

I Part II I Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of m

EXHIBIT

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here

Paid
Preparer
Use Only

•
•

Signature of officer
&

CEO

Print/Type preparer's name
SARA ELIZABETH J. HYRE
Firm's name
Firm's address

~

•

~reparer's signature
ARA ELIZABETH J. HYRE

CLARK NUBER, PS

I: uate
11/13/18

I

LJ ~

Check

~elf-emoloved

Firm's EIN

~

PTI N
0 0235495

91-1194016

10900 NE 4TH STREET, SUITE 1400
BELLEVUE

WA 98004

Mav the IRS discuss this return with the preparer shown above? /see instructions)
1s2001 11-2a-17

iM-z1t

Date

LISA HARDY, PRESIDENT
Type or print name and title

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

Phone no.425-454-4919

W

Yes

LJ No

Form

990 (2017)

Form 990 (2017)

46-2710915

HERON' S KEY

Part Ill Statement of Program

Pa

e2

erv1ce Accomplishments

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

1

Briefly describe the organization's mission:
HERON'S KEY IS A NOT-FOR-PROFIT, NON-DENOMINATIONAL LIFE PLAN
RETIREMENT COMMUNITY PROVIDING A CONTINUUM OF LIVING ACCOMMODATIONS,
SUPPORTIVE SERVICES, AND HEALTH CARE FOR RESIDENTS 55 YEARS OF AGE AND
OLDER. AS A LIFE PLAN RETIREMENT COMMUNITY IN GIG HARBOR, THE

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

___ .. . __ . _... __ .. __

Dves LJLJNo

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

If "Yes," describe these new services on Schedule 0.
3

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

Dves LJLJNo

If "Yes," describe these changes on Schedule 0.
4

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

4a

revenue, if anv, for each proqram service reported.
(Code: _ _ _ _ ) (Expenses $
5 , 4 7 4 , 15 8 . inclu din g grants of $ _ _ _ _ _ _ _ _ _ _ _
INDEPENDENT LIVING SENIOR HOUSING AND SERVICES: HERON'S KEY PROVIDES

)

(Revenue$ _ _ _ _ _ _
1_,_9_3_3_,_4_5_3_.

including grants of$ - . , - - - - - - - - - - )

(Revenue$ _ _ _ _ _ _ _ _2_9_,_6_5_5_.

)

____
2_1..;.,_5_6_0_.

)

SAFE AND SECURE SENIOR HOUSING AND SERVICES TO APPROXIMATELY 108
INDEPENDENT LIVING RESIDENTS IN THE ORGANIZATION'S 194 APARTMENTS.

THE

ORGANIZATION PROVIDES MANY SUPPORT SERVICES, INCLUDING* MEAL SERVICES
PROVIDED IN A CENTRAL DINING ROOM* FITNESS AND EXERCISE CLASSES,
EQUIPMENT* ON SITE CLINIC* WELLNESS PROGRAMS* SOCIAL PROGRAMS*

A

WIDE VARIETY OF RESIDENT ACTIVITIES, BOTH ON SITE AND OTHER LOCATIONS*
TRANSPORTATION TO MEDICAL APPOINTMENTS AND GROCERY STORES
SPECIAL ACTIVITIES.

BANKS

AND

ALL LIFE PLAN RESIDENTS HAVE UNLIMITED ACCESS TO

ASSISTED LIVING AND SKILLED NURSING HEALTH CARE.

HERON'S KEY WAS

FINANCED WITH BONDS ISSUED BY THE WASHINGTON STATE HOUSING FINANCE
COMMISSION.
4b

AS A TYPE A IN THE STATE OF WASHINGTON,

(C ode: _ _ _ _ ) (Expenses $ _ _ _ _ _ _ _ _8_7...;'c..0_2_7_.

ASSISTED LIVING HOUSING

SERVICES AND HEALTH CARE :

HERON'S KEY HAS 36

ASSISTED LIVING APARTMENTS THAT PROVIDE LONG-TERM HOUSING AND SERVICES
TO RESIDENTS THAT NEED MORE CARE THAN INDEPENDENT LIVING RESIDENTS. FOR
LIFE PLAN RESIDENTS THESE ADDITIONAL SERVICES AND SUPPORT ARE PROVIDED
AT THE RATE THE RESIDENT WOULD PAY IF THEY REMAINED IN THEIR PRIVATE
RESIDENTIAL UNIT PLUS THE COST OF RECEIVING ADDITIONAL MEALS.

A WIDE

VARIETY OF SUPPORT SERVICES ARE AVAILABLE TO ASSIST WITH ACTIVITIES OF
DAILY LIVING AND MEMORY CARE FOR THOSE RESIDENTS WITH DEMENTIA. SOCIAL
AND PROGRAM ACTIVITIES ARE PROVIDED.

4c

(Code: _ _ _ _ ) (Expenses$ _ _ _ _ _ _ _3_8_9_,_4_7_4_.

SKILLED NURSING HOUSING

including grants of$ _ _ _ _ _ _ _ _ _ _ _ )

SERVICES AND HEALTH CARE :

(Revenue$ _ _ __

HERON'S KEY HAS 45

SKILLED NURSING BEDS IN PRIVATE ROOMS THAT PROVIDE HOUSING, CARE AND
NURSING SERVICES TO RESIDENTS THAT NEED THIS HIGHER LEVEL OF CARE.
SERVICES IN THIS AREA MAY BE SHORT TERM TO PROVIDE NEEDED CARE TO
REHABILITATE AFTER AN ILLNESS OR INJURY. THE SKILLED NURSING FACILITY
ALSO PROVIDES LONG-TERM CUSTODIAL CARE FOR THOSE RESIDENTS NEEDING THIS
HIGHER LEVEL OF HEALTH CARE. FOR LIFE PLAN RESIDENTS THESE ADDITIONAL
SERVICES AND SUPPORT ARE PROVIDED AT THE RATE THE RESIDENT WOULD PAY IF
THEY REMAINED IN THEIR INDEPENDENT LIVING RESIDENTIAL UNIT PLUS THE
COST OF RECEIVING ADDITIONAL MEALS. A WIDE VARIETY OF HEALTH CARE,
SUPPORT SERVICES, SOCIAL AND PROGRAM ACTIVITIES ARE AVAILABLE TO ASSIST
AND CARE FOR RESIDENTS.
4d

Other program services (Describe in Schedule 0.)

4e

Total proqram service expenses

(Expenses$

•

including grants of$

(Revenue$

5,950,659.

Form 990 (2017)
732002 11-28-17

SEE SCHEDULE O FOR CONTINUATION(S)

