279389305115702 1

e
- v . .
N4 % Exempt Organization Business Income Tax Return OMB No_1545-0047
: 4 (and proxy tax under section 6033(e)) ‘2
) . For calendar year 2019 or other tax year beginning , and ending 20 1 9
b ~ ot P> Go to www.irs.gov/Form390T for instructions and the latest information.
epartment of the Treasury ! 5 o L an 16 Pubhc Tnspochion Tor
Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢c)(3) 581K Organizations Only "
A [___ICheck box if Name of organization ( |___| Check box if name changed and see nstructions.) Dy cation "UMDer
address changed instructions ) )
B Exempt unger section | Print | MULTICARE HEALTH SYSTEM 91-1352172
] 50%e ) Ty:e: Number, street, and room or sutte no If a P.0. box, see mstructions. € (nrolated business actiy code
[ Jaos(e) [_1220(e) P.0. BOX 5299
|:|408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) TACOMA, WA 98415-0299 00099
Book value of ali assets F Group exemption number (See instructions ) P> {
at end of year
4,914,390,204. | G Check organization type > | X | 501(c) corporation { 501(c) trust | 401(a) trust Other trust
H Enter the number of the orgamization’s unrelated trades or businesses. P 3 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedute M for each additional trade or

~ business, then complete Parts 11I-V. .
8 I During the tax year, was the corporation a subsidiary in an affiliated group ora parent-subsidiary controlled group? > L _fves 1xIno
on If "Yes," enter the name and identifying number of the parent corporation. >
e J Thebooksare i care of P JASON MITCHELL Telephone number B> 253-459-8331
— |',l_’@|:«t4_'r Unrelated Trade or Business Income (A) Income (B) Expenses (CyNet -~
§/1 a Gross receipts or sales 2 R ORI\ %‘%ﬂ*’“ ,&é"
) b Less returns and allowances ¢ Balance » | tc AR kst N s A o)
| % 2 Cost of goods sold (Schedule A, line 7) N 2 R s e i ] L e |
=2 3 Gross profit. Subtract line 2 from line 1c @ 3 & BeLE . 3]
Z 4a Capital gain net ncome (attach Schedule D) 4a 1,086, w@ &, ,r;'-‘-,(;:.‘%{;?a} 1,086.
6 b Net gan (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b -29,346 .| g6 £ . a2 -29,346.
1 D ¢ Capitalloss deduction for trusts 4c o § o IR el
N 5 Income (loss) from a partnership or an S corporation (attach statement) 5 58 093.], 5 /STMT 2§ i 1 58,093.
“*~. 6 Rentincome (Schedule C) 6 Y <
7 ~.Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annurties, royalties, and rents from a controlled organization (ScheduleF) | 8 R NN/ m
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 = LA u_‘ .
10  Exploited exempt activity income (Schedule 1) 10 b I BN A
11 Advertising income (Schedule J) 1 1] NUV 432070 N
12 Other income (See nstructions, attach schedule) 2| / oA i | R
13 Total. Combine lines 3 through 12 _ 13 1 ACDEN LT ~ 29,833,
| Part:H-~Deductions Not Taken Eisewhere (See instructions for/l,rfﬁtatuons ordeguctions———t——— — |
: (Deductions must be directly connected with the unrelated bu'jl;aess income )
| . .14 Compensation of officers, directors, and trustees (Schedule K) / 14
’ 15  Salaries and wages 15
16 Reparrs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20  Depreciation (attach Form 4562) 20 i
21  Less depreciation claimed on Schedule A ang-€lsewhere on return 21a 21b
22 Depletion / 22
23  Contributions to deferred compensation plans 23
24  Employee beneft programs 24
25  Excess exempt expenses {Schedule I) 25
26  Excess readership cgsts (Schedule J) 26
27  Other deductions(attach schedule} SEE STATEMENT 3 27 33,097,
28  Total ded cﬁﬁls Add lines 14 through 27 2B 33,097.
28  Unrglated business taxable income before net operating loss deduction. Subtract line 28 from line 13 2p -3,264,
30 eduction for net operating loss ansing in tax years beginning on or after January 1, 2018 \/
(see instructions) \( (’\ 3p 0. ,
Unrelated business taxable income. Subtract line 30 from hine 29 - ‘h 3]1 -3,264,
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. _ — Form 990-T (2019) %
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¢ Yon 99‘04 {2019) MULTICARE HEALTH SYSTFM 91-1352172 “ang 2
|Part il ] Total Unrelated Business Taxable Income .
w 32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instiuctions) ﬂ 3!2 279,478,
33 Amounts paid for tisallowed tringes
(~ 34 Chantable contrbutions {sce instructions for mitation rul2s) . STHT &
35 Yotal unrelated business tavable income betora pr 2018 NOLs and specitic geduction  Subtract bna UL 26 tha sum of baea 32 and .\.6
36 Deduction for net operating loss arising in lax years beginning hefore January 1, 2018 (Sec instructions) STHT 4 ‘0
37 Total of unrelaled husingss taxabie income before specitic deduction. Subtract ine 36 from line 35
38 Specdic deduction (Generally $1.800. but see line 38 instructions for exceptions) l
39 Unrelated business laxable incoma. Subtract fing 38 from lmge 37. 1t line 38 (s greater than lnc 37,
enter the smaller of zero or line 37 A . L 39 0.
‘ |Part V] Tax Computation
40 Organizations Taxable as Corporations, Muttiply line 39 by 21% (0.21) » 0.
41 Trusts Taxable at Tsust Rates Sec instrugtions for tax coniputation, Income 1ax on the amount on hine 33 from
(3 raxrate scheduteor  {_J Schedula D (Form 3041)
42 Proxy tax Seeinstruclions
43 Alternative rimmum tax (trusts only)
44 Tax on Noncompliant Facility Income See mstructions
45 Total Add lines 42,13. and 44 1o hn2 40 or 4 1, vshuchever applies
{pPartV | Tax and Payments

