. 2939308626800 1,

REFUND CLAIM ONLY

Form 9O0-T Exempt Organization Business Income Tax Return OMB No_15:5 9047

(and proxy tax under section 6033(e))

For calendr year 2019 or other lax year beginming and ending

[av2 | 2019

Deparinent of the Traasury P Go to www irs gov/Form890T for instructions and the latest information

Open to Public [nspechion lor

Internal Revenue Service - Do not enter SSN numbers on this form as it may be made puble of your organization 1s a 501{¢}(3) 501{cX3) Orgaruzalions Only
A [ ] check box it Name of organization { [__| Check box It name changed and see mslructions ) D e e e T
address changed nstruchions )
B Exempl under section | Prnt LJOSFPHINE CARING COMMUNITY 91-0570870
501 Y3 ) Or | Number, street, and room or suite no IfaP O box, see instructions B orelaled bueness sctivly code
Type
[ ] 408(e 0fe) 9901 272ND PLACE NW
|:| 408A |:|530(a) City or town, stale or province, country, and ZIP or foreign postal code
[ 1529(a) STANWOOD, WA 98292 812930
(g Book value of all assets F Group exemphion number {See instructions) P 9386

H Enter the number of the crgamzation's unrelaled trades or businesses Describe the only {or first) unrelated
trade or businass here P» If only one, comptete Parts IV I more than one,
describe Lhe first in the hlank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or

al end ol
ﬁ, 469,359. |G Check crganizalion type P 501(c) corporation [ ] 501{c) trust [ 1 401(a) trust ] Other trust L_l

husiness, then complete Parts [I-V.

During the 1ax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?
I "Yes," enter the name and idenbifymng nuiminer of the parent corporahion >

» [ ves No

J The booksare incaieof » TERRY ROBERTSON, CEQ Telephone number = (360)629-2126
g [ Bagd=1"Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
:‘; 1a (ross recepts or sales . “‘e T f/ )
e b Less returns and allowances ¢ Balance > | 1 R I
> 2 Costof geods solg (Schedule A, ing 7) - o Z( Y )
um" Gross profit Subiract ine 2 from line 1c ] =
4a Capital gam net income (atfach Schedute D) 4a - ' e
c b Net gam {loss} {Form 4797, Part I, line 17) (attach Form 4797) 4b ' N J.fr .
gg ¢ Capilal loss deduction for trusts 4c ,f"' i T
E 2 5 Income (loss} from a parlnership or an S corporalion (attach slalement) 5 / :
%g 6 Rentincome (Schedule C) [ e
7 Unrelated debl-financed income (Schedule E) 7 4
3 8 Interest, annuitias royalties and rents from a controlled organization  (Schedule F) 8 /
9 Investment income of a section 501{c}(7}, (9), or {17} organizalien (Schedule GY| ¢ /
10 Exploited exempl activity income {Scheduls 1) 10 /
11 Adverlising income (Schedule J) 11 /
12 Other income {See instruchions, attach schedule} 12// ) -
13 Totad Combme Iines 3 through 12 A3 0.
eductlons Not Taken Eisewhere (See instruchions-for imilaticns on deductions )
{Daductions must be directly connacled with the umielatedAiusiness income ) .
14  Compensation of officers, directors, and trustees (Schedule K) inte Revenue o0 "’B 14
15 Salanes and wagas Receied Us Bank~ 15
16 Repauws and maintanance 749 16
17  Bad debts 17
18 Interest (attach schedule) (see instruchions) AUG 21 ?-GZO 18
19 Taxes and licenses . 19
20  Deprecialion (attach Form 4562) han s Gity, MG .
21 Less depreciation claimed on Schegdle A and elsewhere on return 21a 21b
22 Depletion 22
23  Contributions to deferred pensation plans 23
24  Employee beneht p?és 24
25  Excess exempt expenses (Schedule I} 25
26  Excess reac;e?I{ costs (Schedule J) 26
27 Other dedyefions {atiach schedule) 27
28 Total defluctions Add lines 14 through 27 28 0.
29  Ungelated business taxable income before net operating loss deduction Sublract ling 28 from line 13 29 0.
30/£Jcnon for net gperating loss anising 'n tax years beginning on or after January 1, 2018
{5ee mstructions) 30 0.
;ﬁ Unrelated business taxable ncome Subtract line 30 from ling 23 3 0.