Q.
279 478,
279,478,

W | | €]t

1,000,

adalale
nialwWw ] -

463 Foreign tax credit (corporations attach Forar 1118; trysts attach Form 1116) ﬁa

b Other credits {see mstrugtions) . . 4gb

¢ Genera! business credit. Atiach Foru 3800 o [+ 1.100 376,

d Credit for prior year imnimuny tax (attach Foum 8801 or 8827 4@

¢ Total credits Add fines 46a through <60 . VVQN \/ \\\ ! ] |10 |ate 1,100,376,
47  Subtract ine $6e from ing 45 0.

48  Other taxes, Chech o from:; E_] Form 4255 E:] Form 8611 [:] Form 8697 D Form 8866 l:] Olher (aazn acheduio)

IR I EIES

49 Total tax. Add mes 47 and 48 (sce wnstruclions) 0.

§0 2019 net 963 lax habisly pad from Forn 965-A o Fenn 885-8, Part i, caiumn (k), ing 3 . o, .

51 a Paymenis' A 2018 overpayment credited 10 2019 . 5\13 !
b 2019 estimated tar payments \gb Sitb 75,000, i
¢ Taxdeposied vath Form 8868 shic |
d Foreign organizations, Tax pad or vathhek! at source (See mstructions) . 5]16 i
¢ Backup vathholding (see mstiuctions) She !
t Credit tor small employer haalth insurance prennums (anach ?orm 894 l) qit '
g Otner credhts, adjusiments, and payments, L:] Farm 2139

Crormaras ] omer Tatal tg R

52 Total payments, Add hnes 513 through 51g B 952 15,000,
53  Estmated tax penalty (see mstructions), Check «f Form 2220 is anacned b D

5327

54 Taxdue. i Iine 52 is fess than the total of ines 49, 50, and 53, enter amount oved >
55 Overpayment. If ine 52 is larger than the totat of ings 49, 50, and 53, enier amount overpald . [0 > 75,000,
§6 Enter the amount of hne 55 you veant. Credited to 2020 estimated tax  » Refundcd“ B | Sb 75,000,
[Part VI] Statements Regarding Certain Activilies and Other Information (sec mstructions)
57  Atany tme duning the 2019 calandar year, did the organzation have an interest in or a signature or other authordy Yes | No ;
over a financ! account (bank, securiites, or other) in 3 foreign country? I “Yes,” the grganization may have to Hle
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes.” enler the name of ihe forcign country
here P X
58  During the tax year, did the arganization recere a distnbuton fram, or vas it the grantor of, or transteror to. a foreign trust? X
1 "Yes,” see mstructions for othar ferms the organzation may have 1o hle,
59 Enter the amount of lax-exempt interest receved or acciued duning the tax year p» S

Undat ponies cf prepary, | Baciaze that 1 Rave ¢« aminod thes roturn, meludng accompanying s ecukyrs o0 SIMOMENIS, ANd to Lthe Bea! 6 1y kgAY Ana Dotwd, & trua
corracy, ang comple’e Declvaiion o prepwor tothar than taspager) s bDasad on pllinformatdn of aMCh prepyee 131 a0y knowiad

Sign lo 130 { Aty o RS Griguss th catuin wil™
Here ’ mé‘w i w CFO, SR vp INg prepatee shawn helda (are
Sgnatre of officer Tile wswucsonsi? [ | Yes %] No
PrintType preparer’s name Preparer’s signature Date chech L_J « |PTIN
R . .- It emiployed
Paid ~ ‘ B O s¢
g e v 10728120 b
’ Preparer MONIKA YADAV P01473280
} Use Only Fuavs aane p» ERNST & YOUNG U.S. LLP Frm's E14 D> 34-6565596 !
560 MISSION STREET, SULITFE 1600
Frm s addiess P SAN FRANCISCO, CA 94105 Phone o, $15-894-8000
023711 85 27.20 Form 990-T (2019) .
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Folrr\n 990-TY2019) MULTICARE HEALTH SYSTEM 91-1352172 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/a

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

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Costof labor 3 from line 5. Enter here and in Part |, —_

4a Additional section 263A costs Iine 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to o
5 Total Add lnes 1through 4b 5 the organization?

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

(see instructions)

1. Description of property

)

2

()

)

2.

Rent raceived or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or I
the rent 1s based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2{b} (attach schedule)

U]

2

@)

4

Total

0, | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.

Enter here and on page 1,

0. |Part1, ne 6, column (B) >

Schedule E - Unrelated Debt-Financed Income (see nstructions)

1. Description of debt-financed property

2. Gross income from
or alfocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(@) straight ine depraciation
(attach schedule)

(b) Other deductions
(attach schadule)

a

@

@)

{4

4. Amount of average acquisition

5.

Average adjusted basis

6. Column 4 dvided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (cotumn 6 x total of columns
property (attach scheduls) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)
() %
@ %
) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part 1, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2019)
z’ﬁ
923721 01-27-20 Av
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Form 990-7{2019) MULTICARE HEALTH SYSTEM

91-1352172

Page 4

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

Exempt Controlled Organizations

4. Total of specified
payments made

5. Part of column 4 that1s
included in the controlting

6. Deductions directly
conngcted with Income

1. Name of controlled organization 2. Employer 3. Net unretated income
identification {loss) (see instructions)
number

orgamzaton's gross income in column 5

(1)

(4]

3)

()

Nonexempt Controlled Organizations

7. Taxable Income 8. Net

unrelated income (loss)
(see instructions)

11. Deductions drrectly connected

Q. Total of specified payments 10. Part of column 9 that i1s included
with income in column 10

made 1n the controlhng organization’s
gross Income

(U]
2)
3
(]
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part [,
line 8, column {(A) line 8, column (B)
Totals » 0. 0.

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

(see instructions)

3. Deductions 4. s 5. Total deductions
1. Description of income 2. Amount of income directly connected : :t-aildgsl and set-asides
(attach schedule) (attach schedule) (col 3 plus col 4)
M
@
&)
@
Enter here and on page 1,7 ~\~ 4—.. r,‘. L R L ) o h,.. Enter here and on page 1,
Part |, ine 9, column (A) |, *“ T A i -é:f. P,-\” *n\w Part 1, ine 9, column (B)
4 ~°\:‘:'£'-\ " -‘:‘1‘; bl -‘qyl~-’-&-* {
. e PTG R e Y YP R
Totals > 0 [ on Ry, e ST ».‘53# 0.

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

(see instructions)

4. Net income {loss)
2 Gross d(reac‘HE‘t?oe:::cstad from unrelated trade or 5. Gross income 6 Expenses Z;pi;‘;zis(zgﬁmfx
1. Descnption of unrelated business with yrod ction business {column 2 from activity that attnbutable to 6 minus cotumn 5
exploited activity income from lo! l?nrel:ted minus column 3) If a 1S not unrefated column 5 but not more lhan'
trade or business business ncome gamn, ?:25;:37‘:0'5 5 business income column 4)
{1)
)
&)
) -
Enter here and on Enter here and on TR 3 L Tow, ' 3 F et L I L Enter here and
page 1, Part |, page 1, Part I, ) ‘k "' b m’% ﬂ._ i “—" N ‘A‘.\f\:‘ . on page 1,
tine 10, cal (A) tine 10, col (8) b o “Z §q A B hTh oy S Part Il, lne 25
¥ " .‘r-_ [ < L u( T El
% 5.: Iy £iA0 N LRy sl el
Totals > 0. 0.3 7~’* o N 0.

“Schedule J - Advertising Income (see instructions)

[Parti:]income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gatn 7. Excess readership
3. Direct or (loss) (co! 2 minus §. Crculation 6. Readership costs (column 6 minus
1. Name of periodical a‘:;gg:::@ advertising costs col 3) f a gain, compute incomse costs column 5, but not more
cols 5 through7 than column 4)
e TR £ 58 "‘-(« Y
(1) Q‘?}:’%‘h f‘:‘%:?‘ I A;:;;t :;’v‘. ~.'§&4\\.
2 A RREIMN ettt
8) ES I *3 Ry L W
e T T RO LA gt
@ AR A T BT T
Totals (carry to Part Il, line (5)) » 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
124
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Form 990-T {2019) MULTICARE HEALTH SYSTEM 91-1352172 Page 5

. [ Partll | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basss.)

- 4. Advertising gain 7 Excess readership
N 1 ai;g{?: 3 Direct or (loss) (col 2 minus 5. Crrculation 6. Readership costs (column 6 minus
- - - - Name of periodical - mcorlnla 9 advertising costs | col 3) If a gain, compute incoms costs - column 5, but not more
cols 5 through 7 than column 4)
()
@
3
@)
Totals from Part | | 4 0. 0| Bt " ureigee Sy o Jp A= S e TREMOTIGRNTAY ik 0.
E Ty “iiﬁ% S A I ey
Enter here and on Enter here and on £ _‘3? &, £ & Yol gt !-f;‘, [N arh s Read Enter here and
page 1, Part |, page 1, Part |, 5% %:;.N‘ S o?;‘k;_«f»z&: s '.'u!, ‘&q'% e on page 1,
line 11, co! (A) line 11, co! (B} 3 e (,}’4;(:& ¥ : v'r"p,‘-s ?’;;‘\ ey :‘i'-?ié%_\; Part I, ine 26
vk &S il -M"M'rﬁf% T, S
Totals, Part Il (ines 1-5) > 0. o | A e iy P I iy 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