923701 012720 LHA  For Paperwork Reduction Act Nehce, see mstructions
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fomestege JOSEPHINE CARING COMMUNITY

91-0570870 page 2

Part - {Total Unrelated Business Taxable Income

32 ¢ Total bt unretated business taxable income camputed from 2l unrefated trades or husinesses (see instruct:ens)
33 Amounts paid for disallowed fringes
34  Charttable contributions {see nstructions for hmitation rules)

35 Total unrelated business taxabla incoma befcre pre-2018 NOLs and specific deduction  Sublact Ime 34 from Lhe sum of hines 32 and 33

0.

4
E :
3
3
3
3

36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 {see instructions)
37 Total of unrelated business taxable incorne before specific deduction Subtract ine 36 from hine 36
38 Specific deduction (Generally $1,000, but see ling 38 instructions for exceplions) % 1,000.
39 Unrelated business taxable mcome  Subtract line 38 from hne 37 If lme 38 1s grealer than line 37,
enlgwthe smatler of zero of ine 37 ab Q.
ax Computation !
40" Orgamzations Taxable as Corporations Multiply hne 39 by 21% (0 21) 0.
41  Trusts Taxable at Trust Rates See instructions lor tax computahion Income tax on the amount on hne 39 from
[ Tax rate schedule or [:I Schedule D (Form 1041) | NI
42  Proxy tax See Inslructions | 4
43 Alternative minmum lax (lrusts only) 4
44 Tax on Noncompliant Facility Income  See instructions 44
Total Add lines 42, 43, and 44 1o hne 40 or 41, whichever applies 4 0.
E_gﬂﬂ \Tax and Payments
463 For'emh tax credit (corporations attach Form 1118, trusts attach Form 1116) 3 e
b Other credits {see instruchons) 45b
¢ General business credit, Aftach Form 3800 44c
d Credit for pnior year nimimum tax (attach Form 8801 ar 3827) 46d
e Total ¢redits Add lines 46a through 46d

47  Subtract line 46 from line 45

48  Other taxes Chockif rom [ | Form 4255 [ ] Form 8611 [__] Form 8697 [ ] #orm 8866 [__] Other (attach screduls)

49 Totaltax Add lines 47 and 48 {see instruchions)
50 2019 nel 965 tax hability pard from Farm 965-A or Form 965-B, Part I, column {k}, ine 3

51a Paymenis A 2018 overpayment credited to 2019 . 5)a i
b 2019 estimated tax paymenls [Q\D 5h 1,160.]-
¢ Tax depositad with Form 8868 51c
d Foreign organizalions Tax paid or withheld at source (see instructions) 51d -
e Backup withholding {see instructions) 5)e c,
f Credit tor small employer health msurance premiums (attach Form 894 1) 5|1t T
¢ Other credits, adjustments, and payments  |__J Form 2439 .
[__1Form 4136 [ 1 Other Total P —Jr" -
52 Total payments Add lines 51a through 51g 5p 1,160.
53 Estimated tax penalty (see mstructions) Check if Form 2220 1s attached  p» I:I 5
54 Tax due If line 5215 less than the tolal of ines 49, 50, and 53, enter amount owed 5
55 Overpayment If line 52 1s larger than the total of ines 49, 50, and 53, enter amount overpaid IDD 55 1,160.
Enter the amount of ine 56 you want Credited o 2020 estimated tax  » Refunded I ‘ P | 58 1,160.
| Part Vl| Statements Regarding Certain Activities and Other Information (see nstructions)
57  Alany time during the 2019 calendar year, did the orgamizatien have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securilies, or other) in a foreign country? If “Yes, the arganization may have to file .
FInGEN Form 114, Report of Foreign Bank and Financial Accounts If Yes," enter the name of the fereign country ' ey
here P X
58 During the tax year, did the organization receive a distribution {rom, or was it the grantor of, or transferor to, a foreign trust? X
I “Yes," see instruclions for other torms the organizalicn may have to file . -
59 Enter the amouni of tax-exemp! interest received or accrued durng the tax year p $ ’ :