J. Percent of 4. Compensation attributable
1. Name 2. Title tlm%s;;(::sd to to unrelated business
(1) %
2 %
8 %
) %
Total. Enter here and on page 1, Part I1, ine 14 » 0.
Form 990-T (2019)
923732 01-27-20
125
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MULTICARE HEALTH SYSTEM

91-1352172

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

FORM 990-T

STATEMENT 1

BOUTIQUE/RETAIL SALES,REFERENCE LAB
AND FLOW-THROUGH FROM PARTNERSHIP INVESTMENTS

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
DESCRIPTION OR (LOSS)

NORTHGATE IV, L.P. - ORDINARY BUSINESS INCOME (LOSS)
NORTHGATE IV, L.P. - NET RENTAL REAL ESTATE INCOME

NORTHGATE IV, L.P. - INTEREST INCOME

NORTHGATE IV, L.P. - DIVIDEND INCOME

NORTHGATE IV, L.P. - OTHER PORTFOLIO INCOME (LOSS)
NORTHGATE IV, L.P. - OTHER INCOME (LOSS)

STATE STREET RUSSELL 2000 INDEX NON-LENDING COMMON TRUST
FUND - DIVIDEND INC

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5

47,033,
3,693,
5,515,
1,027,

-42,
518,

349,

58,093,

FORM 990-T OTHER DEDUCTIONS

STATEMENT 3

DESCRIPTION

BUSINESS INTEREST EXPENSE- NORTHGATE IV, LP

TOTAL TO FORM 990-T, PAGE 1, LINE 27

AMOUNT

33,097,

33,097,

FORM 3990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/15 232,053, 232,053, 0. 0.
12/31/16 901,632, 133,578, 768,054, 768,054,
12/31/17 261,690, 0. 261,690, 261,690,
NOL CARRYOVER AVAILABLE THIS YEAR 1,029,744, 1,029,744,
e
126 STATEMENT(S) 1, 2, 3, 4
16441023 137451 MHS 2019.04030 MULTICARE HEALTH SYSTEM MHS 1



MULTICARE HEALTH SYSTEM 91-1352172

FbRM 990-T CONTRIBUTIONS SUMMARY STATEMENT 5

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014 4,864
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017 480,850
FOR TAX YEAR 2018

TOTAL CARRYOVER 485,714
TOTAL CURRENT YEAR 10% CONTRIBUTIONS
TOTAL CONTRIBUTIONS AVAILABLE 485,714
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS CONTRIBUTIONS 485,714
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 485,714
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0
{
127 STATEMENT(S) 5

16441023 137451 MHS 2019.04030 MULTICARE HEALTH SYSTEM MHS 1



S(':“HEDULE M
_ (Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

, and ending

Unrelated Business Taxable Income from an
Unrelated Trade or Business

ENTITY 1

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501{c){3).

OMB No 1545-0047

2019

3pen to Public lnppagué'ﬁfo‘r"
§01(c)}3) Organizations Only

Name of the organization

Employer identfication number

MULTICARE HEALTH SYSTEM 91-1352172
Unrelated Business Activity Code (see instructions) p» 621500
Describe the unrelated trade or business p» REFERENCE LAB
Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales 295,892. * s . L
b Less returns and allowances ¢ Balance P| 1c 295,892, - R
2 Cost of goods sold (Schedule A, line 7) 2 v ' e
3  Gross profit Subtract line 2 from line 1c 3 295,892, v _ v 295,892,
4a Capital gain net Income (attach Schedule D) 4a T
b Net gain (loss) (Form 4797, Part il, ine 17) (attach Form 4797) 4b _ -, ‘
¢ Capital loss deduction for trusts 4c : " *
5 Income (loss) from a partnership or an S corporation (attach B “
statement) 5 R . s
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity iIncome (Schedule |) 10
11 Advertising iIncome (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 e
13 __Total. Combine lines 3 through 12 13 295,892, 295,892,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15 10,239,
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 479.| .o
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b 479.
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 2,516,
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) SEE STATEMENT 6 27 17,102,
28 Total deductions. Add lines 14 through 27 28 30,336,
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 265,556,
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see -

instructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 265,556,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

16441023 137451 MHS
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Form 990-T (2019)

ENTITY 1

Page 3
MULTICARE HEALTH SYSTEM 91-1352172
Schedule A - Cost of Goods Sold. Enter method of nventory valuation P> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 [
3 Cost of labor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs hine 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to N S j
5 Total. Add lines 1through 4b 5 the organization? X

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

(see instructions)

1. Descnption of property

U]

@

3)

)

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50% )

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or If
the rant 1s based on profit or incoms)

3(a)Deductions directly connacted with the income in
columns 2{(a) and 2(b) (attach schedule)

)

@

)

{4

Total

0, | Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A)

| -

(b) Total deductions.
Enter here and on page 1,
0. |Partl,ine 6, column(®) P

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) straight Iine depreciation
{attach schedule)

(b) Other deductions
(attach schedute)

a

@

@)

{4

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach scheduls) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

m %

@ %

) %

@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, cotumn (A) Part |, ine 7, column (B}

Totals » 0. 0.

Total dividends-received deductions included in column 8 | 2 0.