Under para‘ies of perpry 1daclare tha | hase axamaned this retarn inc'ud ng accompanyir g schedules and stalemen s and 1o the best of my krowledgs ard belied s trus

Slgn correct and complete Declaration of preparer {olher than taxpayer) 1s based on all mformalion of whlc epaﬁ;{asEadﬁu'cfr-f%
Here / [ May the IAS discuss this relurn with
f - rg .l' 0 lﬂ )A} OFFICER tha preparer shown below (sea
Slgnhtq;e’o‘roﬂicer Datel * Title Instruclions)? Yes D No
Print/Type preparer’s name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer COLLEEN RAMTIRES COLLEEN RAMIRES  [08/07/20 P01251320
Use Only |Firm'snzme »MOSS ADAMS LLP Frm's €N »  91-0188318
1301 A STREET, SUITE 600
Frm's address » TACOMA, WA 98402-4205 Phoneno 253-572-4100
923711 01-27-20 Form 990-T (2019)
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Farm 990-1 {2019) JOSEPHINE CARING COMMUNITY

91-0570870 Page 3
‘Schedule A - Cost of Goods Secld. Enter method of nventory valuanon = N/A

1 Inventory af beginning of year 1 6 Inventory at end of year [

2 Purchases 2 7 Costof goods sold Subtract line 6 .

3 Costof labor 3 from line 5 Enter here and in Part |, S

43 Addional section 263A costs line 2 7

(attach sehedule) 4a 8 Do the rules of sechon 263A {with respect to Yes | No
b Other cosis (attach schedule) | 4b properly produced or acquired for resale) apply to
5 Total Addlines 1through 4b 5 the crganization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Descriplion of properly

1

2}

{3)

4

2 Rent received or accrued
(a) From sorsona ety 1 o perceroge o (0) o s prsmt ey mepmemmage | 3 et
10%t bul not mere than 50%) the rent 1s based on profit or income)

m

i2)

3

)

Total 0., | Total 0.
{c) Total meeme Add totals of columns 2{a) and 2(b) Enler (b} Total deductions

hare and on page 1, Part |, lng 6, calumn (A) > R i palor oY » 0.

Schedule E - Unrelated Debt-Fina

nced Income  (see instructions)

1 Description of debl-financed property

2 Gross incoms from

3 Daductions diractly connected wilh or allecable
1o debt-linapced proparty

or allocable to debi-
financed property

(a) Straight ine deprecialion
{attach schedule)

(b) Other deduchons
attach schadule)

m

)

3
{4}
4 Amount of average acquisition h Average adjrstad basis 6 Colurnn 2 divided 7 Gross mcome 8 Allecable deductions
o el o e e bl o
{attach schedule)
) %
) %
3) %
&) %
Enter here and on page 1 Enler here and on page 1
Part| lime 7 column {A) Partl hne ? column (B)
Totals » 0. 0.
Total dwvidends-receved deductions included in cclumn 8 > 0.
Form 890-T (2019)
923721 01-27-20
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Form 990-T {2019 JOSEPHINE CARING COMMUNITY

91-0570870

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of contolled organizalion 2 Ernployer 3 Net unrelated income 4 Total of specified 5 Part of cojumn d Ihat 1s 6 Deductions directly
rdentificalion {foss) (see mstruchong) payments made included in 1he controlling conneclad with income
number crganizalion 8 gross income in celumn 5