Form 990-T (2019)
923721 01-27-20
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.2019.04030 MULTICARE HEALTH SYSTEM




MULTICARE HEALTH SYSTEM 91-1352172

r

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
SUPPLIES ' 13,077,
LEASE AND RENTAL FEES a18.
PURCHASED SERVICES 3,215,
PROFESSIONAL SERVICES 205.
OTHER EXPENSES 187.
TOTAL TO SCHEDULE M, PART II, LINE 27 17,102,
/ 129 STATEMENT(S) 6
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SCHEDULE M
(Form 990-T)

ENTITY 2

Unrelated Business Taxable Income from an
Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

. and ending

OMB No 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made pubhc 1f your organization is a 501(c)(3)

2019

Opon to PUBIE Inspection for
501(c)3) Organizations Only'}

Name of the organization

Employer identification number

MULTICARE HEALTH SYSTEM 91-1352172
Unrelated Business Activity Code (see instructions) p» 446199
Describe the unrelated trade or business p> GH WOMEN'S BOUTIQUE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 172,243, - S RO * _.‘" N
b Less returns and allowances ¢ Balance p»| 1c 172,243, L. Ve w T g
2  Cost of goods sold (Schedule A, line 7) 2 R
3  Gross profit Subtract line 2 from line 1¢ 3 172,243 ,] S 172,243,
4a Caprtal gain net Income (attach Schedule D) 4a _ B
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b "¢ “
¢ Capital loss deduction for trusts 4c . .
5 Income (loss) from a partnership or an S corporation (attach .
statement) 5 A
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization {(Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 hl '
13 Total. Combine lines 3 through 12 13 172,243, 172,243,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 35,212,
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 15,4691 .
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 15,469,
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 14,139,
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions {(attach schedule) SEE STATEMENT 7 27 84,843,
28 Total deductions. Add lines 14 through 27 28 149,663,
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 29 22,580.
30 Deduction for net operating loss arsing In tax years beginning on or after January 1, 2018 (see -

Instructions) STMT 8 30 8,658,
31 Unrelated business taxable income. Subtract ine 30 from line 29 31 13,922,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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ENTITY 2

Form 990-T {2019) Page 3
' MULTICARE HEALTH SYSTEM 91-1352172
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 :
3 Cost of labor 3 from line 5. Enter here and in Part 1, )
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to J..L; (..x'..'..l
5 Total. Add lines 1through 4b 5 the organization? X

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

(see instructions)

1. Description of property

a)

@

3

@

2.

Rent received or accrued

(a From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

3(a)Deductions directly connected with the ncome in
columns 2(a) and 2(b) (attach schedule)

()

]

3

4

Total

0 Total

here and on page 1, Part |, line 6, column (A)

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

>

(b) Total deductions.

Enter here and on page 1,
0. |Partt, ine 6, column (B)

> 0.

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

1. Descnption of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocabte
to debt-financed property

or allocable to debt-

a t
financed property ( ) Straight ine depreciation

(attach schedule)

(b) Other deductions
{attach schedule)

U]

2

3

4

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable {column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

@) %

@ %

(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, tine 7, column (A) Part |, line 7, column (B)

Totals » 0. 0.

Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)
923721 01-27-20

16441023 137451 MHS

2019.04030 MULTICARE

HEALTH SYSTEM



MULTICARE HEALTH SYSTEM

91-1352172

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 7

DESCRIPTION

SUPPLIES
PURCHASED SERVICES
OTHER EXPENSES

TOTAL TO SCHEDULE M, PART II,

LINE 27

AMOUNT

78,981,
71.
5,791,

84,843,

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 8
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 8,658, 8,658, 8,658,
| NOL CARRYOVER AVAILABLE THIS YEAR 8,658, 8,658,
|
|
‘ v
132 STATEMENT(S) 7, 8
16441023 137451 MHS 2019.04030 MULTICARE HEALTH SYSTEM MHS 1
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SCHEDULED -
(Form 1120)

+ Department of the Treasury
Internal Revenue Service

1120-ND, 1120-PC, 1120-PO

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
L, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Go to www.lrs.govkorm 120 for instructions and the latest information.

OMB No 1545-0123

2019

Name

MULTICARE HEALTH SYSTEM

91-

Employer identification number

1352172

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

if "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gamn or loss

| Part | Short-Term Capital Gains and Losses (See instructions.)

buYes[X_lNo

See instructions for how to figure the amounts

to enter on the lines below.

This form may be easier to complete if you

round off cenis to whole dollars.

(d) {e)
Proceeds Cost
{sales price) {or other basis)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part |, ine 2, column (g)

(M) Gain or (loss) Subtract
column {e) from column (d) and
combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-8 for which basis
was reported to the IRS and for which you
have no adgustments (see nstructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to ine 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8349 with Box B checked

3 Tofals for all transactions reported on
Form(s) 8949 with Box C checked

56.

(- 3 -

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

~Ni®| ||

56,

L Partil:] Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below.

This form may be easier to complete if you

round off cents to whole dollars.

{d) {e)
Proceeds Cost
(sales price) {or other basis)

(9) Adjustments to gain
or loss from Form(s) 8949,
Part II, ine 2, column {g)

(h) Gain or (loss) Subtract
column (e) from column (d) and
combine the result with column {(g)

8a Totals for all long-term transactions reported
on Form 1099-8 for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go to

line 8b

8b Totals for all transactions reported on

Form(s) 8949 with Box D checked

9 Totals for all transactions reported on

Form(s) 8949 with Box E checked

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked

1,030,

11 Enter gan from Form 4797, line 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gain distributions

15 Net long-term capital gain or (loss). Combine hines 8a through 14 in column h

11

12

13

14

15

1,030,

[#Part lII’] Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capial loss (line 15)

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne 7)
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, Iine 8, or the proper hine on other returns

Note: If losses exceed gains, see Capital Losses n the instructions.

16

56.

17

1,030,

18

1,086,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

921051
12-16-19

16441023 137451 MHS
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| " Of Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949

2019

Department of the Treasury P Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on return s Social security number or

taxpayer identification no.

MULTICARE HEALTH SYSTEM 91-1352172
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

| Part| l Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions) For long term
transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8948 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

{C) Short-term transactions not reported to you on Form 1099-B

! (a) (o) (c) (d (e) Rons. oo onter 3n 2mmount (h)
Description of property Date acquired | Date sold or Proceeds Cost or other [ ot m)r/\ (g), enter a code 1n Garn or (loss).
{(Example 100 sh XYZ Co) (Mo, day, yr) | disposedof | (salesprice) | basis Seethe | conmn (). See instructions. Sfubtractlcolumn (e)
(Mo, day, yr) Note below and — @) rom column (d) &
Poen see Column (e) in AmOngnt of combine the result
the mnstructions | Code(s) adjustment with column (g)
NORTHGATE IV, L.P. 56.

2 Totals. Add the amounts in columns (d), (e), (g), and (h} (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (if Box B

above 1s checked), or line 3 (if Box C above Is checked) » - 56,

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

923011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)

137
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- Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required iIf shown on page 1 Social security number or
taxpayer identification no.

MULTICARE HEALTH SYSTEM 91-1352172
Before you check Box D, E, or F below, see whether you received any Form(s} T099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

I Eart I! l Long-Term. Transactions involving caprtal assets you held more than 1 year are generally long-term (see instructions) For short-term transacttons,
see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 89489 (see instructions)
You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term iransactions, complete a separate Form 8948, page 2, for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099 B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjust?f\ent, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other Ilr:)sé:.lum)r/]o(laen;g;earnaac%gg T,t, Garn or (loss).
(Example 100 sh XYZ Co) (Mo, day, yr) | disposedof | (3lespnce) | basis Seethe coimn (f). See instructions. [ouDiract column (e)
(Mo, day, yr) Note below and from column (d) &
»day.y see Column (e) n M Amcgg)nt of combine the result
the instructions | Code(s} adjustment with column (g)
NORTHGATE IV, L.P. 1,030,

2 Totals. Add the amounts in columns (d}, (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked) P> 1,030.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

923012 12-11-19 Form 8949 (2019)
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. Form

Depai

Internal Revenue Service  (99)

(Including Informatio

rtment of the Treasury

N 4562 Depreciation and Amortization

n on Listed Property)

P> Attach to your tax return.
»> Go to www.irs.gov/Form4562 for instruc

990-T

ctions and the latest information.

OMB No 1545-0172

2019

Attachment
Sequence No 179

Nameo{c) ehown on return

Business or activity to which thus form relates

dentifying number

MULTICARE HEALTH SYSTEM FORM 990-T PAGE 1 91-1352172
lT’art I} Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 1,020,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,550,000,
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Doltar imitation for tax year Subtract tine 4 from line 1 If zero or less, enter -0- If mamied filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost oY
‘ afw
o
7 Listed property Enter the amount from line 29 I 7 o R
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine S or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add hnes 9 and 10, but don't enter more than line 11 12
13 _Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 > 13 | - 3 "9
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
| Part | special Depreciation Allowance and Other Depreciation (Don’t include Iisted property )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
I Part Il | MACRS Depreciation (Don't include listed property See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 l
418 1 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, chack here ’ E] teor ® il A ~ l

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property bt
b 5-year property - A
c 7-year property T
d 10-year property -
] 15-year property "
f 20-year property .
_9g 25-year property 25 yrs S/L
, / 27 5 yrs MM S/L
h  Residential rental property 7 275 yrs MM SIL
] Nonresidential real property L 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class Ife A4 S/L
b 12-year 12 yrs S/L
c 30-year / 30 yrs MM S/L
40-year / 40 yrs MM S/L
I Part IV] summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate ines of your return Partnerships and S corporations - see instr 22 0.
23 For assets shown above and placed in service during the current year, enter the . s
portion of the basis attributable to section 263A costs 23 -y (i
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate msthi3thns. Form 4562 (2019)
16441023 137451 MHS 2019.04030 MULTICARE HEALTH SYSTEM MHS 1
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Form 4562 (2019) MULTICARE HEALTH SYSTEM 91-1352172

Page 2

I PartV I Listed Property (Include automobiles, certain other vehicles, certain arrcraft, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/mvestment use claimed? |__] Yes || No | 24b If "Yes," is the evidence written? || Yes L__| No

@) (6) (©) (@ (e) 0 (o) (h)