()

2
(3
4

Nonexempt Controlled Organizations

7 Taxable Income 8§ Netunrelated income {loss} 9 Total of specilted payments 10 Parl of colurin 9 that 1s included 11 Deductions directly connected
{see instructions) made In the conlroling organi~alion & wilh income In column 10
gross income
{1
(2
13
{4
Add columns 5 and 10 Add columnns & and 11
Enler nere and on page 1 Partt Enter here and oh page 1 Fart |
lina 8 column (A) lne B column (B)
Totals > 0. 0.

Schedule G - Investment Income of a Section 501({c){7), {9}, or (17) Orgamization

{see instructions}

3 Deduchons 4 5 Total deduchons
1 Description ol income 2 Amount of Incoma directly connected " Sf‘r asrd;ml and sat asides
{atlach schedule) (attach schedule) (col 3 plua cal 4)
{n
@
%)
)
Enter hers and on pagae 1 E - .. Enter hera and on page 1
Part| Ine @ column (A} ' R - Part| lne 9 column {B)
R - -8 -~ . .
- - ] -
Totals » g. - L 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see Instructions)

4 Netineome {loas)
*pAn <
2 Gioss dlrgctlft c?oan:;:ﬁlad from unrelated rade or B Gross ncome [ as 7: Ex-ess(axlempl
1 Description of uvnrelated business business (column 2 frem aclvily that Hpens expenses (column
with preduction H atiributable to 6 minus col 5
exploifed aclivity incoma from of unrelatad minus columin 3) If a 15 not unrslated IU i : bt 5 co untlr? n
trade or business gan compute cols 5 bustness incoma column dinat mors tha
business income column 4)
through 7
Q]
2
4
Enter here and on Entar hete and on v .. Enter hera and
page 1 Part| page 1 Partl - } on paga 1
lne 10 col (A} lne 10 col (B} “ . P LE e Parl |l line 25
¥ - -
Tolals > 0. 0. - i w . 0.

Schedule J - Advertising Income  (see nstructions)
| Eaﬁ:*l-"*i Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 4 Adverising gain 7 Excessreadership
Drrect of {loss} [col 2 minus 5 Crculation B Readership costs [column 6 minus
1 Name of perodical ntf::r;:leng advertising costs  {col 3) I a gain compule ncome costs column 5 but not mare
cols 5 through 7 than column 4}
@ R : -
@ UL E
@ A - L
Totals (carry to Part |1, ine (5}) > 0. 0. 0.
Form 990-T (2019)
g1arf31 01-27-20
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Form 990-T (2019} JOSEPHINE CARING COMMUNITY 91-0570870
[Pari |r] Income From Penodicals Reported on a Separate Basis (For each periodical listed in Part I, il in

Page 5
columns 2 through 7 on a line by line basis )
2 G 4 Advertising gan 7 Excessreadership
r ;oss 3 Durect or Joss) {col 2 minus 5 circulation 6 Readership cosis {column & mnus
1 Name of periodical advartsing advertising costs | col 3) If a gain compute ncoma column 5 but nol more
income cals 5 lhrough 7 than column 4)
M
{2)
{3)
{4)
Totals from Part | » 0. 0. o, - : 0.
Enter here and on Enter hera and on T e e DT i Enter here and
page 1 Part | page 1 Partl o -t - ! - - on page 1
lina 11 col (A} ling 11 col {B) o T o Partil fine 28
Totals, Pari Il (lnes 1-5) > 0. 0. -~ - VR - . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percenlof 4 Cempensation altributable
1 Name 2 e l'mahS::‘c::: lo 10 urmekated buﬁlr.a:s
0] %
@ %
(3) %
@ %
Total Enter here and on page 1, Part 1, line 14 > Q.
Form 960-T {2019)

923732 0127 20
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