Type of property Date Business/ Cost or Basis for depreciation Recovery Method/ Depreciation
(st vehicles first) pgisg: é" uslelz“{)%srgr?gtge other basis (bus'“zzzﬁ:r:’,??"“"' period Convention deduction

()]
Elected
section 179
cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% n a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h}, lines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 ] 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) y]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don‘tinclude commuting miles)
31 Total commuting miles dniven durning the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven durnng the year
Add ines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibrts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes," don't complete Section B for the covered vehicles |
| Part VI | Amortization
(a) (b) (c) (d) {e) U]
Descniption of costs Date %?;;::auon Arggnol‘zjﬁt‘)!e sgg:gn o :?:,nmg,?mge /}g?ﬁgayt;g?
42 Amortization of costs that begins during your 2019 tax year
43 Amortization of costs that began before your 2019 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
916252 12-12-19 Form 4562 (2019)
140
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| Fm'rh‘ 3800 General Business Credit %—S_FQBL

» Go to www.irs.gov/Form3800 for instructions and the latest information.

Department of the Treasury (99) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence o 22
‘Name(s) shown on return dentifying number
MULTICARE HEALTH SYSTEM _ 91-1352172
| Part |, | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Il.)
1 General business credit from line 2 of all Parts lil with box A checked 1 150,000.
2 Passive activity credits from line 2 of ali Parts Iil with box B checked I 2 l 2
3 Enter the applicable passive activity credits allowed for 2019 See instructions 3
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part lll with box C
checked See instructions for statement to attach 4 950, 376.
5 Carryback of general business credit from 2020 Enter the amount from Iine 2 of Part lll with box D
checked 5
6 Addlnes1,3,4,and5 6 1,100,376.
Part Il | Allowable Credit
7 Regular tax before credits.
® |ndividuals. Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), ine 2, or the sum of the amounts from Form PR
1040-NR, lines 42 and 44 R
® Corporations Enter the amount from Form 1120, Schedule J, Part [, line 2, or the 7 0.
applicable line of your return " N
® Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
ines 1a and 1b, or the amount from the applicable line of your return .
8 Alternative minimum tax L
® Individuals Enter the amount from Form 6251, ine 11 )
® Corporations Enter -0- 8 0.
® Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 ";
£ Ay
9 Addlines 7 and 8 9 0.
10a Foreign tax credtt 10a Ay
b Certain allowable credits (see instructions) 10b et
¢ Add lines 10a and 10b 10c
11 Net income tax. Subtract ine 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 11 0.
12 Netregular tax. Subtract line 10c from line 7 If zero or less, enter -0- 12 0.1- ““
13 Enter 25% (0 25) of the excess, if any, of ne 12 over $25,000 See _____' ' .1
mstructions 13
14 Tentative minimum tax <
® |ndividuals Enter the amount from Form 6251, line 9 Lt )
® Corporations Enter -0- 14 o
® Estates and trusts Enter the amount from Schedule | (Form 1041), '
hine 52 —
15 Enter the greater of ine 13 or line 14 15
16 Subtract line 15 from line 11 If zero or less, enter -0- 16
17 Enter the smaller of line 6 or line 16 17
C corporations: See the line 17 instructions if there has been an ownership change, acquisition, or -_;—
reorganization &
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2019)

914401 12-30-19
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Form 3800 9019) MULTICARE HEALTH SYSTEM

91-1352172 Page2

[Part i Allowable Credit (contnued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18 Multiply line 14 by 75% (0 75) See instructions 18
19 Enter the greater of ine 13 or line 18 19
20 Subtract ine 19 from line 11 If zero or less, enter -0- 20
21 Subtract ine 17 from line 20 if zero or less, enter -0- 21
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked 22
23 Passive activity credit from line 3 of all Parts lIl with box B checked I 23 | .
24 Enter the applicable passive activity credit allowed for 2019 See instructions 24
25 Addhnes 22 and 24 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of line 21
or line 25 |26
27 Subtract ine 13 from line 11 If zero or less, enter -0- 27 0.
28 AddInes 17 and 26
Subtract line 28 from line 27 If zero or less, enter -0- 0.
30 Enter the general business credit from line 5 of all Parts Ill with box A checked 30
31 Reserved 31 R
32 Passive activity credits from line 5 of all Parts 1l with box B checked l 32 I s
33 Enter the applicable passive activity credits allowed for 2019 See instructions 33
Carryforward of business credit to 2019 Enter the amount from line 5 of Part Il with box C checked
and line 6 of Part Il with box G checked See instructions for statement to attach 34
35 Carnryback of business credit from 2020 Enter the amount from line 5 of Part lll with box D checked
See Instructions 35
36 Add lines 30, 33, 34, and 35 36
37 Enter the smaller of line 29 or line 36 37 0.
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part I, ines 25 and 36,
see Instructions) as indicated below or on the applicable line of your return
® |ndividuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51 ,
® Corporations Form 1120, Schedule J, Part |, ine 5¢c
® Estates and trusts Form 1041, Schedule G, line 2b 38 0.
Form 3800 (2019)
914402 12-30-19
8
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Form 3800 (2019)

Name(s) shown on return
.

MULTICARE HEALTH SYSTEM

Page 3
Identifying number

91-1352172

[Part ] General Business Credits or Eligible Small Business Credits(see nstructions)

Complete a separate Part Ill for each box checked below See instructions

A
B

(o] [:I General Business Credit Carryforwards
D D General Business Credit Carrybacks

General Business Credit From a Non-Passive Activity E l::] Reserved
D General Business Credit From a Passive Activity F Reserved

¢ [ Ehgible Small Business Credit Carryforwards
H I:l Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all

Parts Il with box A or B checked Check here if this is the consolidated Part Il

» [ 1

a) Description of cre (b) (c)
E)?teea:c?‘npgr;)é_m% Yjvgﬁ':ntttr}s credit 1s from more than one source, a separate Part |l 1s needed oa sI; ﬁ'ﬁ'gﬂgﬁ g:g“c;.eg:‘ttg?meam Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b Y .t BT
¢ Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826).(see instructions for imitation) 1e
f Renewable electricity, refined coal, and indian coal production (Form 8835) 1f
g Indian employment (Form 8845) | 1g
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
j  Small employer pension plan startup costs (Form 8881) (see nstructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for mitation) 1k 150,000.
| Biodiesel and renewable diesel fuels (attach Form 8864) 11
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spirts (Form 8906) 1n
o Nonconventional source fuel (carryforward only) 1o
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualfied plug-in electric dnve motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other Oil and gas production from marginal wells (Form 8304) and certain other
credits (see instructions) 1zz
2  Add Iines 1a through 1zz and enter here and on the applcable line of Part | P R 150,000.
3  Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a Investment (Form 3468, Part lll) (attach Form 3468} 4a
b  Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part 1) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g Qualfied railroad track maintenance (Form 8300) | 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
i Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part il 5 |\# =%« -0k
6 Addlnes 2, 3, and 5 and enter here and on the applicable line of Part il 6 | % rgre onr e 150,000.
914403 12-30-19 9 Form 3800 (2019)
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Form 3800 (2019)

Page 3
_Name(s) shown on raturn Identifying number
____MULTICARE HEALTH SYSTEM _ 91-1352172
[Part llI] General Business Credits or Eligible Small Business Credits(see nstructions)
Complete a separate Part lll for each box checked below. See instructions
A General Business Credit From a Non-Passive Activity E D Reserved
B General Business Credit From a Passive Activity F |:] Reserved
(o] X1 General Business Credit Carryforwards e [ Ehgible Small Business Credit Carryforwards
D D General Business Credit Carrybacks H D Reserved
I

If you are filing more than one Part Ill with box A or B checked, complete and attach first an addtional Part Ill combining amounts from all

Parts 1l with box A or B checked Check here If this Is the consolidated Part )li

> [ ]

a) Description of cre (c)
ftgtr)t:; c?mnpggé-ltlr?reonvgﬁ?ntt?ts credit 1s from more than one source, a separate Part Il is needed oo S|; ﬁ'ﬁ:;‘:,'g g;‘a";:yrfag:‘gromeaew Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b |
¢ Increasing research activities (Form 6765) 1c
d Low-ncome housing (Form 8586, Part i only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electrnicity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) | 19
h  Orphan drug (Form 8820) 1h
i  New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) 1k 950,376.
I Biodiesel and renewable diesel fuels (attach Form 8864) 11
m  Low sulfur diesel fuel production (Form 8836) im
n Distilled spirits (Form 8306) 1in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient apphance (carryforward only) 1q
r Altemative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) iv
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualfied plug-in electric drive motor vehicle (Form 8336) 1y
z  Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other Oil and gas production from marginal wells (Form 83904) and certain other
credits (see instructions) 12z
2  Add lines 1athrough 1zz and enter here and on the applicable hne of Part | 2 950, 376.
3  Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
¢ Buiofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part I1) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g Qualified railroad track maintenance (Form 8900) 4
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) 4j
B z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part || 5
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part |l 6 950, 376.
‘ 914403 12-30-19 10 Form 3800 (2019)
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MULTICARE HEALTH SYSTEM

91-1352172

FORM 3800 CARRYOVER OF GENERAL BUSINESS CREDITS STATEMENT 1
ORIGINAL PREVIOUSLY CREDIT AVAILABLE
YEAR TYPE OF CREDIT CREDIT APPLIED REMAINING THIS YEAR

2012 CHILD CARE FACILITIES
SERVICES 50,376. 0. 50,376. 50,376.

2013 CHILD CARE FACILITIES
SERVICES 150,000. 0. 150,000. 150, 000.

2014 CHILD CARE FACILITIES
SERVICES 150,000. 0. 150,000. 150, 000.

2015 CHILD CARE FACILITIES
SERVICES 150,000. 0. 150,000. 150,000.

2016 CHILD CARE FACILITIES
SERVICES 150,000. 0. 150,000. 150,000.

2017 CHILD CARE FACILITIES
SERVICES 150,000. 0. 150,000. 150, 000.

2018 CHILD CARE FACILITIES
SERVICES 150,000. 0. 150,000. 150, 000.
TOTALS 950,376. 0. 950,376. 950,376.
LESS TO FORM 4255, LINE 12 0.
TOTAL 950, 376.
13 STATEMENT(S) 1
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